


MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/10/1998

 1 

CAMA  ALBLESS HOSPITAL , MUMBAI

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  V  VI  IV

 1 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BASWANT PRATIKSHA SANGIT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/05/1999

 2 

CAMA  ALBLESS HOSPITAL , MUMBAI

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  V  VI  IV

 2 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHADANGE NIKITA RAMDAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/11/1998

 3 

CAMA  ALBLESS HOSPITAL , MUMBAI

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  V  VI  IV

 3 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHUJARE MAYURI SADANAND

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/04/1999

 4 

CAMA  ALBLESS HOSPITAL , MUMBAI

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  V  VI  IV

 4 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DHASADE BAYADI SADANAND

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/11/1997

 5 

CAMA  ALBLESS HOSPITAL , MUMBAI

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  V  VI  IV

 5 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GHODERAO DIPALI DNYANDEV

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/09/1998

 6 

CAMA  ALBLESS HOSPITAL , MUMBAI

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  V  VI  IV

 6 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GORE KOMAL ANNA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/02/1999

 7 

CAMA  ALBLESS HOSPITAL , MUMBAI

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  V  VI  IV

 7 

12/09/2018

25/09/2018 To 28/09/2018

MISS  HIDOLE SANDHYARANI GUNDIBA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/04/1996

 8 

CAMA  ALBLESS HOSPITAL , MUMBAI

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  V  VI  IV

 8 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KABUGADE BHARATI NAMDEV

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/03/1988

 9 

CAMA  ALBLESS HOSPITAL , MUMBAI

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  V  VI  IV

 9 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHARE VIDYA DNYANESHWAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/11/1999

 10 

CAMA  ALBLESS HOSPITAL , MUMBAI

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  V  VI  IV

 10 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MENE RASIKA GOVIND

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/11/1998

 11 

CAMA  ALBLESS HOSPITAL , MUMBAI

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  V  VI  IV

 11 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MULANI RESHMA MEHAMUD

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/05/2000

 12 

CAMA  ALBLESS HOSPITAL , MUMBAI

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  V  VI  IV

 12 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NAKADE HARSHADA SANDIP

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/03/1998

 13 

CAMA  ALBLESS HOSPITAL , MUMBAI

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  V  VI  IV

 13 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RATHOD ANJALI DURGADAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/06/1992

 14 

CAMA  ALBLESS HOSPITAL , MUMBAI

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  V  VI  IV

 14 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SAWANT ASHA NARAYAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/08/1998

 15 

CAMA  ALBLESS HOSPITAL , MUMBAI

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  V  VI  IV

 15 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHAIKH SHABANA JAHANGIR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/03/2000

 16 

CAMA  ALBLESS HOSPITAL , MUMBAI

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  V  VI  IV

 16 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHINDE RESHMA DADARAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/05/1999

 17 

CAMA  ALBLESS HOSPITAL , MUMBAI

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  V  VI  IV

 17 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TATHE MAYURI MILIND

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/02/1996

 18 

AKI INSTITUTE OF NURSING, NAGPADA, MUMBAI

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  V  VI  IV

 18 

12/09/2018

25/09/2018 To 28/09/2018

MISS  ANSARI BANO SAKINA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/06/1993

 19 

AKI INSTITUTE OF NURSING, NAGPADA, MUMBAI

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  V  VI  IV

 19 

12/09/2018

25/09/2018 To 28/09/2018

MISS  ANSARI BANO ZEENAT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/06/1997

 20 

AKI INSTITUTE OF NURSING, NAGPADA, MUMBAI

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  V  VI  IV

 20 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHOIR HARSHADA CHITTARANJAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/11/1998

 21 

AKI INSTITUTE OF NURSING, NAGPADA, MUMBAI

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  V  VI  IV

 21 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHAMBHAR MAHADEVI VIRUPAKSHA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/06/1995

 22 

AKI INSTITUTE OF NURSING, NAGPADA, MUMBAI

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  V  VI  IV

 22 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GOMASE SAVITA BALU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/07/1993

 23 

AKI INSTITUTE OF NURSING, NAGPADA, MUMBAI

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  V  VI  IV

 23 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GOMASE SUVARNA BALU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/05/1997

 24 

AKI INSTITUTE OF NURSING, NAGPADA, MUMBAI

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  V  VI  IV

 24 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KINI KIRTI RAMESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/05/1994

 25 

AKI INSTITUTE OF NURSING, NAGPADA, MUMBAI

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  V  VI  IV

 25 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KINI NETRA ARVIND

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/03/1999

 26 

AKI INSTITUTE OF NURSING, NAGPADA, MUMBAI

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  V  VI  IV

 26 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KINI RASHMITA VISHWAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/02/1999

 27 

AKI INSTITUTE OF NURSING, NAGPADA, MUMBAI

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  V  VI  IV

 27 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MOMIN MUSKAN MOHDAFZAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/02/1998

 28 

AKI INSTITUTE OF NURSING, NAGPADA, MUMBAI

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  V  VI  IV

 28 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PATIL BHAVIKA GURUNATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/07/1996

 29 

AKI INSTITUTE OF NURSING, NAGPADA, MUMBAI

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  V  VI  IV

 29 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PATIL PUJA PRAKASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/11/1999

 30 

AKI INSTITUTE OF NURSING, NAGPADA, MUMBAI

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  V  VI  IV

 30 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PATIL SAMRUDDHI GAJANAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/12/1998

 31 

AKI INSTITUTE OF NURSING, NAGPADA, MUMBAI

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  V  VI  IV

 31 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PATIL SNEHA RAMDAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/02/1998

 32 

AKI INSTITUTE OF NURSING, NAGPADA, MUMBAI

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  V  VI  IV

 32 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PATIL SHRUTI DIPAK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/12/1993

 33 

AKI INSTITUTE OF NURSING, NAGPADA, MUMBAI

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  V  VI  IV

 33 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PATIL SUJATA PANDURANG

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/08/1998

 34 

AKI INSTITUTE OF NURSING, NAGPADA, MUMBAI

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  V  VI  IV

 34 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHAIKH KHUSHBOO BASHIRALAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/02/1996

 35 

AKI INSTITUTE OF NURSING, NAGPADA, MUMBAI

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  V  VI  IV

 35 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHAIKH MUSKAN ISMAIL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/04/1999

 36 

AKI INSTITUTE OF NURSING, NAGPADA, MUMBAI

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  V  VI  IV

 36 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHELAR SHRUTIKA PRAKASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/04/1993

 37 

AKI INSTITUTE OF NURSING, NAGPADA, MUMBAI

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  V  VI  IV

 37 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WANKHADE ASMITA PUNDALIK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/08/1995

 38 

SMT. S. C. NANAVATI OF POLYTECHNIC SCHOOL 

OF NURSING, MUMBAI

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  V  VI  IV

 38 

12/09/2018

25/09/2018 To 28/09/2018

MISS  AMBOLE ASHWINI JAGDISH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/07/1999

 39 

SMT. S. C. NANAVATI OF POLYTECHNIC SCHOOL 

OF NURSING, MUMBAI

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  V  VI  IV

 39 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DHADVE SONAL SUDHIR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/06/1999

 40 

SMT. S. C. NANAVATI OF POLYTECHNIC SCHOOL 

OF NURSING, MUMBAI

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  V  VI  IV

 40 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DHEPE SHRUTIKA YASHWANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/05/1999

 41 

SMT. S. C. NANAVATI OF POLYTECHNIC SCHOOL 

OF NURSING, MUMBAI

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  V  VI  IV

 41 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DHULAP SHRUTIKA DATTATREY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/09/1995

 42 

SMT. S. C. NANAVATI OF POLYTECHNIC SCHOOL 

OF NURSING, MUMBAI

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  V  VI  IV

 42 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DHUMAL HEMANGI HARISHCHANDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/03/1997

 43 

SMT. S. C. NANAVATI OF POLYTECHNIC SCHOOL 

OF NURSING, MUMBAI

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  V  VI  IV

 43 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAONKAR PRIYA MOHAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/11/1999

 44 

SMT. S. C. NANAVATI OF POLYTECHNIC SCHOOL 

OF NURSING, MUMBAI

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  V  VI  IV

 44 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAWADE ARTI ANANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/05/1997

 45 

SMT. S. C. NANAVATI OF POLYTECHNIC SCHOOL 

OF NURSING, MUMBAI

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  V  VI  IV

 45 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GHOSALKAR SANJIVANI PRAKASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/05/1998

 46 

SMT. S. C. NANAVATI OF POLYTECHNIC SCHOOL 

OF NURSING, MUMBAI

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  V  VI  IV

 46 

12/09/2018

25/09/2018 To 28/09/2018

MISS  HALDAR RAKHI SHAILEN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/02/2000

 47 

SMT. S. C. NANAVATI OF POLYTECHNIC SCHOOL 

OF NURSING, MUMBAI

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  V  VI  IV

 47 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JADHAV NEHALI LAXMAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/02/2000

 48 

SMT. S. C. NANAVATI OF POLYTECHNIC SCHOOL 

OF NURSING, MUMBAI

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  V  VI  IV

 48 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JADHAV PRADNYA ASHOK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/07/1997

 49 

SMT. S. C. NANAVATI OF POLYTECHNIC SCHOOL 

OF NURSING, MUMBAI

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  V  VI  IV

 49 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JADHAV RUPALI PRAKASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/11/1999

 50 

SMT. S. C. NANAVATI OF POLYTECHNIC SCHOOL 

OF NURSING, MUMBAI

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  V  VI  IV

 50 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JONDHALE SNEHA SURESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/10/1997

 51 

SMT. S. C. NANAVATI OF POLYTECHNIC SCHOOL 

OF NURSING, MUMBAI

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  V  VI  IV

 51 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KADAM KOMAL SURESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/12/1999

 52 

SMT. S. C. NANAVATI OF POLYTECHNIC SCHOOL 

OF NURSING, MUMBAI

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  V  VI  IV

 52 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KADAM MANALI MANOHAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/05/1995

 53 

SMT. S. C. NANAVATI OF POLYTECHNIC SCHOOL 

OF NURSING, MUMBAI

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  V  VI  IV

 53 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KADAM PUSHPA BALIRAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/06/1999

 54 

SMT. S. C. NANAVATI OF POLYTECHNIC SCHOOL 

OF NURSING, MUMBAI

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  V  VI  IV

 54 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE PRATIBHA BHARAT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/06/1998

 55 

SMT. S. C. NANAVATI OF POLYTECHNIC SCHOOL 

OF NURSING, MUMBAI

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  V  VI  IV

 55 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KASKAR SNEHA ASHOK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/08/1996

 56 

SMT. S. C. NANAVATI OF POLYTECHNIC SCHOOL 

OF NURSING, MUMBAI

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  V  VI  IV

 56 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KOKATE PRUTHVI EKNATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/05/1999

 57 

SMT. S. C. NANAVATI OF POLYTECHNIC SCHOOL 

OF NURSING, MUMBAI

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  V  VI  IV

 57 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MADYE TEJASWI VASANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/04/1998

 58 

SMT. S. C. NANAVATI OF POLYTECHNIC SCHOOL 

OF NURSING, MUMBAI

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  V  VI  IV

 58 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MAGHADE SHWETA SUNIL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/01/2000

 59 

SMT. S. C. NANAVATI OF POLYTECHNIC SCHOOL 

OF NURSING, MUMBAI

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  V  VI  IV

 59 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MAHADIK PRATIKSHA SATISH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/06/1996

 60 

SMT. S. C. NANAVATI OF POLYTECHNIC SCHOOL 

OF NURSING, MUMBAI

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  V  VI  IV

 60 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MARGEE MAYURI ARJUN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/10/1998

 61 

SMT. S. C. NANAVATI OF POLYTECHNIC SCHOOL 

OF NURSING, MUMBAI

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  V  VI  IV

 61 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MORE MAMATA CHANDRAKANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/06/2000

 62 

SMT. S. C. NANAVATI OF POLYTECHNIC SCHOOL 

OF NURSING, MUMBAI

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  V  VI  IV

 62 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MORE VAISHNAVI RAJENDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/06/1990

 63 

SMT. S. C. NANAVATI OF POLYTECHNIC SCHOOL 

OF NURSING, MUMBAI

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  V  VI  IV

 63 

12/09/2018

25/09/2018 To 28/09/2018

SMT  PARAB VIDYA PRADIP

cut 

Nee(SHINDE VIDYA VIKAS)

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/08/1992

 64 

SMT. S. C. NANAVATI OF POLYTECHNIC SCHOOL 

OF NURSING, MUMBAI

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  V  VI  IV

 64 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PARKAR SWAPNALI SUHAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/12/1999

 65 

SMT. S. C. NANAVATI OF POLYTECHNIC SCHOOL 

OF NURSING, MUMBAI

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  V  VI  IV

 65 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PATIL RAJANI BALKRUSHNA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/11/1998

 66 

SMT. S. C. NANAVATI OF POLYTECHNIC SCHOOL 

OF NURSING, MUMBAI

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  V  VI  IV

 66 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RANDIVE DIPTI SATISH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/08/1999

 67 

SMT. S. C. NANAVATI OF POLYTECHNIC SCHOOL 

OF NURSING, MUMBAI

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  V  VI  IV

 67 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SATPUTE ANKITA DNYANDEV

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/02/2000

 68 

SMT. S. C. NANAVATI OF POLYTECHNIC SCHOOL 

OF NURSING, MUMBAI

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  V  VI  IV

 68 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SATPUTE NIKITA VIJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/03/1996

 69 

SMT. S. C. NANAVATI OF POLYTECHNIC SCHOOL 

OF NURSING, MUMBAI

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  V  VI  IV

 69 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SAWANT PRADNYA MAHADEV

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/05/1998

 70 

SMT. S. C. NANAVATI OF POLYTECHNIC SCHOOL 

OF NURSING, MUMBAI

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  V  VI  IV

 70 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SAWANT SAYALI SANJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/10/1997

 71 

SMT. S. C. NANAVATI OF POLYTECHNIC SCHOOL 

OF NURSING, MUMBAI

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  V  VI  IV

 71 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHETE DIPALI KRISHNAKUMAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/12/1999

 72 

SMT. S. C. NANAVATI OF POLYTECHNIC SCHOOL 

OF NURSING, MUMBAI

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  V  VI  IV

 72 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHINDE MANJULA ASHOK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/10/1995

 73 

SMT. S. C. NANAVATI OF POLYTECHNIC SCHOOL 

OF NURSING, MUMBAI

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  V  VI  IV

 73 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHINDE DIPALI RAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/03/1999

 74 

SMT. S. C. NANAVATI OF POLYTECHNIC SCHOOL 

OF NURSING, MUMBAI

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  V  VI  IV

 74 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SUTAR NIKEETA RAMESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/10/1999

 75 

SMT. S. C. NANAVATI OF POLYTECHNIC SCHOOL 

OF NURSING, MUMBAI

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  V  VI  IV

 75 

12/09/2018

25/09/2018 To 28/09/2018

MISS  THAKUR PRACHI NANDKUMAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/06/2000

 76 

SMT. S. C. NANAVATI OF POLYTECHNIC SCHOOL 

OF NURSING, MUMBAI

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  V  VI  IV

 76 

12/09/2018

25/09/2018 To 28/09/2018

MISS  YADAV RANJU SANTDEEN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

31/12/1997

 77 

SMT. S. C. NANAVATI OF POLYTECHNIC SCHOOL 

OF NURSING, MUMBAI

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  V  VI  IV

 77 

12/09/2018

25/09/2018 To 28/09/2018

MISS  ZAGADE POOJA VISHWANATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/11/1999

 78 

WOMENS INDIA TRUST, PANVEL

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  V  VI  IV

 78 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHORGHE SANJIVANI VISHWANATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/10/1999

 79 

WOMENS INDIA TRUST, PANVEL

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  V  VI  IV

 79 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAIKWAD BHAGYASHRI SUNIL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/01/2000

 80 

WOMENS INDIA TRUST, PANVEL

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  V  VI  IV

 80 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GUNDE TRUPTI VIJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/06/1996

 81 

WOMENS INDIA TRUST, PANVEL

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  V  VI  IV

 81 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KARE MANALI RAMDAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/05/1999

 82 

WOMENS INDIA TRUST, PANVEL

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  V  VI  IV

 82 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MHATRE PURVA MEGHANATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/12/1999

 83 

WOMENS INDIA TRUST, PANVEL

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  V  VI  IV

 83 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MHATRE NUTAN SUNIL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/09/1995

 84 

WOMENS INDIA TRUST, PANVEL

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  V  VI  IV

 84 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MHATRE PRIYANKA DHARMA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/07/1998

 85 

WOMENS INDIA TRUST, PANVEL

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  V  VI  IV

 85 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PATIL AKSHATA MADAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/05/1997

 86 

WOMENS INDIA TRUST, PANVEL

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  V  VI  IV

 86 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PATIL RANCHITA SUBHASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/11/1999

 87 

WOMENS INDIA TRUST, PANVEL

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  V  VI  IV

 87 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PATIL BHAVIKA KRISHNA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/11/1999

 88 

WOMENS INDIA TRUST, PANVEL

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  V  VI  IV

 88 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PATIL MANALI CHANDRAKANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/06/2000

 89 

WOMENS INDIA TRUST, PANVEL

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  V  VI  IV

 89 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PATIL POOJA MANGESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/11/1998

 90 

WOMENS INDIA TRUST, PANVEL

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  V  VI  IV

 90 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWAR ANKITA VASANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/11/1998

 91 

WOMENS INDIA TRUST, PANVEL

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  V  VI  IV

 91 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PUJARI ASHWINI BAJRANG

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/05/2000

 92 

WOMENS INDIA TRUST, PANVEL

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  V  VI  IV

 92 

12/09/2018

25/09/2018 To 28/09/2018

MISS  THAKARE BHARATI AMBO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/10/1998

 93 

WOMENS INDIA TRUST, PANVEL

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  V  VI  IV

 93 

12/09/2018

25/09/2018 To 28/09/2018

MISS  THALE TEJASVI PRAKASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/06/2000

 94 

WOMENS INDIA TRUST, PANVEL

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  V  VI  IV

 94 

12/09/2018

25/09/2018 To 28/09/2018

MISS  THALI PRANANJALI PRAVIN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/12/1998

 95 

WOMENS INDIA TRUST, PANVEL

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  V  VI  IV

 95 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WADE PRACHI PRAKASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/05/1999

 96 

WOMENS INDIA TRUST, PANVEL

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  V  VI  IV

 96 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAGHMARE SAVITA BHAGURAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/05/1999

 97 

LIFE LINE HOSPITAL, PANVEL

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  V  VI  IV

 97 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DALVI SNEHAL SAKHARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/05/1999

 98 

LIFE LINE HOSPITAL, PANVEL

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  V  VI  IV

 98 

12/09/2018

25/09/2018 To 28/09/2018

MISS  FARAT SONALI RAMDAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/01/1998

 99 

LIFE LINE HOSPITAL, PANVEL

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  V  VI  IV

 99 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JADE KAJAL KANU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/05/2000

 100 

LIFE LINE HOSPITAL, PANVEL

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  V  VI  IV

 100 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JADHAV SNEHAL KRUSHNA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/04/2000

 101 

LIFE LINE HOSPITAL, PANVEL

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  V  VI  IV

 101 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JADHAV SHRUTIKA SUDHAKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/02/2000

 102 

LIFE LINE HOSPITAL, PANVEL

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  V  VI  IV

 102 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MHATRE RUCHITA RAVINDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/06/1999

 103 

LIFE LINE HOSPITAL, PANVEL

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  V  VI  IV

 103 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MHATRE SHILPA GOPINATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/05/1998

 104 

LIFE LINE HOSPITAL, PANVEL

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  V  VI  IV

 104 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MHATRE DIPIKA ARUN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/01/2000

 105 

LIFE LINE HOSPITAL, PANVEL

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  V  VI  IV

 105 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NAKTI AMRUTA SHANTARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/02/1987

 106 

LIFE LINE HOSPITAL, PANVEL

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  V  VI  IV

 106 

12/09/2018

25/09/2018 To 28/09/2018

SMT  PADWAL SUPRIYA SURESH

cut 

Nee(JADHAV SUPRIYA NILESH)



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/06/1998

 107 

LIFE LINE HOSPITAL, PANVEL

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  V  VI  IV

 107 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PARAB BHAKTI ANAND

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/12/1999

 108 

LIFE LINE HOSPITAL, PANVEL

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  V  VI  IV

 108 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PATIL ANKITA NAVRANG

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/06/2000

 109 

LIFE LINE HOSPITAL, PANVEL

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  V  VI  IV

 109 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PATIL AAKANSHA RAVINDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/11/1999

 110 

LIFE LINE HOSPITAL, PANVEL

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  V  VI  IV

 110 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PATIL ARATI SURESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/04/1999

 111 

LIFE LINE HOSPITAL, PANVEL

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  V  VI  IV

 111 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PATIL PAYAL KAILAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/06/2000

 112 

LIFE LINE HOSPITAL, PANVEL

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  V  VI  IV

 112 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PHATE ISHA ROHIDAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/03/2000

 113 

LIFE LINE HOSPITAL, PANVEL

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  V  VI  IV

 113 

12/09/2018

25/09/2018 To 28/09/2018

MISS  POTSURE RUDVI RAMDAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/02/2000

 114 

LIFE LINE HOSPITAL, PANVEL

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  V  VI  IV

 114 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TEVARE SANJEEVANI SANJESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/01/1999

 115 

V. S. GENERAL HOSPITAL, THANE

V.S.Gen.Hospital, Thane

I  II  III  V  VI  IV

 115 

12/09/2018

25/09/2018 To 28/09/2018

MISS  ALAM DARSHANA PADMAKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/09/1996

 116 

V. S. GENERAL HOSPITAL, THANE

V.S.Gen.Hospital, Thane

I  II  III  V  VI  IV

 116 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BADGUJAR DARSHANA RAMESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/12/1996

 117 

V. S. GENERAL HOSPITAL, THANE

V.S.Gen.Hospital, Thane

I  II  III  V  VI  IV

 117 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHISE RESHMA SURESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/03/1999

 118 

V. S. GENERAL HOSPITAL, THANE

V.S.Gen.Hospital, Thane

I  II  III  V  VI  IV

 118 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHAUDHARI SANCHITA JITENDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/05/1999

 119 

V. S. GENERAL HOSPITAL, THANE

V.S.Gen.Hospital, Thane

I  II  III  V  VI  IV

 119 

12/09/2018

25/09/2018 To 28/09/2018

MISS  HARAD HARSHALI EKNATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/08/1998

 120 

V. S. GENERAL HOSPITAL, THANE

V.S.Gen.Hospital, Thane

I  II  III  V  VI  IV

 120 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JADHAV JUILY MOHAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/06/1999

 121 

V. S. GENERAL HOSPITAL, THANE

V.S.Gen.Hospital, Thane

I  II  III  V  VI  IV

 121 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JADHAV PRAGATI RAVINDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/07/1998

 122 

V. S. GENERAL HOSPITAL, THANE

V.S.Gen.Hospital, Thane

I  II  III  V  VI  IV

 122 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JINWAL APARNA JATAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/02/2000

 123 

V. S. GENERAL HOSPITAL, THANE

V.S.Gen.Hospital, Thane

I  II  III  V  VI  IV

 123 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KOLI DHANASHRI JAGDISH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/04/1998

 124 

V. S. GENERAL HOSPITAL, THANE

V.S.Gen.Hospital, Thane

I  II  III  V  VI  IV

 124 

12/09/2018

25/09/2018 To 28/09/2018

MISS  LASHKAR NISHA RAOSAHEB

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/05/1999

 125 

V. S. GENERAL HOSPITAL, THANE

V.S.Gen.Hospital, Thane

I  II  III  V  VI  IV

 125 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MUNDHE MONIKA MACCHINDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/05/2000

 126 

V. S. GENERAL HOSPITAL, THANE

V.S.Gen.Hospital, Thane

I  II  III  V  VI  IV

 126 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NAGARGOJE PRATIBHA BALKRISHNA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/06/1999

 127 

V. S. GENERAL HOSPITAL, THANE

V.S.Gen.Hospital, Thane

I  II  III  V  VI  IV

 127 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NANDALE PALLAVI SUKADEV

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/09/1993

 128 

V. S. GENERAL HOSPITAL, THANE

V.S.Gen.Hospital, Thane

I  II  III  V  VI  IV

 128 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PANDAV AKSHADA ANANTA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/10/1998

 129 

V. S. GENERAL HOSPITAL, THANE

V.S.Gen.Hospital, Thane

I  II  III  V  VI  IV

 129 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PANSARE ASHWINI SURESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/01/1986

 130 

V. S. GENERAL HOSPITAL, THANE

V.S.Gen.Hospital, Thane

I  II  III  V  VI  IV

 130 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PATIL YOGITA MAGAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/10/1992

 131 

V. S. GENERAL HOSPITAL, THANE

V.S.Gen.Hospital, Thane

I  II  III  V  VI  IV

 131 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SANDE SHARDA ASHOK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/06/1999

 132 

V. S. GENERAL HOSPITAL, THANE

V.S.Gen.Hospital, Thane

I  II  III  V  VI  IV

 132 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SARGAR SANDHYA SHIVAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/07/2000

 133 

V. S. GENERAL HOSPITAL, THANE

V.S.Gen.Hospital, Thane

I  II  III  V  VI  IV

 133 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SONAVANE ANJALI ARVIND

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/05/1994

 134 

KALAVATI INSTITUTE OF NURSING EDUCATION,  

AIROLI NAVI MUMBAI

V.S.Gen.Hospital, Thane

I  II  III  V  VI  IV

 134 

12/09/2018

25/09/2018 To 28/09/2018

MISS  ANDHER KAVITA SHRAVAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/08/1998

 135 

KALAVATI INSTITUTE OF NURSING EDUCATION,  

AIROLI NAVI MUMBAI

V.S.Gen.Hospital, Thane

I  II  III  V  VI  IV

 135 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BALI SAMRUDDHI MORESHWAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/06/1999

 136 

KALAVATI INSTITUTE OF NURSING EDUCATION,  

AIROLI NAVI MUMBAI

V.S.Gen.Hospital, Thane

I  II  III  V  VI  IV

 136 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BARAF SONAM RAVAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/09/1999

 137 

KALAVATI INSTITUTE OF NURSING EDUCATION,  

AIROLI NAVI MUMBAI

V.S.Gen.Hospital, Thane

I  II  III  V  VI  IV

 137 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHADANGE SUVARNA SANTOSH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/03/1998

 138 

KALAVATI INSTITUTE OF NURSING EDUCATION,  

AIROLI NAVI MUMBAI

V.S.Gen.Hospital, Thane

I  II  III  V  VI  IV

 138 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DHADAPA APEKSHA VIKAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/09/1999

 139 

KALAVATI INSTITUTE OF NURSING EDUCATION,  

AIROLI NAVI MUMBAI

V.S.Gen.Hospital, Thane

I  II  III  V  VI  IV

 139 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DHANGADA MANISHA RAMESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/06/1999

 140 

KALAVATI INSTITUTE OF NURSING EDUCATION,  

AIROLI NAVI MUMBAI

V.S.Gen.Hospital, Thane

I  II  III  V  VI  IV

 140 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GADAG SARIKA PANDU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/10/1998

 141 

KALAVATI INSTITUTE OF NURSING EDUCATION,  

AIROLI NAVI MUMBAI

V.S.Gen.Hospital, Thane

I  II  III  V  VI  IV

 141 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GADAG RENUKA ANTU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/01/1998

 142 

KALAVATI INSTITUTE OF NURSING EDUCATION,  

AIROLI NAVI MUMBAI

V.S.Gen.Hospital, Thane

I  II  III  V  VI  IV

 142 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GADAG RUKSHANA PRAKASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/07/1998

 143 

KALAVATI INSTITUTE OF NURSING EDUCATION,  

AIROLI NAVI MUMBAI

V.S.Gen.Hospital, Thane

I  II  III  V  VI  IV

 143 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAIKWAD VRUSHALI MACHCHHINDRANATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

31/05/1998

 144 

KALAVATI INSTITUTE OF NURSING EDUCATION,  

AIROLI NAVI MUMBAI

V.S.Gen.Hospital, Thane

I  II  III  V  VI  IV

 144 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GANGODE SHIVANI CHANDU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/08/1995

 145 

KALAVATI INSTITUTE OF NURSING EDUCATION,  

AIROLI NAVI MUMBAI

V.S.Gen.Hospital, Thane

I  II  III  V  VI  IV

 145 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAVALI JAYASHREE CHANDAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/09/1998

 146 

KALAVATI INSTITUTE OF NURSING EDUCATION,  

AIROLI NAVI MUMBAI

V.S.Gen.Hospital, Thane

I  II  III  V  VI  IV

 146 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GHORAKNE DARSHANA RAGHUNATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/03/1991

 147 

KALAVATI INSTITUTE OF NURSING EDUCATION,  

AIROLI NAVI MUMBAI

V.S.Gen.Hospital, Thane

I  II  III  V  VI  IV

 147 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GOVARI PUJA NAVASHYA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/04/1998

 148 

KALAVATI INSTITUTE OF NURSING EDUCATION,  

AIROLI NAVI MUMBAI

V.S.Gen.Hospital, Thane

I  II  III  V  VI  IV

 148 

12/09/2018

25/09/2018 To 28/09/2018

MISS  HAMBIR LATA TULSHIRAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/08/1996

 149 

KALAVATI INSTITUTE OF NURSING EDUCATION,  

AIROLI NAVI MUMBAI

V.S.Gen.Hospital, Thane

I  II  III  V  VI  IV

 149 

12/09/2018

25/09/2018 To 28/09/2018

MISS  HAMBIR SUMAN PALO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/05/1997

 150 

KALAVATI INSTITUTE OF NURSING EDUCATION,  

AIROLI NAVI MUMBAI

V.S.Gen.Hospital, Thane

I  II  III  V  VI  IV

 150 

12/09/2018

25/09/2018 To 28/09/2018

MISS  HAMBIR SHARMILA BUDHA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/04/1999

 151 

KALAVATI INSTITUTE OF NURSING EDUCATION,  

AIROLI NAVI MUMBAI

V.S.Gen.Hospital, Thane

I  II  III  V  VI  IV

 151 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JADHAV VIDYA RAMCHANDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/05/1998

 152 

KALAVATI INSTITUTE OF NURSING EDUCATION,  

AIROLI NAVI MUMBAI

V.S.Gen.Hospital, Thane

I  II  III  V  VI  IV

 152 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JADHAV JAGRUTI BALARAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/06/1998

 153 

KALAVATI INSTITUTE OF NURSING EDUCATION,  

AIROLI NAVI MUMBAI

V.S.Gen.Hospital, Thane

I  II  III  V  VI  IV

 153 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JAGOL RASEELA ARJUN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/05/1999

 154 

KALAVATI INSTITUTE OF NURSING EDUCATION,  

AIROLI NAVI MUMBAI

V.S.Gen.Hospital, Thane

I  II  III  V  VI  IV

 154 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KANOJA MANALI JAGADISH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/08/1998

 155 

KALAVATI INSTITUTE OF NURSING EDUCATION,  

AIROLI NAVI MUMBAI

V.S.Gen.Hospital, Thane

I  II  III  V  VI  IV

 155 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHANDAVI NIKITA RAMESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/07/1998

 156 

KALAVATI INSTITUTE OF NURSING EDUCATION,  

AIROLI NAVI MUMBAI

V.S.Gen.Hospital, Thane

I  II  III  V  VI  IV

 156 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHOTARE PRATIBHA LAXMAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/07/1999

 157 

KALAVATI INSTITUTE OF NURSING EDUCATION,  

AIROLI NAVI MUMBAI

V.S.Gen.Hospital, Thane

I  II  III  V  VI  IV

 157 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KORDE DARSHANA SANTOSH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/10/1997

 158 

KALAVATI INSTITUTE OF NURSING EDUCATION,  

AIROLI NAVI MUMBAI

V.S.Gen.Hospital, Thane

I  II  III  V  VI  IV

 158 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MOHANDKAR SAPNA GANPAT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/07/1989

 159 

KALAVATI INSTITUTE OF NURSING EDUCATION,  

AIROLI NAVI MUMBAI

V.S.Gen.Hospital, Thane

I  II  III  V  VI  IV

 159 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PADAWALE SHARDA PANDIT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/01/1998

 160 

KALAVATI INSTITUTE OF NURSING EDUCATION,  

AIROLI NAVI MUMBAI

V.S.Gen.Hospital, Thane

I  II  III  V  VI  IV

 160 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PATARA VAISHALI SAMAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/06/1998

 161 

KALAVATI INSTITUTE OF NURSING EDUCATION,  

AIROLI NAVI MUMBAI

V.S.Gen.Hospital, Thane

I  II  III  V  VI  IV

 161 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PATARA PRAMILA BARKYA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/10/1998

 162 

KALAVATI INSTITUTE OF NURSING EDUCATION,  

AIROLI NAVI MUMBAI

V.S.Gen.Hospital, Thane

I  II  III  V  VI  IV

 162 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PILENA LADAKU DEVAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/05/1999

 163 

KALAVATI INSTITUTE OF NURSING EDUCATION,  

AIROLI NAVI MUMBAI

V.S.Gen.Hospital, Thane

I  II  III  V  VI  IV

 163 

12/09/2018

25/09/2018 To 28/09/2018

MISS  ROJ SUVARNA DEVU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/07/1998

 164 

KALAVATI INSTITUTE OF NURSING EDUCATION,  

AIROLI NAVI MUMBAI

V.S.Gen.Hospital, Thane

I  II  III  V  VI  IV

 164 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SUTAR BEBI SANYA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/10/1997

 165 

KALAVATI INSTITUTE OF NURSING EDUCATION,  

AIROLI NAVI MUMBAI

V.S.Gen.Hospital, Thane

I  II  III  V  VI  IV

 165 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TALHA RENUKA RAMESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/10/1999

 166 

KALAVATI INSTITUTE OF NURSING EDUCATION,  

AIROLI NAVI MUMBAI

V.S.Gen.Hospital, Thane

I  II  III  V  VI  IV

 166 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TAMBADI GAURI ANIL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/03/1999

 167 

KALAVATI INSTITUTE OF NURSING EDUCATION,  

AIROLI NAVI MUMBAI

V.S.Gen.Hospital, Thane

I  II  III  V  VI  IV

 167 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TUMBADA MONIKA SURESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/11/1998

 168 

KALAVATI INSTITUTE OF NURSING EDUCATION,  

AIROLI NAVI MUMBAI

V.S.Gen.Hospital, Thane

I  II  III  V  VI  IV

 168 

12/09/2018

25/09/2018 To 28/09/2018

MISS  VAD JYOTI DEVRAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/06/1997

 169 

KALAVATI INSTITUTE OF NURSING EDUCATION,  

AIROLI NAVI MUMBAI

V.S.Gen.Hospital, Thane

I  II  III  V  VI  IV

 169 

12/09/2018

25/09/2018 To 28/09/2018

MISS  VALAVI JYOTSNA SUBHASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/04/1999

 170 

KALAVATI INSTITUTE OF NURSING EDUCATION,  

AIROLI NAVI MUMBAI

V.S.Gen.Hospital, Thane

I  II  III  V  VI  IV

 170 

12/09/2018

25/09/2018 To 28/09/2018

MISS  VARATHA VRUSHALI RAVINDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/11/1997

 171 

KALAVATI INSTITUTE OF NURSING EDUCATION,  

AIROLI NAVI MUMBAI

V.S.Gen.Hospital, Thane

I  II  III  V  VI  IV

 171 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WANGAD SAVITA SHANTARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/07/2000

 172 

INSTITUTE  OF  NURSING  EDUCATION , DOMBIVALI

V.S.Gen.Hospital, Thane

I  II  III  V  VI  IV

 172 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHAURASIYA AKALI THAKUR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/05/1998

 173 

INSTITUTE  OF  NURSING  EDUCATION , DOMBIVALI

V.S.Gen.Hospital, Thane

I  II  III  V  VI  IV

 173 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DANDGE KOMAL RAJENDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/08/1995

 174 

INSTITUTE  OF  NURSING  EDUCATION , DOMBIVALI

V.S.Gen.Hospital, Thane

I  II  III  V  VI  IV

 174 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DWIVEDI PRABHADEVI SHAMLAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/08/1999

 175 

INSTITUTE  OF  NURSING  EDUCATION , DOMBIVALI

V.S.Gen.Hospital, Thane

I  II  III  V  VI  IV

 175 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAWAI BHAVNA GAJANAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/08/1997

 176 

INSTITUTE  OF  NURSING  EDUCATION , DOMBIVALI

V.S.Gen.Hospital, Thane

I  II  III  V  VI  IV

 176 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JADHAV MANJUSHA DINESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/12/1999

 177 

INSTITUTE  OF  NURSING  EDUCATION , DOMBIVALI

V.S.Gen.Hospital, Thane

I  II  III  V  VI  IV

 177 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHAIRE AISHWARYA DHARMA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/11/1999

 178 

INSTITUTE  OF  NURSING  EDUCATION , DOMBIVALI

V.S.Gen.Hospital, Thane

I  II  III  V  VI  IV

 178 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KONDE ANKITA KAILAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/07/1999

 179 

INSTITUTE  OF  NURSING  EDUCATION , DOMBIVALI

V.S.Gen.Hospital, Thane

I  II  III  V  VI  IV

 179 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KORVANI SARA KONDANNA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/08/1997

 180 

INSTITUTE  OF  NURSING  EDUCATION , DOMBIVALI

V.S.Gen.Hospital, Thane

I  II  III  V  VI  IV

 180 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MAHADIK PRATIKSHA BALWANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/11/1997

 181 

INSTITUTE  OF  NURSING  EDUCATION , DOMBIVALI

V.S.Gen.Hospital, Thane

I  II  III  V  VI  IV

 181 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MALEKAR SHALINI SHANKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/12/1999

 182 

INSTITUTE  OF  NURSING  EDUCATION , DOMBIVALI

V.S.Gen.Hospital, Thane

I  II  III  V  VI  IV

 182 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MANE VAISHNAVI VIJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/05/1993

 183 

INSTITUTE  OF  NURSING  EDUCATION , DOMBIVALI

V.S.Gen.Hospital, Thane

I  II  III  V  VI  IV

 183 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MORE DEEPA RAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/03/2000

 184 

INSTITUTE  OF  NURSING  EDUCATION , DOMBIVALI

V.S.Gen.Hospital, Thane

I  II  III  V  VI  IV

 184 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PARAB MANSI PRADEEP

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/07/1999

 185 

INSTITUTE  OF  NURSING  EDUCATION , DOMBIVALI

V.S.Gen.Hospital, Thane

I  II  III  V  VI  IV

 185 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWAR SHITAL ULHAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/12/1984

 186 

INSTITUTE  OF  NURSING  EDUCATION , DOMBIVALI

V.S.Gen.Hospital, Thane

I  II  III  V  VI  IV

 186 

12/09/2018

25/09/2018 To 28/09/2018

SMT  SAKPAL PRANALI VASANT

cut 

Nee(MANE PRANALI MANGESH)



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

31/05/1995

 187 

INSTITUTE  OF  NURSING  EDUCATION , DOMBIVALI

V.S.Gen.Hospital, Thane

I  II  III  V  VI  IV

 187 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHENDE ANITA BHIKA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/01/1987

 188 

INSTITUTE  OF  NURSING  EDUCATION , DOMBIVALI

V.S.Gen.Hospital, Thane

I  II  III  V  VI  IV

 188 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAGHAMARE SAVITA LAXMAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/05/2000

 189 

INSTITUTE  OF  NURSING  EDUCATION , DOMBIVALI

V.S.Gen.Hospital, Thane

I  II  III  V  VI  IV

 189 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAGHARE PRANALI RAMESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/04/1997

 190 

NAVJEEVAN SCHOOL OF NURSING, SHAHAPUR, 

THANE

V.S.Gen.Hospital, Thane

I  II  III  V  VI  IV

 190 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHAGAT VASANTI KASHINATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/11/1996

 191 

NAVJEEVAN SCHOOL OF NURSING, SHAHAPUR, 

THANE

V.S.Gen.Hospital, Thane

I  II  III  V  VI  IV

 191 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHOIR MAYURI PANDURANG

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/03/1997

 192 

NAVJEEVAN SCHOOL OF NURSING, SHAHAPUR, 

THANE

V.S.Gen.Hospital, Thane

I  II  III  V  VI  IV

 192 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DAUDA SUVARNA SURESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/04/1998

 193 

NAVJEEVAN SCHOOL OF NURSING, SHAHAPUR, 

THANE

V.S.Gen.Hospital, Thane

I  II  III  V  VI  IV

 193 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DOKFODE SUREKHA RAGHUNATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/04/1999

 194 

NAVJEEVAN SCHOOL OF NURSING, SHAHAPUR, 

THANE

V.S.Gen.Hospital, Thane

I  II  III  V  VI  IV

 194 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DUMADA SARIKA SITARAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/12/1997

 195 

NAVJEEVAN SCHOOL OF NURSING, SHAHAPUR, 

THANE

V.S.Gen.Hospital, Thane

I  II  III  V  VI  IV

 195 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GADHARI MONIKA UTTAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/09/1999

 196 

NAVJEEVAN SCHOOL OF NURSING, SHAHAPUR, 

THANE

V.S.Gen.Hospital, Thane

I  II  III  V  VI  IV

 196 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GODE SONALI MADHUKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/03/1999

 197 

NAVJEEVAN SCHOOL OF NURSING, SHAHAPUR, 

THANE

V.S.Gen.Hospital, Thane

I  II  III  V  VI  IV

 197 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAKAD ANUSAYA RAJARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/02/1998

 198 

NAVJEEVAN SCHOOL OF NURSING, SHAHAPUR, 

THANE

V.S.Gen.Hospital, Thane

I  II  III  V  VI  IV

 198 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMADI MANISHA DATTA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/07/1995

 199 

NAVJEEVAN SCHOOL OF NURSING, SHAHAPUR, 

THANE

V.S.Gen.Hospital, Thane

I  II  III  V  VI  IV

 199 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHANDAVI ARUNA MUKUND

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/10/1999

 200 

NAVJEEVAN SCHOOL OF NURSING, SHAHAPUR, 

THANE

V.S.Gen.Hospital, Thane

I  II  III  V  VI  IV

 200 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MAHAJAN AISHWARYA PRAKASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/06/1999

 201 

NAVJEEVAN SCHOOL OF NURSING, SHAHAPUR, 

THANE

V.S.Gen.Hospital, Thane

I  II  III  V  VI  IV

 201 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PATIL RUCHIKA RAVINDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/04/1999

 202 

NAVJEEVAN SCHOOL OF NURSING, SHAHAPUR, 

THANE

V.S.Gen.Hospital, Thane

I  II  III  V  VI  IV

 202 

12/09/2018

25/09/2018 To 28/09/2018

MISS  POTE SANGITA NATHU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/04/1998

 203 

NAVJEEVAN SCHOOL OF NURSING, SHAHAPUR, 

THANE

V.S.Gen.Hospital, Thane

I  II  III  V  VI  IV

 203 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RERA MEGHA BHASKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/05/1999

 204 

NAVJEEVAN SCHOOL OF NURSING, SHAHAPUR, 

THANE

V.S.Gen.Hospital, Thane

I  II  III  V  VI  IV

 204 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHINDE ALKA HARI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/06/1991

 205 

NAVJEEVAN SCHOOL OF NURSING, SHAHAPUR, 

THANE

V.S.Gen.Hospital, Thane

I  II  III  V  VI  IV

 205 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TARDE CHHAYA GANPAT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/07/1998

 206 

NAVJEEVAN SCHOOL OF NURSING, SHAHAPUR, 

THANE

V.S.Gen.Hospital, Thane

I  II  III  V  VI  IV

 206 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAGH PRAMILA SURESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/10/1993

 207 

NAVJEEVAN SCHOOL OF NURSING, SHAHAPUR, 

THANE

V.S.Gen.Hospital, Thane

I  II  III  V  VI  IV

 207 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAGH JAMA RAGHUNATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/08/1997

 208 

NAVJEEVAN SCHOOL OF NURSING, SHAHAPUR, 

THANE

V.S.Gen.Hospital, Thane

I  II  III  V  VI  IV

 208 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAGH KALPANA BALU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/10/1993

 209 

DAYANAND SCHOOL OF NURSING, VADOLI 

TALASARI THANE

V.S.Gen.Hospital, Thane

I  II  III  V  VI  IV

 209 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BARAF SUNITA DASMA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/03/1999

 210 

DAYANAND SCHOOL OF NURSING, VADOLI 

TALASARI THANE

V.S.Gen.Hospital, Thane

I  II  III  V  VI  IV

 210 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHONAR PRAMILA BARKYA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/05/1991

 211 

DAYANAND SCHOOL OF NURSING, VADOLI 

TALASARI THANE

V.S.Gen.Hospital, Thane

I  II  III  V  VI  IV

 211 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BOBA NAYNA MAGAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/06/1998

 212 

DAYANAND SCHOOL OF NURSING, VADOLI 

TALASARI THANE

V.S.Gen.Hospital, Thane

I  II  III  V  VI  IV

 212 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DINGORA SHITAL KASHTY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/01/1999

 213 

DAYANAND SCHOOL OF NURSING, VADOLI 

TALASARI THANE

V.S.Gen.Hospital, Thane

I  II  III  V  VI  IV

 213 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GADAG NIRUTA SHAMU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/09/1994

 214 

DAYANAND SCHOOL OF NURSING, VADOLI 

TALASARI THANE

V.S.Gen.Hospital, Thane

I  II  III  V  VI  IV

 214 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GIMBHAL VAISHALI YASHWANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/07/1999

 215 

DAYANAND SCHOOL OF NURSING, VADOLI 

TALASARI THANE

V.S.Gen.Hospital, Thane

I  II  III  V  VI  IV

 215 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GURODA PRAMILA RAMAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/10/1997

 216 

DAYANAND SCHOOL OF NURSING, VADOLI 

TALASARI THANE

V.S.Gen.Hospital, Thane

I  II  III  V  VI  IV

 216 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JANJAR SUNITA ARJUN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/06/1998

 217 

DAYANAND SCHOOL OF NURSING, VADOLI 

TALASARI THANE

V.S.Gen.Hospital, Thane

I  II  III  V  VI  IV

 217 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KACHARA SUBHADRA MORYA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/06/1999

 218 

DAYANAND SCHOOL OF NURSING, VADOLI 

TALASARI THANE

V.S.Gen.Hospital, Thane

I  II  III  V  VI  IV

 218 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHEVARA MAGTU VIJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/05/1999

 219 

DAYANAND SCHOOL OF NURSING, VADOLI 

TALASARI THANE

V.S.Gen.Hospital, Thane

I  II  III  V  VI  IV

 219 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KODE SARITA CHANDAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/03/1994

 220 

DAYANAND SCHOOL OF NURSING, VADOLI 

TALASARI THANE

V.S.Gen.Hospital, Thane

I  II  III  V  VI  IV

 220 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KONDHARI RINA ATMARAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/02/1996

 221 

DAYANAND SCHOOL OF NURSING, VADOLI 

TALASARI THANE

V.S.Gen.Hospital, Thane

I  II  III  V  VI  IV

 221 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KONDHARI JAYANTI BHIMJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/12/1998

 222 

DAYANAND SCHOOL OF NURSING, VADOLI 

TALASARI THANE

V.S.Gen.Hospital, Thane

I  II  III  V  VI  IV

 222 

12/09/2018

25/09/2018 To 28/09/2018

MISS  LAHANGE RUCHITA PANDURANG

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/04/1999

 223 

DAYANAND SCHOOL OF NURSING, VADOLI 

TALASARI THANE

V.S.Gen.Hospital, Thane

I  II  III  V  VI  IV

 223 

12/09/2018

25/09/2018 To 28/09/2018

MISS  LAKHAN MADHURI LAHANU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/03/1999

 224 

DAYANAND SCHOOL OF NURSING, VADOLI 

TALASARI THANE

V.S.Gen.Hospital, Thane

I  II  III  V  VI  IV

 224 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MISKITE PRITI PRAKASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/04/1998

 225 

DAYANAND SCHOOL OF NURSING, VADOLI 

TALASARI THANE

V.S.Gen.Hospital, Thane

I  II  III  V  VI  IV

 225 

12/09/2018

25/09/2018 To 28/09/2018

MISS  OZARE ANJALI SHANKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/01/1999

 226 

DAYANAND SCHOOL OF NURSING, VADOLI 

TALASARI THANE

V.S.Gen.Hospital, Thane

I  II  III  V  VI  IV

 226 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RAVTE JYOTI LAKHMA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/10/1991

 227 

DAYANAND SCHOOL OF NURSING, VADOLI 

TALASARI THANE

V.S.Gen.Hospital, Thane

I  II  III  V  VI  IV

 227 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RODRIGUES TINA KAITAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/05/1998

 228 

DAYANAND SCHOOL OF NURSING, VADOLI 

TALASARI THANE

V.S.Gen.Hospital, Thane

I  II  III  V  VI  IV

 228 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHEDAD ARCHANA RAMESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/12/1998

 229 

DAYANAND SCHOOL OF NURSING, VADOLI 

TALASARI THANE

V.S.Gen.Hospital, Thane

I  II  III  V  VI  IV

 229 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHINGDE VENISHA SANTOSH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/03/1999

 230 

DAYANAND SCHOOL OF NURSING, VADOLI 

TALASARI THANE

V.S.Gen.Hospital, Thane

I  II  III  V  VI  IV

 230 

12/09/2018

25/09/2018 To 28/09/2018

MISS  THAKARE GULAB VISHNU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/11/1992

 231 

DAYANAND SCHOOL OF NURSING, VADOLI 

TALASARI THANE

V.S.Gen.Hospital, Thane

I  II  III  V  VI  IV

 231 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TIGGA PRITI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/08/1999

 232 

DAYANAND SCHOOL OF NURSING, VADOLI 

TALASARI THANE

V.S.Gen.Hospital, Thane

I  II  III  V  VI  IV

 232 

12/09/2018

25/09/2018 To 28/09/2018

MISS  VAGHLODA MINAKSHI JAYRAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/06/1999

 233 

DAYANAND SCHOOL OF NURSING, VADOLI 

TALASARI THANE

V.S.Gen.Hospital, Thane

I  II  III  V  VI  IV

 233 

12/09/2018

25/09/2018 To 28/09/2018

MISS  VARATHA SURYANKA SURESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/07/1998

 234 

PRATIBHA SCHOOL OF NURSING, 

KOPERKHAIRANE, NAVI MUMBAI

V.S.Gen.Hospital, Thane

I  II  III  V  VI  IV

 234 

12/09/2018

25/09/2018 To 28/09/2018

MISS  ADHAV PRIYANKA SANJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/06/1997

 235 

PRATIBHA SCHOOL OF NURSING, 

KOPERKHAIRANE, NAVI MUMBAI

V.S.Gen.Hospital, Thane

I  II  III  V  VI  IV

 235 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHURKUD SAMPATTEE RAMAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/05/2000

 236 

PRATIBHA SCHOOL OF NURSING, 

KOPERKHAIRANE, NAVI MUMBAI

V.S.Gen.Hospital, Thane

I  II  III  V  VI  IV

 236 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHAUDHARY BHAGYASHREE ESHWAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/06/1997

 237 

PRATIBHA SCHOOL OF NURSING, 

KOPERKHAIRANE, NAVI MUMBAI

V.S.Gen.Hospital, Thane

I  II  III  V  VI  IV

 237 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DEVKATTE HULUBAI GYANOBA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/12/1998

 238 

PRATIBHA SCHOOL OF NURSING, 

KOPERKHAIRANE, NAVI MUMBAI

V.S.Gen.Hospital, Thane

I  II  III  V  VI  IV

 238 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DHANGAR SUSHANTIKA RAJENDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/03/1983

 239 

PRATIBHA SCHOOL OF NURSING, 

KOPERKHAIRANE, NAVI MUMBAI

V.S.Gen.Hospital, Thane

I  II  III  V  VI  IV

 239 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAIKWAD SUMITRA VISHVAMBHAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/04/1984

 240 

PRATIBHA SCHOOL OF NURSING, 

KOPERKHAIRANE, NAVI MUMBAI

V.S.Gen.Hospital, Thane

I  II  III  V  VI  IV

 240 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GHANE ANITA PANDURANG

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/10/1993

 241 

PRATIBHA SCHOOL OF NURSING, 

KOPERKHAIRANE, NAVI MUMBAI

V.S.Gen.Hospital, Thane

I  II  III  V  VI  IV

 241 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JADHAV PRATIBHA PANDHARINATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/06/1986

 242 

PRATIBHA SCHOOL OF NURSING, 

KOPERKHAIRANE, NAVI MUMBAI

V.S.Gen.Hospital, Thane

I  II  III  V  VI  IV

 242 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JADHAV HARSHADA ANANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/10/1984

 243 

PRATIBHA SCHOOL OF NURSING, 

KOPERKHAIRANE, NAVI MUMBAI

V.S.Gen.Hospital, Thane

I  II  III  V  VI  IV

 243 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KADALI MEENABAI BHASKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/07/1986

 244 

PRATIBHA SCHOOL OF NURSING, 

KOPERKHAIRANE, NAVI MUMBAI

V.S.Gen.Hospital, Thane

I  II  III  V  VI  IV

 244 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KADAM JYOTI DADA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/10/1997

 245 

PRATIBHA SCHOOL OF NURSING, 

KOPERKHAIRANE, NAVI MUMBAI

V.S.Gen.Hospital, Thane

I  II  III  V  VI  IV

 245 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KOTE JAYSHREE SIDRAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/08/1998

 246 

PRATIBHA SCHOOL OF NURSING, 

KOPERKHAIRANE, NAVI MUMBAI

V.S.Gen.Hospital, Thane

I  II  III  V  VI  IV

 246 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MAHIRE JAYA RAJU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/06/1998

 247 

PRATIBHA SCHOOL OF NURSING, 

KOPERKHAIRANE, NAVI MUMBAI

V.S.Gen.Hospital, Thane

I  II  III  V  VI  IV

 247 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MORE HARSHADA MOHAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/06/1993

 248 

PRATIBHA SCHOOL OF NURSING, 

KOPERKHAIRANE, NAVI MUMBAI

V.S.Gen.Hospital, Thane

I  II  III  V  VI  IV

 248 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PADVI DEVYANI VIJESING

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/03/1986

 249 

PRATIBHA SCHOOL OF NURSING, 

KOPERKHAIRANE, NAVI MUMBAI

V.S.Gen.Hospital, Thane

I  II  III  V  VI  IV

 249 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PIMPALKAR PRANALI GAJANAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/08/1998

 250 

PRATIBHA SCHOOL OF NURSING, 

KOPERKHAIRANE, NAVI MUMBAI

V.S.Gen.Hospital, Thane

I  II  III  V  VI  IV

 250 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SAWANT BALIKA SHRAVAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/12/1995

 251 

PRATIBHA SCHOOL OF NURSING, 

KOPERKHAIRANE, NAVI MUMBAI

V.S.Gen.Hospital, Thane

I  II  III  V  VI  IV

 251 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SONKAMBLE POOJA KESHAV

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/06/1999

 252 

PRATIBHA SCHOOL OF NURSING, 

KOPERKHAIRANE, NAVI MUMBAI

V.S.Gen.Hospital, Thane

I  II  III  V  VI  IV

 252 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SURYAVANSHI SHITAL BHIMRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/05/1999

 253 

PRATIBHA SCHOOL OF NURSING, 

KOPERKHAIRANE, NAVI MUMBAI

V.S.Gen.Hospital, Thane

I  II  III  V  VI  IV

 253 

12/09/2018

25/09/2018 To 28/09/2018

MISS  VALVI YOGITA JAYRAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/06/1999

 254 

N. K. T. T. SCHOOL OF NURSING, BHIWANDI, THANE

V.S.Gen.Hospital, Thane

I  II  III  V  VI  IV

 254 

12/09/2018

25/09/2018 To 28/09/2018

MISS  ANDURE SUJATA LAXMAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/11/1997

 255 

N. K. T. T. SCHOOL OF NURSING, BHIWANDI, THANE

V.S.Gen.Hospital, Thane

I  II  III  V  VI  IV

 255 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DAWARE VIDYA DAYANAND

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/06/1989

 256 

N. K. T. T. SCHOOL OF NURSING, BHIWANDI, THANE

V.S.Gen.Hospital, Thane

I  II  III  V  VI  IV

 256 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DEWOOLKAR KAVITA ANKUSH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/05/1999

 257 

N. K. T. T. SCHOOL OF NURSING, BHIWANDI, THANE

V.S.Gen.Hospital, Thane

I  II  III  V  VI  IV

 257 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAIKAR PALLAVI SHRAVAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

31/07/1995

 258 

N. K. T. T. SCHOOL OF NURSING, BHIWANDI, THANE

V.S.Gen.Hospital, Thane

I  II  III  V  VI  IV

 258 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAIKWAD SANJIVANI MAHIPAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/09/1997

 259 

N. K. T. T. SCHOOL OF NURSING, BHIWANDI, THANE

V.S.Gen.Hospital, Thane

I  II  III  V  VI  IV

 259 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GUPTA NISHA PURUSHOTTAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/08/1986
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N. K. T. T. SCHOOL OF NURSING, BHIWANDI, THANE

V.S.Gen.Hospital, Thane

I  II  III  V  VI  IV

 260 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JADHAV SUREKHA SIDDHARTH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/03/1992
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N. K. T. T. SCHOOL OF NURSING, BHIWANDI, THANE

V.S.Gen.Hospital, Thane

I  II  III  V  VI  IV

 261 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JADHAV NAYAN BALASAHEB

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/09/1987
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N. K. T. T. SCHOOL OF NURSING, BHIWANDI, THANE

V.S.Gen.Hospital, Thane

I  II  III  V  VI  IV

 262 

12/09/2018

25/09/2018 To 28/09/2018

SMT  KALE ASHA CHANDAR

cut 

Nee(BONDE ASHA BHAGYAWAN)



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/10/1993
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N. K. T. T. SCHOOL OF NURSING, BHIWANDI, THANE

V.S.Gen.Hospital, Thane

I  II  III  V  VI  IV

 263 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMDI SHEETAL MANOHAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/05/1998

 264 

N. K. T. T. SCHOOL OF NURSING, BHIWANDI, THANE

V.S.Gen.Hospital, Thane

I  II  III  V  VI  IV

 264 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KASBE PUJA BABU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/06/1987
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N. K. T. T. SCHOOL OF NURSING, BHIWANDI, THANE

V.S.Gen.Hospital, Thane

I  II  III  V  VI  IV

 265 

12/09/2018

25/09/2018 To 28/09/2018

SMT  KUNDLE SARITA MAROTI

cut 

Nee(GAIKWAD SARITA MAHENDRA)

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/06/1993

 266 

N. K. T. T. SCHOOL OF NURSING, BHIWANDI, THANE

V.S.Gen.Hospital, Thane

I  II  III  V  VI  IV

 266 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MAHALE ANJANA RAJARAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/03/1991

 267 

N. K. T. T. SCHOOL OF NURSING, BHIWANDI, THANE

V.S.Gen.Hospital, Thane

I  II  III  V  VI  IV

 267 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MOHITE RASHMI BALKRISHNA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/07/1999
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N. K. T. T. SCHOOL OF NURSING, BHIWANDI, THANE

V.S.Gen.Hospital, Thane

I  II  III  V  VI  IV

 268 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RAUT VAISHALI PRAKASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/03/1990
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N. K. T. T. SCHOOL OF NURSING, BHIWANDI, THANE

V.S.Gen.Hospital, Thane

I  II  III  V  VI  IV

 269 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SARAVADE SHEETAL NARAYAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/11/1997

 270 

N. K. T. T. SCHOOL OF NURSING, BHIWANDI, THANE

V.S.Gen.Hospital, Thane

I  II  III  V  VI  IV

 270 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SONAWALE ROSHANI SITARAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/08/1990

 271 

N. K. T. T. SCHOOL OF NURSING, BHIWANDI, THANE

V.S.Gen.Hospital, Thane

I  II  III  V  VI  IV

 271 

12/09/2018

25/09/2018 To 28/09/2018

SMT  THALEKAR RANJANA DHAU

cut 

Nee(BHOIR SUCHITA SURESH)

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/11/1997

 272 

N. K. T. T. SCHOOL OF NURSING, BHIWANDI, THANE

V.S.Gen.Hospital, Thane

I  II  III  V  VI  IV

 272 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAGHMARE ASHWINI WAMAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/06/1999

 273 

N. K. T. T. SCHOOL OF NURSING, BHIWANDI, THANE

V.S.Gen.Hospital, Thane

I  II  III  V  VI  IV

 273 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAVHAL VARSHA BHAGAVAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/02/1998

 274 

SAKET GYANPEETH TRUST, THANE

V.S.Gen.Hospital, Thane

I  II  III  V  VI  IV

 274 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHAGIT ASHA SAKHARAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/10/1999

 275 

SAKET GYANPEETH TRUST, THANE

V.S.Gen.Hospital, Thane

I  II  III  V  VI  IV

 275 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHUSARE HEMLATA LAXMAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/11/1999

 276 

SAKET GYANPEETH TRUST, THANE

V.S.Gen.Hospital, Thane

I  II  III  V  VI  IV

 276 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHETTIYAR RUBEENI SARAVANAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/03/1997

 277 

SAKET GYANPEETH TRUST, THANE

V.S.Gen.Hospital, Thane

I  II  III  V  VI  IV

 277 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DAMSE VARSHA ASHOK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/11/1992

 278 

SAKET GYANPEETH TRUST, THANE

V.S.Gen.Hospital, Thane

I  II  III  V  VI  IV

 278 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DAMSE ARCHANA ASHOK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/09/1996

 279 

SAKET GYANPEETH TRUST, THANE

V.S.Gen.Hospital, Thane

I  II  III  V  VI  IV

 279 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DNYANESHWAR MAYURI KAMBLE

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/09/1999

 280 

SAKET GYANPEETH TRUST, THANE

V.S.Gen.Hospital, Thane

I  II  III  V  VI  IV

 280 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DOLTADE RUPALI SHINGU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/06/1984

 281 

SAKET GYANPEETH TRUST, THANE

V.S.Gen.Hospital, Thane

I  II  III  V  VI  IV

 281 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GADHARI SANGITA DAYARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/07/1989

 282 

SAKET GYANPEETH TRUST, THANE

V.S.Gen.Hospital, Thane

I  II  III  V  VI  IV

 282 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GUPTA SONAM RAMKRISHNA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/12/1997

 283 

SAKET GYANPEETH TRUST, THANE

V.S.Gen.Hospital, Thane

I  II  III  V  VI  IV

 283 

12/09/2018

25/09/2018 To 28/09/2018

MISS  HILE SWAPNALI KAILAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/10/1999

 284 

SAKET GYANPEETH TRUST, THANE

V.S.Gen.Hospital, Thane

I  II  III  V  VI  IV

 284 

12/09/2018

25/09/2018 To 28/09/2018

MISS  HILE UJWALA EKNATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/06/1996

 285 

SAKET GYANPEETH TRUST, THANE

V.S.Gen.Hospital, Thane

I  II  III  V  VI  IV

 285 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JAISWAR PRIYANKA RAMASHRAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/10/1998

 286 

SAKET GYANPEETH TRUST, THANE

V.S.Gen.Hospital, Thane

I  II  III  V  VI  IV

 286 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE DISHA DATTU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/09/1999

 287 

SAKET GYANPEETH TRUST, THANE

V.S.Gen.Hospital, Thane

I  II  III  V  VI  IV

 287 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE POONAM MADHUKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/07/1997

 288 

SAKET GYANPEETH TRUST, THANE

V.S.Gen.Hospital, Thane

I  II  III  V  VI  IV

 288 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KUSHWAHA SHILPA HARNARAYAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/03/1994

 289 

SAKET GYANPEETH TRUST, THANE

V.S.Gen.Hospital, Thane

I  II  III  V  VI  IV

 289 

12/09/2018

25/09/2018 To 28/09/2018

MISS  VALVI SAPNA AJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/07/2000

 290 

SAKET GYANPEETH TRUST, THANE

V.S.Gen.Hospital, Thane

I  II  III  V  VI  IV

 290 

12/09/2018

25/09/2018 To 28/09/2018

MISS  YADAV ANISHA BADLOO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/09/1999

 291 

GENERAL HOSPITAL,  ALIBAG

GENERAL HOSPITAL, Alibag,

I  II  III  V  VI  IV

 291 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHAGAT RASHMI ARUN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/09/1999

 292 

GENERAL HOSPITAL,  ALIBAG

GENERAL HOSPITAL, Alibag,

I  II  III  V  VI  IV

 292 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHOIR RUTUJA RAGHUNATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/04/1999

 293 

GENERAL HOSPITAL,  ALIBAG

GENERAL HOSPITAL, Alibag,

I  II  III  V  VI  IV

 293 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHOMBALE MOHINI NAMDEV

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/11/1988

 294 

GENERAL HOSPITAL,  ALIBAG

GENERAL HOSPITAL, Alibag,

I  II  III  V  VI  IV

 294 

12/09/2018

25/09/2018 To 28/09/2018

SMT  BHORGE CHHAYA DAGADU

cut 

Nee(ATHAWALE SADHANA PRAKASH)



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/03/1998

 295 

GENERAL HOSPITAL,  ALIBAG

GENERAL HOSPITAL, Alibag,

I  II  III  V  VI  IV

 295 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GADKHAL SUNITA GANPAT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/10/1999

 296 

GENERAL HOSPITAL,  ALIBAG

GENERAL HOSPITAL, Alibag,

I  II  III  V  VI  IV

 296 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GADMALE SAMRUDDHI GAJANAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/07/2000

 297 

GENERAL HOSPITAL,  ALIBAG

GENERAL HOSPITAL, Alibag,

I  II  III  V  VI  IV

 297 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAIKWAD SAPANA NARESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/12/1998

 298 

GENERAL HOSPITAL,  ALIBAG

GENERAL HOSPITAL, Alibag,

I  II  III  V  VI  IV

 298 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JAMADAR SHAMA BANJISHAHA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/07/2000

 299 

GENERAL HOSPITAL,  ALIBAG

GENERAL HOSPITAL, Alibag,

I  II  III  V  VI  IV

 299 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHANAVKAR HARSHADA HEMANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/08/1999

 300 

GENERAL HOSPITAL,  ALIBAG

GENERAL HOSPITAL, Alibag,

I  II  III  V  VI  IV

 300 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHEDEKAR SWAPNALI BALARAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/07/1999

 301 

GENERAL HOSPITAL,  ALIBAG

GENERAL HOSPITAL, Alibag,

I  II  III  V  VI  IV

 301 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KOKATE ASAVARI SUDAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/11/1999

 302 

GENERAL HOSPITAL,  ALIBAG

GENERAL HOSPITAL, Alibag,

I  II  III  V  VI  IV

 302 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MHATRE TRUPTI SUDHIR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/08/1999

 303 

GENERAL HOSPITAL,  ALIBAG

GENERAL HOSPITAL, Alibag,

I  II  III  V  VI  IV

 303 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MOKAL DIPTEE GANESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/09/1999

 304 

GENERAL HOSPITAL,  ALIBAG

GENERAL HOSPITAL, Alibag,

I  II  III  V  VI  IV

 304 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MURUDKAR PRITI SURESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/10/1997

 305 

GENERAL HOSPITAL,  ALIBAG

GENERAL HOSPITAL, Alibag,

I  II  III  V  VI  IV

 305 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NAIK PRATIKSHA NARESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/06/2000

 306 

GENERAL HOSPITAL,  ALIBAG

GENERAL HOSPITAL, Alibag,

I  II  III  V  VI  IV

 306 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PATIL RUTA ASHOK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/04/2000

 307 

GENERAL HOSPITAL,  ALIBAG

GENERAL HOSPITAL, Alibag,

I  II  III  V  VI  IV

 307 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PATIL SEJAL SUNIL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/09/1999

 308 

GENERAL HOSPITAL,  ALIBAG

GENERAL HOSPITAL, Alibag,

I  II  III  V  VI  IV

 308 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWAR POOJA SANJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/08/1999

 309 

GENERAL HOSPITAL,  ALIBAG

GENERAL HOSPITAL, Alibag,

I  II  III  V  VI  IV

 309 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RAKTE RUAPLI DIPAK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/07/2000

 310 

GENERAL HOSPITAL,  ALIBAG

GENERAL HOSPITAL, Alibag,

I  II  III  V  VI  IV

 310 

12/09/2018

25/09/2018 To 28/09/2018

MISS  ZORE PRIYANKA RAJU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/12/1998

 311 

NOOTAN SCHOOL OF NURSING, RAIGAD

GENERAL HOSPITAL, Alibag,

I  II  III  V  VI  IV

 311 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHAGAT SEJAL SURESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/01/2000

 312 

NOOTAN SCHOOL OF NURSING, RAIGAD

GENERAL HOSPITAL, Alibag,

I  II  III  V  VI  IV

 312 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHAGAT BHAVIKA GANESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/07/1993

 313 

NOOTAN SCHOOL OF NURSING, RAIGAD

GENERAL HOSPITAL, Alibag,

I  II  III  V  VI  IV

 313 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GIJAM SONAL VILAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/02/2000

 314 

NOOTAN SCHOOL OF NURSING, RAIGAD

GENERAL HOSPITAL, Alibag,

I  II  III  V  VI  IV

 314 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GIJE SONALI SANTOSH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/10/1998

 315 

NOOTAN SCHOOL OF NURSING, RAIGAD

GENERAL HOSPITAL, Alibag,

I  II  III  V  VI  IV

 315 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GOLATKAR SNEHAL SANTOSH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/05/1998

 316 

NOOTAN SCHOOL OF NURSING, RAIGAD

GENERAL HOSPITAL, Alibag,

I  II  III  V  VI  IV

 316 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GUND KAVITA HARISHCHANDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/08/1999

 317 

NOOTAN SCHOOL OF NURSING, RAIGAD

GENERAL HOSPITAL, Alibag,

I  II  III  V  VI  IV

 317 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MHATRE AARATEE PRAVIN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/12/1999

 318 

NOOTAN SCHOOL OF NURSING, RAIGAD

GENERAL HOSPITAL, Alibag,

I  II  III  V  VI  IV

 318 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MOHITE MONIKA GANESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/04/2000

 319 

NOOTAN SCHOOL OF NURSING, RAIGAD

GENERAL HOSPITAL, Alibag,

I  II  III  V  VI  IV

 319 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NAKTI SONALI SURESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/06/1999

 320 

NOOTAN SCHOOL OF NURSING, RAIGAD

GENERAL HOSPITAL, Alibag,

I  II  III  V  VI  IV

 320 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NIRKAR DHANASHRI SURYAKANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/12/1997

 321 

NOOTAN SCHOOL OF NURSING, RAIGAD

GENERAL HOSPITAL, Alibag,

I  II  III  V  VI  IV

 321 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PATIL ANKITA ANIL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/03/1999

 322 

NOOTAN SCHOOL OF NURSING, RAIGAD

GENERAL HOSPITAL, Alibag,

I  II  III  V  VI  IV

 322 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PATIL SHWETA JAYANAND

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/04/1998

 323 

NOOTAN SCHOOL OF NURSING, RAIGAD

GENERAL HOSPITAL, Alibag,

I  II  III  V  VI  IV

 323 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PATIL POOJA PRABHAKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/12/1998

 324 

NOOTAN SCHOOL OF NURSING, RAIGAD

GENERAL HOSPITAL, Alibag,

I  II  III  V  VI  IV

 324 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PATIL NAJUKA SURESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/05/1999

 325 

NOOTAN SCHOOL OF NURSING, RAIGAD

GENERAL HOSPITAL, Alibag,

I  II  III  V  VI  IV

 325 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PATIL RUTUJA RAJENDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/08/1999

 326 

NOOTAN SCHOOL OF NURSING, RAIGAD

GENERAL HOSPITAL, Alibag,

I  II  III  V  VI  IV

 326 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PATIL AKSHATA ANANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/02/2000

 327 

NOOTAN SCHOOL OF NURSING, RAIGAD

GENERAL HOSPITAL, Alibag,

I  II  III  V  VI  IV

 327 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PATIL RUTUJA PADMAKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/06/1987

 328 

NOOTAN SCHOOL OF NURSING, RAIGAD

GENERAL HOSPITAL, Alibag,

I  II  III  V  VI  IV

 328 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SADHU KIRAN RAMBACHAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/08/1996

 329 

NOOTAN SCHOOL OF NURSING, RAIGAD

GENERAL HOSPITAL, Alibag,

I  II  III  V  VI  IV

 329 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SAKHARKAR SAYALI KISHOR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/03/1999

 330 

NOOTAN SCHOOL OF NURSING, RAIGAD

GENERAL HOSPITAL, Alibag,

I  II  III  V  VI  IV

 330 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SALAVKAR MANGAL DIGAMBAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/06/2000

 331 

NOOTAN SCHOOL OF NURSING, RAIGAD

GENERAL HOSPITAL, Alibag,

I  II  III  V  VI  IV

 331 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SONAWANE SONALI MAHADEV

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/06/2000

 332 

NOOTAN SCHOOL OF NURSING, RAIGAD

GENERAL HOSPITAL, Alibag,

I  II  III  V  VI  IV

 332 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SUTAR VARNITA SUNIL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/06/1997

 333 

NOOTAN SCHOOL OF NURSING, RAIGAD

GENERAL HOSPITAL, Alibag,

I  II  III  V  VI  IV

 333 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TALEKAR MAMATA LAXMAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/06/1996

 334 

NOOTAN SCHOOL OF NURSING, RAIGAD

GENERAL HOSPITAL, Alibag,

I  II  III  V  VI  IV

 334 

12/09/2018

25/09/2018 To 28/09/2018

MISS  THAKUR PRANALI NITIN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/06/1998

 335 

NOOTAN SCHOOL OF NURSING, RAIGAD

GENERAL HOSPITAL, Alibag,

I  II  III  V  VI  IV

 335 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TIWLEKAR POOJA SHANKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/10/1993

 336 

NOOTAN SCHOOL OF NURSING, RAIGAD

GENERAL HOSPITAL, Alibag,

I  II  III  V  VI  IV

 336 

12/09/2018

25/09/2018 To 28/09/2018

MISS  VAGHMARE ASHVINI GANESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/10/1999

 337 

NOOTAN SCHOOL OF NURSING, RAIGAD

GENERAL HOSPITAL, Alibag,

I  II  III  V  VI  IV

 337 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WADKAR TRUPTI TUKARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/04/1999

 338 

NOOTAN SCHOOL OF NURSING, RAIGAD

GENERAL HOSPITAL, Alibag,

I  II  III  V  VI  IV

 338 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WADKAR APARNA ASHOK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/08/1994

 339 

NOOTAN SCHOOL OF NURSING, RAIGAD

GENERAL HOSPITAL, Alibag,

I  II  III  V  VI  IV

 339 

12/09/2018

25/09/2018 To 28/09/2018

MISS  ZENDEKAR ANKITA CHANDRASEN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/07/1997

 340 

D. D. VISPUTE SCHOOL OF NURSING, PANVEL, 

RAIGAD

GENERAL HOSPITAL, Alibag,

I  II  III  V  VI  IV

 340 

12/09/2018

25/09/2018 To 28/09/2018

MISS  ARGADE ANJALI ASHOK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/07/1997

 341 

D. D. VISPUTE SCHOOL OF NURSING, PANVEL, 

RAIGAD

GENERAL HOSPITAL, Alibag,

I  II  III  V  VI  IV

 341 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHOIR PRITI PRAKASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/06/1994

 342 

D. D. VISPUTE SCHOOL OF NURSING, PANVEL, 

RAIGAD

GENERAL HOSPITAL, Alibag,

I  II  III  V  VI  IV

 342 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHAULKAR ROSHANI ANIL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/08/1996

 343 

D. D. VISPUTE SCHOOL OF NURSING, PANVEL, 

RAIGAD

GENERAL HOSPITAL, Alibag,

I  II  III  V  VI  IV

 343 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHAULKAR SUSHMITA ANIL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/09/1999

 344 

D. D. VISPUTE SCHOOL OF NURSING, PANVEL, 

RAIGAD

GENERAL HOSPITAL, Alibag,

I  II  III  V  VI  IV

 344 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHAVAN SHRADDHA CHANDRAKANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/10/1991

 345 

D. D. VISPUTE SCHOOL OF NURSING, PANVEL, 

RAIGAD

GENERAL HOSPITAL, Alibag,

I  II  III  V  VI  IV

 345 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JADHAV PRADNYA SHARAD

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/10/1997

 346 

D. D. VISPUTE SCHOOL OF NURSING, PANVEL, 

RAIGAD

GENERAL HOSPITAL, Alibag,

I  II  III  V  VI  IV

 346 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JADHAV PRIYANKA VISHWANATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/09/1992

 347 

D. D. VISPUTE SCHOOL OF NURSING, PANVEL, 

RAIGAD

GENERAL HOSPITAL, Alibag,

I  II  III  V  VI  IV

 347 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHARKAR POOJA ASHOK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/03/1998

 348 

D. D. VISPUTE SCHOOL OF NURSING, PANVEL, 

RAIGAD

GENERAL HOSPITAL, Alibag,

I  II  III  V  VI  IV

 348 

12/09/2018

25/09/2018 To 28/09/2018

MISS  LAD ASMITA SUDESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/03/2000

 349 

D. D. VISPUTE SCHOOL OF NURSING, PANVEL, 

RAIGAD

GENERAL HOSPITAL, Alibag,

I  II  III  V  VI  IV

 349 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MHATRE HEMALI JAGANNATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/03/1995

 350 

D. D. VISPUTE SCHOOL OF NURSING, PANVEL, 

RAIGAD

GENERAL HOSPITAL, Alibag,

I  II  III  V  VI  IV

 350 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NAGUTKAR SWETA NAMDEV

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/05/2000

 351 

D. D. VISPUTE SCHOOL OF NURSING, PANVEL, 

RAIGAD

GENERAL HOSPITAL, Alibag,

I  II  III  V  VI  IV

 351 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PATIL SAMIKSHA SHANKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/06/2000

 352 

D. D. VISPUTE SCHOOL OF NURSING, PANVEL, 

RAIGAD

GENERAL HOSPITAL, Alibag,

I  II  III  V  VI  IV

 352 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PATIL NILAKSHI VIKRANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/03/1998

 353 

D. D. VISPUTE SCHOOL OF NURSING, PANVEL, 

RAIGAD

GENERAL HOSPITAL, Alibag,

I  II  III  V  VI  IV

 353 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PATIL TWINKLE DILIP

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/10/1996

 354 

D. D. VISPUTE SCHOOL OF NURSING, PANVEL, 

RAIGAD

GENERAL HOSPITAL, Alibag,

I  II  III  V  VI  IV

 354 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RAJESHIRKE SAYALI ASHOK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/03/1999

 355 

D. D. VISPUTE SCHOOL OF NURSING, PANVEL, 

RAIGAD

GENERAL HOSPITAL, Alibag,

I  II  III  V  VI  IV

 355 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RODE SHUBHANGI BALASAHEB

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/12/1998

 356 

D. D. VISPUTE SCHOOL OF NURSING, PANVEL, 

RAIGAD

GENERAL HOSPITAL, Alibag,

I  II  III  V  VI  IV

 356 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SAROJ KOMAL GYANCHAND

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/09/1994

 357 

D. D. VISPUTE SCHOOL OF NURSING, PANVEL, 

RAIGAD

GENERAL HOSPITAL, Alibag,

I  II  III  V  VI  IV

 357 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHEDGE SNEHA RAMCHANDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/10/1988

 358 

D. D. VISPUTE SCHOOL OF NURSING, PANVEL, 

RAIGAD

GENERAL HOSPITAL, Alibag,

I  II  III  V  VI  IV

 358 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHEWALE SONALI SANJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/12/1999

 359 

MANGAON EDUCATION TRUST, MANGAON, RAIGAD

GENERAL HOSPITAL, Alibag,

I  II  III  V  VI  IV

 359 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHONKAR ROHINI ARUN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/12/1999

 360 

MANGAON EDUCATION TRUST, MANGAON, RAIGAD

GENERAL HOSPITAL, Alibag,

I  II  III  V  VI  IV

 360 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DANDEKAR SAYALI SANTOSH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/10/1996

 361 

MANGAON EDUCATION TRUST, MANGAON, RAIGAD

GENERAL HOSPITAL, Alibag,

I  II  III  V  VI  IV

 361 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DURGAVALE SHRADDHA VIJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/02/1998

 362 

MANGAON EDUCATION TRUST, MANGAON, RAIGAD

GENERAL HOSPITAL, Alibag,

I  II  III  V  VI  IV

 362 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DURGAVALE POONAM DINESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/05/1999

 363 

MANGAON EDUCATION TRUST, MANGAON, RAIGAD

GENERAL HOSPITAL, Alibag,

I  II  III  V  VI  IV

 363 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JADHAV RAVINA SUDHIR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/09/1998

 364 

MANGAON EDUCATION TRUST, MANGAON, RAIGAD

GENERAL HOSPITAL, Alibag,

I  II  III  V  VI  IV

 364 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MHATRE MAYURI SANJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/04/1993

 365 

MANGAON EDUCATION TRUST, MANGAON, RAIGAD

GENERAL HOSPITAL, Alibag,

I  II  III  V  VI  IV

 365 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MORE AKSHADA DEEPAK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/05/1998

 366 

MANGAON EDUCATION TRUST, MANGAON, RAIGAD

GENERAL HOSPITAL, Alibag,

I  II  III  V  VI  IV

 366 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MORE PRANALI SADANAND

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/07/2000

 367 

MANGAON EDUCATION TRUST, MANGAON, RAIGAD

GENERAL HOSPITAL, Alibag,

I  II  III  V  VI  IV

 367 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NADKAR PRATIKSHA CHANDRASHEKHAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/02/2000

 368 

MANGAON EDUCATION TRUST, MANGAON, RAIGAD

GENERAL HOSPITAL, Alibag,

I  II  III  V  VI  IV

 368 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NIWATE VRUNALI DHARMA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/02/1999

 369 

MANGAON EDUCATION TRUST, MANGAON, RAIGAD

GENERAL HOSPITAL, Alibag,

I  II  III  V  VI  IV

 369 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PALKAR ROJALI NARESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/09/1996

 370 

MANGAON EDUCATION TRUST, MANGAON, RAIGAD

GENERAL HOSPITAL, Alibag,

I  II  III  V  VI  IV

 370 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PARKAR RASIKA RATNAKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/06/2000

 371 

MANGAON EDUCATION TRUST, MANGAON, RAIGAD

GENERAL HOSPITAL, Alibag,

I  II  III  V  VI  IV

 371 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PATIL APURVA PRAFULLA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/03/1998

 372 

MANGAON EDUCATION TRUST, MANGAON, RAIGAD

GENERAL HOSPITAL, Alibag,

I  II  III  V  VI  IV

 372 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWAR ASMITA ASHOK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/06/1998

 373 

MANGAON EDUCATION TRUST, MANGAON, RAIGAD

GENERAL HOSPITAL, Alibag,

I  II  III  V  VI  IV

 373 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWAR ALISHA ARUN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/11/1999

 374 

MANGAON EDUCATION TRUST, MANGAON, RAIGAD

GENERAL HOSPITAL, Alibag,

I  II  III  V  VI  IV

 374 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PIRDANKAR NIKITA NARAYAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/02/2000

 375 

MANGAON EDUCATION TRUST, MANGAON, RAIGAD

GENERAL HOSPITAL, Alibag,

I  II  III  V  VI  IV

 375 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SALVI BHARATI CHANDRAKANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/08/1999

 376 

MANGAON EDUCATION TRUST, MANGAON, RAIGAD

GENERAL HOSPITAL, Alibag,

I  II  III  V  VI  IV

 376 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHINDE NIKITA HARISHCHANDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/08/1995

 377 

MANGAON EDUCATION TRUST, MANGAON, RAIGAD

GENERAL HOSPITAL, Alibag,

I  II  III  V  VI  IV

 377 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TATKARE SWAPNALI BHARAT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/06/2000

 378 

MANGAON EDUCATION TRUST, MANGAON, RAIGAD

GENERAL HOSPITAL, Alibag,

I  II  III  V  VI  IV

 378 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TAWATE PALLAVI DNYANDEV

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/08/1999

 379 

GENERAL HOSPITAL, NASIK

GENERAL HOSPITAL, Nasik

I  II  III  V  VI  IV

 379 

12/09/2018

25/09/2018 To 28/09/2018

MISS  AHIRE PRANALI JIBHAU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

31/08/1999

 380 

GENERAL HOSPITAL, NASIK

GENERAL HOSPITAL, Nasik

I  II  III  V  VI  IV

 380 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DIWATE DIKSHA ULHAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/09/1999

 381 

GENERAL HOSPITAL, NASIK

GENERAL HOSPITAL, Nasik

I  II  III  V  VI  IV

 381 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAVALI REWATI SUDHAKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/03/1999

 382 

GENERAL HOSPITAL, NASIK

GENERAL HOSPITAL, Nasik

I  II  III  V  VI  IV

 382 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAVIT SUVARNA SANJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/05/1999

 383 

GENERAL HOSPITAL, NASIK

GENERAL HOSPITAL, Nasik

I  II  III  V  VI  IV

 383 

12/09/2018

25/09/2018 To 28/09/2018

MISS  HIRAY JAYASHREE RAJENDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/10/1999

 384 

GENERAL HOSPITAL, NASIK

GENERAL HOSPITAL, Nasik

I  II  III  V  VI  IV

 384 

12/09/2018

25/09/2018 To 28/09/2018

MISS  HIVARKHEDE SWATI SANJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/05/1992

 385 

GENERAL HOSPITAL, NASIK

GENERAL HOSPITAL, Nasik

I  II  III  V  VI  IV

 385 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JADHAV RANJANA RAMRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/01/1996

 386 

GENERAL HOSPITAL, NASIK

GENERAL HOSPITAL, Nasik

I  II  III  V  VI  IV

 386 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PALVE SARLA BHAURAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/10/1999

 387 

GENERAL HOSPITAL, NASIK

GENERAL HOSPITAL, Nasik

I  II  III  V  VI  IV

 387 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PARADHI FASHABAI DHONDIRAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/12/1997

 388 

GENERAL HOSPITAL, NASIK

GENERAL HOSPITAL, Nasik

I  II  III  V  VI  IV

 388 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWAR KALPANA BHAURAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/05/1998

 389 

GENERAL HOSPITAL, NASIK

GENERAL HOSPITAL, Nasik

I  II  III  V  VI  IV

 389 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SABALE KAVITA JIJARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/01/1983

 390 

GENERAL HOSPITAL, NASIK

GENERAL HOSPITAL, Nasik

I  II  III  V  VI  IV

 390 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SAYYED MEHRUNNISHA SHAHEJAMAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

31/01/1999

 391 

GENERAL HOSPITAL, NASIK

GENERAL HOSPITAL, Nasik

I  II  III  V  VI  IV

 391 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SONAWANE KAJAL BALASAHEB

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/09/1997

 392 

GENERAL HOSPITAL, NASIK

GENERAL HOSPITAL, Nasik

I  II  III  V  VI  IV

 392 

12/09/2018

25/09/2018 To 28/09/2018

MISS  VASAVE RINA MANGALDAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/04/1999

 393 

GENERAL HOSPITAL, NASIK

GENERAL HOSPITAL, Nasik

I  II  III  V  VI  IV

 393 

12/09/2018

25/09/2018 To 28/09/2018

MISS  VASAVE HIMANGI PRABHAKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/07/1999

 394 

GENERAL HOSPITAL, NASIK

GENERAL HOSPITAL, Nasik

I  II  III  V  VI  IV

 394 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAGH VAISHALI DAULAT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/04/1999

 395 

S.N.D. SCHOOL OF NURSING, JES, YEOLA,  NASIK

GENERAL HOSPITAL, Nasik

I  II  III  V  VI  IV

 395 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHUYAL NILAM SURESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/10/1999

 396 

S.N.D. SCHOOL OF NURSING, JES, YEOLA,  NASIK

GENERAL HOSPITAL, Nasik

I  II  III  V  VI  IV

 396 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DAKHANE VIMAL DHARMA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/04/1997

 397 

S.N.D. SCHOOL OF NURSING, JES, YEOLA,  NASIK

GENERAL HOSPITAL, Nasik

I  II  III  V  VI  IV

 397 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DANDEKAR SIMA PARASHU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

31/08/1999

 398 

S.N.D. SCHOOL OF NURSING, JES, YEOLA,  NASIK

GENERAL HOSPITAL, Nasik

I  II  III  V  VI  IV

 398 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DUNBALE ASHWINI DAULAT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/06/1999

 399 

S.N.D. SCHOOL OF NURSING, JES, YEOLA,  NASIK

GENERAL HOSPITAL, Nasik

I  II  III  V  VI  IV

 399 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAIKWAD ARCHANA KASHINATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/09/1998

 400 

S.N.D. SCHOOL OF NURSING, JES, YEOLA,  NASIK

GENERAL HOSPITAL, Nasik

I  II  III  V  VI  IV

 400 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAVIT SARASWATI MOHAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/06/1997

 401 

S.N.D. SCHOOL OF NURSING, JES, YEOLA,  NASIK

GENERAL HOSPITAL, Nasik

I  II  III  V  VI  IV

 401 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GUHE PRIYANKA ANANTA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/08/1997

 402 

S.N.D. SCHOOL OF NURSING, JES, YEOLA,  NASIK

GENERAL HOSPITAL, Nasik

I  II  III  V  VI  IV

 402 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KADAM VAISHALI GANESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/02/1998

 403 

S.N.D. SCHOOL OF NURSING, JES, YEOLA,  NASIK

GENERAL HOSPITAL, Nasik

I  II  III  V  VI  IV

 403 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KARABT VAISHALI RAGHU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/07/1999

 404 

S.N.D. SCHOOL OF NURSING, JES, YEOLA,  NASIK

GENERAL HOSPITAL, Nasik

I  II  III  V  VI  IV

 404 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHUTADE NIKITA VISHNU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/10/1998

 405 

S.N.D. SCHOOL OF NURSING, JES, YEOLA,  NASIK

GENERAL HOSPITAL, Nasik

I  II  III  V  VI  IV

 405 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KUVARA BHAVANA SUDAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/10/1999

 406 

S.N.D. SCHOOL OF NURSING, JES, YEOLA,  NASIK

GENERAL HOSPITAL, Nasik

I  II  III  V  VI  IV

 406 

12/09/2018

25/09/2018 To 28/09/2018

MISS  LAHANGE MANALI SANTOSH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/08/1997

 407 

S.N.D. SCHOOL OF NURSING, JES, YEOLA,  NASIK

GENERAL HOSPITAL, Nasik

I  II  III  V  VI  IV

 407 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MALI DIPMALA DEVMAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/09/1999

 408 

S.N.D. SCHOOL OF NURSING, JES, YEOLA,  NASIK

GENERAL HOSPITAL, Nasik

I  II  III  V  VI  IV

 408 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MALI NIKITA DEVMAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/03/1998

 409 

S.N.D. SCHOOL OF NURSING, JES, YEOLA,  NASIK

GENERAL HOSPITAL, Nasik

I  II  III  V  VI  IV

 409 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MALI SOSTIKA CHANDER

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/09/1997

 410 

S.N.D. SCHOOL OF NURSING, JES, YEOLA,  NASIK

GENERAL HOSPITAL, Nasik

I  II  III  V  VI  IV

 410 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MALI CHINU KISAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/01/1999

 411 

S.N.D. SCHOOL OF NURSING, JES, YEOLA,  NASIK

GENERAL HOSPITAL, Nasik

I  II  III  V  VI  IV

 411 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MANKAR ASMITA NIVAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

31/10/1999

 412 

S.N.D. SCHOOL OF NURSING, JES, YEOLA,  NASIK

GENERAL HOSPITAL, Nasik

I  II  III  V  VI  IV

 412 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MANKAR MANISHA KALURAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/05/1998

 413 

S.N.D. SCHOOL OF NURSING, JES, YEOLA,  NASIK

GENERAL HOSPITAL, Nasik

I  II  III  V  VI  IV

 413 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAGI PRATIKSHA NAMADEV

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/04/1997

 414 

S.N.D. SCHOOL OF NURSING, JES, YEOLA,  NASIK

GENERAL HOSPITAL, Nasik

I  II  III  V  VI  IV

 414 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PARADHI RANJANA NAVASHA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/09/1998

 415 

S.N.D. SCHOOL OF NURSING, JES, YEOLA,  NASIK

GENERAL HOSPITAL, Nasik

I  II  III  V  VI  IV

 415 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SARU POOJA ARDI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/07/1999

 416 

S.N.D. SCHOOL OF NURSING, JES, YEOLA,  NASIK

GENERAL HOSPITAL, Nasik

I  II  III  V  VI  IV

 416 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHID KIRTI HARISHCHANDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/08/1998

 417 

S.N.D. SCHOOL OF NURSING, JES, YEOLA,  NASIK

GENERAL HOSPITAL, Nasik

I  II  III  V  VI  IV

 417 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TOKE PUNAM BHASKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/03/1998

 418 

S.N.D. SCHOOL OF NURSING, JES, YEOLA,  NASIK

GENERAL HOSPITAL, Nasik

I  II  III  V  VI  IV

 418 

12/09/2018

25/09/2018 To 28/09/2018

MISS  UMBERSADA NAYANA LAKHU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/09/1996

 419 

S.N.D. SCHOOL OF NURSING, JES, YEOLA,  NASIK

GENERAL HOSPITAL, Nasik

I  II  III  V  VI  IV

 419 

12/09/2018

25/09/2018 To 28/09/2018

MISS  VALAVI SANGITA GULU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/07/1999

 420 

S.N.D. SCHOOL OF NURSING, JES, YEOLA,  NASIK

GENERAL HOSPITAL, Nasik

I  II  III  V  VI  IV

 420 

12/09/2018

25/09/2018 To 28/09/2018

MISS  VASAVE TANUJA SUNIL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/07/1999

 421 

S.N.D. SCHOOL OF NURSING, JES, YEOLA,  NASIK

GENERAL HOSPITAL, Nasik

I  II  III  V  VI  IV

 421 

12/09/2018

25/09/2018 To 28/09/2018

MISS  ZALTE PRIYA UTTAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/04/1997

 422 

NASHIK NURSING SCHOOL, NASHIK

GENERAL HOSPITAL, Nasik

I  II  III  V  VI  IV

 422 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BENDKULE SAMIKSHA SHASHIKANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/07/1999

 423 

NASHIK NURSING SCHOOL, NASHIK

GENERAL HOSPITAL, Nasik

I  II  III  V  VI  IV

 423 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DESAI NIRMALA SONYA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/09/1992

 424 

NASHIK NURSING SCHOOL, NASHIK

GENERAL HOSPITAL, Nasik

I  II  III  V  VI  IV

 424 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DEVARE YOGITA CHANDULAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/09/1998

 425 

NASHIK NURSING SCHOOL, NASHIK

GENERAL HOSPITAL, Nasik

I  II  III  V  VI  IV

 425 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAVIT ROHINA RAJU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/02/1992

 426 

NASHIK NURSING SCHOOL, NASHIK

GENERAL HOSPITAL, Nasik

I  II  III  V  VI  IV

 426 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAVIT VARSHA MANGESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/06/1999

 427 

NASHIK NURSING SCHOOL, NASHIK

GENERAL HOSPITAL, Nasik

I  II  III  V  VI  IV

 427 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAVIT GAYATRI SANJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/04/1998

 428 

NASHIK NURSING SCHOOL, NASHIK

GENERAL HOSPITAL, Nasik

I  II  III  V  VI  IV

 428 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAVIT RAJSHRI ANIL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/04/1998

 429 

NASHIK NURSING SCHOOL, NASHIK

GENERAL HOSPITAL, Nasik

I  II  III  V  VI  IV

 429 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GUMBADE PRIYANAKA NAMDEO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/12/1993

 430 

NASHIK NURSING SCHOOL, NASHIK

GENERAL HOSPITAL, Nasik

I  II  III  V  VI  IV

 430 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAWALE ROHINI BHARAT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/03/1994

 431 

NASHIK NURSING SCHOOL, NASHIK

GENERAL HOSPITAL, Nasik

I  II  III  V  VI  IV

 431 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NADEKAR JYOTI UTTAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/11/1995

 432 

NASHIK NURSING SCHOOL, NASHIK

GENERAL HOSPITAL, Nasik

I  II  III  V  VI  IV

 432 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PADAVI MANISHA TIDA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/09/1998

 433 

NASHIK NURSING SCHOOL, NASHIK

GENERAL HOSPITAL, Nasik

I  II  III  V  VI  IV

 433 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWARA SARASWATI PREMSING

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/03/1998

 434 

NASHIK NURSING SCHOOL, NASHIK

GENERAL HOSPITAL, Nasik

I  II  III  V  VI  IV

 434 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWARA VARSHA DAULAT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/02/1997

 435 

NASHIK NURSING SCHOOL, NASHIK

GENERAL HOSPITAL, Nasik

I  II  III  V  VI  IV

 435 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TADVI MAYA YUNUS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/03/1996

 436 

NASHIK NURSING SCHOOL, NASHIK

GENERAL HOSPITAL, Nasik

I  II  III  V  VI  IV

 436 

12/09/2018

25/09/2018 To 28/09/2018

MISS  VALVI DAKSHANA RAVINDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/09/1998

 437 

NASHIK NURSING SCHOOL, NASHIK

GENERAL HOSPITAL, Nasik

I  II  III  V  VI  IV

 437 

12/09/2018

25/09/2018 To 28/09/2018

MISS  VALVI MANISHA SHANTARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/06/1998

 438 

NASHIK NURSING SCHOOL, NASHIK

GENERAL HOSPITAL, Nasik

I  II  III  V  VI  IV

 438 

12/09/2018

25/09/2018 To 28/09/2018

MISS  VALVI KAJAL DILIP

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/01/1998

 439 

NASHIK NURSING SCHOOL, NASHIK

GENERAL HOSPITAL, Nasik

I  II  III  V  VI  IV

 439 

12/09/2018

25/09/2018 To 28/09/2018

MISS  VASAVE RANJITA SARPA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/07/1999

 440 

NASHIK NURSING SCHOOL, NASHIK

GENERAL HOSPITAL, Nasik

I  II  III  V  VI  IV

 440 

12/09/2018

25/09/2018 To 28/09/2018

MISS  VASAVE RADHIKA ARVIND

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/09/1999

 441 

NASHIK NURSING SCHOOL, NASHIK

GENERAL HOSPITAL, Nasik

I  II  III  V  VI  IV

 441 

12/09/2018

25/09/2018 To 28/09/2018

MISS  VASAVE NILIMA JITENDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/10/1998

 442 

SAHYADRI SEVA SANSTHA , INSTITUTE OF 

NURSING , NASIK

GENERAL HOSPITAL, Nasik

I  II  III  V  VI  IV

 442 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHADANGE MAYURI DILIP

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/02/2000

 443 

SAHYADRI SEVA SANSTHA , INSTITUTE OF 

NURSING , NASIK

GENERAL HOSPITAL, Nasik

I  II  III  V  VI  IV

 443 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHALERAO RACHANA SATISH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/03/1999

 444 

SAHYADRI SEVA SANSTHA , INSTITUTE OF 

NURSING , NASIK

GENERAL HOSPITAL, Nasik

I  II  III  V  VI  IV

 444 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JADHAV VANITA HARI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/08/1997

 445 

SAHYADRI SEVA SANSTHA , INSTITUTE OF 

NURSING , NASIK

GENERAL HOSPITAL, Nasik

I  II  III  V  VI  IV

 445 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JAGTAP AARTI SHASHIKANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/08/1998

 446 

SAHYADRI SEVA SANSTHA , INSTITUTE OF 

NURSING , NASIK

GENERAL HOSPITAL, Nasik

I  II  III  V  VI  IV

 446 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JAGTAP KALYANI ANNA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/04/1987

 447 

SAHYADRI SEVA SANSTHA , INSTITUTE OF 

NURSING , NASIK

GENERAL HOSPITAL, Nasik

I  II  III  V  VI  IV

 447 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MHASKE JYOTI KACHESHWAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/07/1995

 448 

SAHYADRI SEVA SANSTHA , INSTITUTE OF 

NURSING , NASIK

GENERAL HOSPITAL, Nasik

I  II  III  V  VI  IV

 448 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PADVALE RADHIKA BACCHU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/05/1987

 449 

SAHYADRI SEVA SANSTHA , INSTITUTE OF 

NURSING , NASIK

GENERAL HOSPITAL, Nasik

I  II  III  V  VI  IV

 449 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PATIL MADHURI UTTAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/12/1995

 450 

SAHYADRI SEVA SANSTHA , INSTITUTE OF 

NURSING , NASIK

GENERAL HOSPITAL, Nasik

I  II  III  V  VI  IV

 450 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SANGLE MANISHA SANJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/09/1997

 451 

SAHYADRI SEVA SANSTHA , INSTITUTE OF 

NURSING , NASIK

GENERAL HOSPITAL, Nasik

I  II  III  V  VI  IV

 451 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHINDE POOJA PRAKASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/05/1995

 452 

SAHYADRI SEVA SANSTHA , INSTITUTE OF 

NURSING , NASIK

GENERAL HOSPITAL, Nasik

I  II  III  V  VI  IV

 452 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHINDE RANJANA NIVRUTTI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/12/1991

 453 

SAHYADRI SEVA SANSTHA , INSTITUTE OF 

NURSING , NASIK

GENERAL HOSPITAL, Nasik

I  II  III  V  VI  IV

 453 

12/09/2018

25/09/2018 To 28/09/2018

MISS  THAKARE SARALABAI DEVAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/05/1997

 454 

SHRI GAJANAN MAHARAJ TRAINING SCHOOL OF  

NURSING, JAWAHAR, THANE

GENERAL HOSPITAL, Nasik

I  II  III  V  VI  IV

 454 

12/09/2018

25/09/2018 To 28/09/2018

MISS  ATKARI ANKITA KASHINATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/08/1998

 455 

SHRI GAJANAN MAHARAJ TRAINING SCHOOL OF  

NURSING, JAWAHAR, THANE

GENERAL HOSPITAL, Nasik

I  II  III  V  VI  IV

 455 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHAGRE RANJANA PRABHAKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/02/1999

 456 

SHRI GAJANAN MAHARAJ TRAINING SCHOOL OF  

NURSING, JAWAHAR, THANE

GENERAL HOSPITAL, Nasik

I  II  III  V  VI  IV

 456 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHASARA SUSHAMA RAJU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/05/1998

 457 

SHRI GAJANAN MAHARAJ TRAINING SCHOOL OF  

NURSING, JAWAHAR, THANE

GENERAL HOSPITAL, Nasik

I  II  III  V  VI  IV

 457 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHOYE RAVINA SUDAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/06/1998

 458 

SHRI GAJANAN MAHARAJ TRAINING SCHOOL OF  

NURSING, JAWAHAR, THANE

GENERAL HOSPITAL, Nasik

I  II  III  V  VI  IV

 458 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHOYE SONALI KISAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/08/1995

 459 

SHRI GAJANAN MAHARAJ TRAINING SCHOOL OF  

NURSING, JAWAHAR, THANE

GENERAL HOSPITAL, Nasik

I  II  III  V  VI  IV

 459 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BUDHAR MANISHA SHIVRAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/08/1999

 460 

SHRI GAJANAN MAHARAJ TRAINING SCHOOL OF  

NURSING, JAWAHAR, THANE

GENERAL HOSPITAL, Nasik

I  II  III  V  VI  IV

 460 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BUJAD DINU LAXMAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/11/1998

 461 

SHRI GAJANAN MAHARAJ TRAINING SCHOOL OF  

NURSING, JAWAHAR, THANE

GENERAL HOSPITAL, Nasik

I  II  III  V  VI  IV

 461 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DHANVA PRITAM MUKESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/01/1997

 462 

SHRI GAJANAN MAHARAJ TRAINING SCHOOL OF  

NURSING, JAWAHAR, THANE

GENERAL HOSPITAL, Nasik

I  II  III  V  VI  IV

 462 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JADHAV JYOTI SADU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/07/1997

 463 

SHRI GAJANAN MAHARAJ TRAINING SCHOOL OF  

NURSING, JAWAHAR, THANE

GENERAL HOSPITAL, Nasik

I  II  III  V  VI  IV

 463 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHUTADE SWASTIKA SUDHIR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/04/1999

 464 

SHRI GAJANAN MAHARAJ TRAINING SCHOOL OF  

NURSING, JAWAHAR, THANE

GENERAL HOSPITAL, Nasik

I  II  III  V  VI  IV

 464 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KORDA YOGITA SURESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/12/1998

 465 

SHRI GAJANAN MAHARAJ TRAINING SCHOOL OF  

NURSING, JAWAHAR, THANE

GENERAL HOSPITAL, Nasik

I  II  III  V  VI  IV

 465 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KOTHAVALE HARSHALI RAJESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/02/1995

 466 

SHRI GAJANAN MAHARAJ TRAINING SCHOOL OF  

NURSING, JAWAHAR, THANE

GENERAL HOSPITAL, Nasik

I  II  III  V  VI  IV

 466 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MANGAT PINKI CHAITY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/05/1999

 467 

SHRI GAJANAN MAHARAJ TRAINING SCHOOL OF  

NURSING, JAWAHAR, THANE

GENERAL HOSPITAL, Nasik

I  II  III  V  VI  IV

 467 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MOHONDKAR HARSHADA BHASKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/04/1999

 468 

SHRI GAJANAN MAHARAJ TRAINING SCHOOL OF  

NURSING, JAWAHAR, THANE

GENERAL HOSPITAL, Nasik

I  II  III  V  VI  IV

 468 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAGI KALPANA SANTOSH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/05/1999

 469 

SHRI GAJANAN MAHARAJ TRAINING SCHOOL OF  

NURSING, JAWAHAR, THANE

GENERAL HOSPITAL, Nasik

I  II  III  V  VI  IV

 469 

12/09/2018

25/09/2018 To 28/09/2018

MISS  POTINDA DHULIYA MOHAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/11/1997

 470 

SHRI GAJANAN MAHARAJ TRAINING SCHOOL OF  

NURSING, JAWAHAR, THANE

GENERAL HOSPITAL, Nasik

I  II  III  V  VI  IV

 470 

12/09/2018

25/09/2018 To 28/09/2018

MISS  VALE SUJATA YASHWANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/02/1998

 471 

SHRI GAJANAN MAHARAJ TRAINING SCHOOL OF  

NURSING, JAWAHAR, THANE

GENERAL HOSPITAL, Nasik

I  II  III  V  VI  IV

 471 

12/09/2018

25/09/2018 To 28/09/2018

MISS  VALE ROHINI CHANDRAKANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/07/1998

 472 

SHRI GAJANAN MAHARAJ TRAINING SCHOOL OF  

NURSING, JAWAHAR, THANE

GENERAL HOSPITAL, Nasik

I  II  III  V  VI  IV

 472 

12/09/2018

25/09/2018 To 28/09/2018

MISS  VANJARA NEESHA ASHOK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/04/1999

 473 

RAJEEV GANDHI GNM NURSING COLLEGE, SINNAR, 

NASHIK

GENERAL HOSPITAL, Nasik

I  II  III  V  VI  IV

 473 

12/09/2018

25/09/2018 To 28/09/2018

MISS  AWARI UJWALA LALMAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/01/1998

 474 

RAJEEV GANDHI GNM NURSING COLLEGE, SINNAR, 

NASHIK

GENERAL HOSPITAL, Nasik

I  II  III  V  VI  IV

 474 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHANDKOLI SHRADDHA POPAT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/07/1999

 475 

RAJEEV GANDHI GNM NURSING COLLEGE, SINNAR, 

NASHIK

GENERAL HOSPITAL, Nasik

I  II  III  V  VI  IV

 475 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CAHUDHARI VANITA EKNATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/10/1999

 476 

RAJEEV GANDHI GNM NURSING COLLEGE, SINNAR, 

NASHIK

GENERAL HOSPITAL, Nasik

I  II  III  V  VI  IV

 476 

12/09/2018

25/09/2018 To 28/09/2018

MISS  FODASE ASHWINI DASHARATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/10/1999

 477 

RAJEEV GANDHI GNM NURSING COLLEGE, SINNAR, 

NASHIK

GENERAL HOSPITAL, Nasik

I  II  III  V  VI  IV

 477 

12/09/2018

25/09/2018 To 28/09/2018

MISS  FODASE NIRMALA SHANTARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/10/1998

 478 

RAJEEV GANDHI GNM NURSING COLLEGE, SINNAR, 

NASHIK

GENERAL HOSPITAL, Nasik

I  II  III  V  VI  IV

 478 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAVIT ANKITA DARJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/03/1999

 479 

RAJEEV GANDHI GNM NURSING COLLEGE, SINNAR, 

NASHIK

GENERAL HOSPITAL, Nasik

I  II  III  V  VI  IV

 479 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JADHAV POOJA SAKHARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/12/1998

 480 

RAJEEV GANDHI GNM NURSING COLLEGE, SINNAR, 

NASHIK

GENERAL HOSPITAL, Nasik

I  II  III  V  VI  IV

 480 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KADALE MADHURI PRABHAKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/05/1998

 481 

RAJEEV GANDHI GNM NURSING COLLEGE, SINNAR, 

NASHIK

GENERAL HOSPITAL, Nasik

I  II  III  V  VI  IV

 481 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KATORE NIRMALA MANOHAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/11/1998

 482 

RAJEEV GANDHI GNM NURSING COLLEGE, SINNAR, 

NASHIK

GENERAL HOSPITAL, Nasik

I  II  III  V  VI  IV

 482 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KUNDE VARSHA DINESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/08/1998

 483 

RAJEEV GANDHI GNM NURSING COLLEGE, SINNAR, 

NASHIK

GENERAL HOSPITAL, Nasik

I  II  III  V  VI  IV

 483 

12/09/2018

25/09/2018 To 28/09/2018

MISS  LOHRE PRIYANKA ASHOK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/02/1999

 484 

RAJEEV GANDHI GNM NURSING COLLEGE, SINNAR, 

NASHIK

GENERAL HOSPITAL, Nasik

I  II  III  V  VI  IV

 484 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MADHE VANITA PANDHARI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/08/1998

 485 

RAJEEV GANDHI GNM NURSING COLLEGE, SINNAR, 

NASHIK

GENERAL HOSPITAL, Nasik

I  II  III  V  VI  IV

 485 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NIRGUDE SUPRIYA RAMCHANDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/09/1997

 486 

RAJEEV GANDHI GNM NURSING COLLEGE, SINNAR, 

NASHIK

GENERAL HOSPITAL, Nasik

I  II  III  V  VI  IV

 486 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PADMERE SONALI BABAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/12/1999

 487 

RAJEEV GANDHI GNM NURSING COLLEGE, SINNAR, 

NASHIK

GENERAL HOSPITAL, Nasik

I  II  III  V  VI  IV

 487 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SABALE JAYA TUKARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/05/1998

 488 

RAJEEV GANDHI GNM NURSING COLLEGE, SINNAR, 

NASHIK

GENERAL HOSPITAL, Nasik

I  II  III  V  VI  IV

 488 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TARPADE PRIYANKA TUKARAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/09/1999

 489 

RAJEEV GANDHI GNM NURSING COLLEGE, SINNAR, 

NASHIK

GENERAL HOSPITAL, Nasik

I  II  III  V  VI  IV

 489 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TATALE BHAGYASHRI MAHADU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/02/1991

 490 

RAJEEV GANDHI GNM NURSING COLLEGE, SINNAR, 

NASHIK

GENERAL HOSPITAL, Nasik

I  II  III  V  VI  IV

 490 

12/09/2018

25/09/2018 To 28/09/2018

SMT  VASAVE ROHINI VIVEK

cut 

Nee(VALAVI ROHINI SUNIL)



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/04/1999

 491 

RAJEEV GANDHI GNM NURSING COLLEGE, SINNAR, 

NASHIK

GENERAL HOSPITAL, Nasik

I  II  III  V  VI  IV

 491 

12/09/2018

25/09/2018 To 28/09/2018

MISS  VASAVE ANJALI AMRUT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/09/1998

 492 

Training college of Nursing, general hospital malegaon 

nashik

GENERAL HOSPITAL, Nasik

I  II  III  V  VI  IV

 492 

12/09/2018

25/09/2018 To 28/09/2018

MISS  AHIRE TRIPITIKA NANAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/08/1998

 493 

Training college of Nursing, general hospital malegaon 

nashik

GENERAL HOSPITAL, Nasik

I  II  III  V  VI  IV

 493 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHAMARE BHAGYASHRI ASHOK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/01/1998

 494 

Training college of Nursing, general hospital malegaon 

nashik

GENERAL HOSPITAL, Nasik

I  II  III  V  VI  IV

 494 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BORALE JAGRUTI YUVRAJ

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/05/1998

 495 

Training college of Nursing, general hospital malegaon 

nashik

GENERAL HOSPITAL, Nasik

I  II  III  V  VI  IV

 495 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DALAVI DIPALI DHANAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/07/1997

 496 

Training college of Nursing, general hospital malegaon 

nashik

GENERAL HOSPITAL, Nasik

I  II  III  V  VI  IV

 496 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAVLI SUNANDA NAMDEO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/01/1999

 497 

Training college of Nursing, general hospital malegaon 

nashik

GENERAL HOSPITAL, Nasik

I  II  III  V  VI  IV

 497 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GOSAVI MADHURI ANANDA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/07/1998

 498 

Training college of Nursing, general hospital malegaon 

nashik

GENERAL HOSPITAL, Nasik

I  II  III  V  VI  IV

 498 

12/09/2018

25/09/2018 To 28/09/2018

MISS  HADAS KALPANA SITARAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/07/1989

 499 

Training college of Nursing, general hospital malegaon 

nashik

GENERAL HOSPITAL, Nasik

I  II  III  V  VI  IV

 499 

12/09/2018

25/09/2018 To 28/09/2018

SMT  JOHARE SAVITA KAILAS

cut 

Nee(SONAWANE SAVITA PRAVIN)

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/09/1999

 500 

Training college of Nursing, general hospital malegaon 

nashik

GENERAL HOSPITAL, Nasik

I  II  III  V  VI  IV

 500 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KALE KAVITA PRASHANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/01/2000

 501 

Training college of Nursing, general hospital malegaon 

nashik

GENERAL HOSPITAL, Nasik

I  II  III  V  VI  IV

 501 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWAR RAGINI HIRALAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/06/1997

 502 

Training college of Nursing, general hospital malegaon 

nashik

GENERAL HOSPITAL, Nasik

I  II  III  V  VI  IV

 502 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RATHOD SONALI ESHWAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/01/2000

 503 

Training college of Nursing, general hospital malegaon 

nashik

GENERAL HOSPITAL, Nasik

I  II  III  V  VI  IV

 503 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SALAVE POOJA SAHEBRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/03/1998

 504 

Training college of Nursing, general hospital malegaon 

nashik

GENERAL HOSPITAL, Nasik

I  II  III  V  VI  IV

 504 

12/09/2018

25/09/2018 To 28/09/2018

MISS  VARANKAR PRIYANKA SUBHASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/01/2000

 505 

GENERAL HOSPITAL,  DHULE

GENERAL HOSPITAL, Dhule

I  II  III  V  VI  IV

 505 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BEDSE KRANTI PRAVIN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/11/1999

 506 

GENERAL HOSPITAL,  DHULE

GENERAL HOSPITAL, Dhule

I  II  III  V  VI  IV

 506 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BEDSE DIPALI DULLABH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/05/1998

 507 

GENERAL HOSPITAL,  DHULE

GENERAL HOSPITAL, Dhule

I  II  III  V  VI  IV

 507 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHAURE ANJANA LAKSHMAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/11/1999

 508 

GENERAL HOSPITAL,  DHULE

GENERAL HOSPITAL, Dhule

I  II  III  V  VI  IV

 508 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHAURE YOGITA SAHEBRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/10/1999

 509 

GENERAL HOSPITAL,  DHULE

GENERAL HOSPITAL, Dhule

I  II  III  V  VI  IV

 509 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DEORE SARIKA DNYANESHWAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/05/1999

 510 

GENERAL HOSPITAL,  DHULE

GENERAL HOSPITAL, Dhule

I  II  III  V  VI  IV

 510 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DHANGAR ROMA GULABRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/04/1999

 511 

GENERAL HOSPITAL,  DHULE

GENERAL HOSPITAL, Dhule

I  II  III  V  VI  IV

 511 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GANGURDE SUNITA SHIVAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/07/1997

 512 

GENERAL HOSPITAL,  DHULE

GENERAL HOSPITAL, Dhule

I  II  III  V  VI  IV

 512 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KOLI MANISHA VIJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/02/2000

 513 

GENERAL HOSPITAL,  DHULE

GENERAL HOSPITAL, Dhule

I  II  III  V  VI  IV

 513 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MAHAJAN RITIKA ABHIMAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/06/1999

 514 

GENERAL HOSPITAL,  DHULE

GENERAL HOSPITAL, Dhule

I  II  III  V  VI  IV

 514 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MAHALE MALATI DHANLAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/12/1997

 515 

GENERAL HOSPITAL,  DHULE

GENERAL HOSPITAL, Dhule

I  II  III  V  VI  IV

 515 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MORE SHUBHANGI BHALCHANDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/05/1999

 516 

GENERAL HOSPITAL,  DHULE

GENERAL HOSPITAL, Dhule

I  II  III  V  VI  IV

 516 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PATIL NAYANA MAHARU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/09/1999

 517 

GENERAL HOSPITAL,  DHULE

GENERAL HOSPITAL, Dhule

I  II  III  V  VI  IV

 517 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWAR SHUBHANGI NANDKUMAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/08/1999

 518 

GENERAL HOSPITAL,  DHULE

GENERAL HOSPITAL, Dhule

I  II  III  V  VI  IV

 518 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RAJPUT SARALA BHARAT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/04/1999

 519 

GENERAL HOSPITAL,  DHULE

GENERAL HOSPITAL, Dhule

I  II  III  V  VI  IV

 519 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SABALE PRATIBHA KANHAIYALAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/06/1997

 520 

GENERAL HOSPITAL,  DHULE

GENERAL HOSPITAL, Dhule

I  II  III  V  VI  IV

 520 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TAPASE SONIYA ASHOK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/08/1999

 521 

GENERAL HOSPITAL,  DHULE

GENERAL HOSPITAL, Dhule

I  II  III  V  VI  IV

 521 

12/09/2018

25/09/2018 To 28/09/2018

MISS  THAKARE DIVYANI ANIL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/10/1999

 522 

GENERAL HOSPITAL,  DHULE

GENERAL HOSPITAL, Dhule

I  II  III  V  VI  IV

 522 

12/09/2018

25/09/2018 To 28/09/2018

MISS  THAKARE NUTAN VASANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/09/1999

 523 

GENERAL HOSPITAL,  DHULE

GENERAL HOSPITAL, Dhule

I  II  III  V  VI  IV

 523 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TORAWANE HARSHADA PRAMOD

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/02/1996

 524 

GENERAL HOSPITAL,  DHULE

GENERAL HOSPITAL, Dhule

I  II  III  V  VI  IV

 524 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WABHALE RAGINI GANGADHAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/01/1998

 525 

K.D. GAVIT NURSING SCHOOL, PATHRAI , 

NANDURBAR

GENERAL HOSPITAL, Dhule

I  II  III  V  VI  IV

 525 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHAVHAN PRIYANKA CHIKA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/06/1999

 526 

K.D. GAVIT NURSING SCHOOL, PATHRAI , 

NANDURBAR

GENERAL HOSPITAL, Dhule

I  II  III  V  VI  IV

 526 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PADAVI ANKITA YOGESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/07/1998

 527 

K.D. GAVIT NURSING SCHOOL, PATHRAI , 

NANDURBAR

GENERAL HOSPITAL, Dhule

I  II  III  V  VI  IV

 527 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PADVI ASHWINI RUSTAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/03/1999

 528 

K.D. GAVIT NURSING SCHOOL, PATHRAI , 

NANDURBAR

GENERAL HOSPITAL, Dhule

I  II  III  V  VI  IV

 528 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PADVI KAVITA RAYSING

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/02/1989

 529 

K.D. GAVIT NURSING SCHOOL, PATHRAI , 

NANDURBAR

GENERAL HOSPITAL, Dhule

I  II  III  V  VI  IV

 529 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PADVI NIRMALA BIRMYA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/06/1998

 530 

K.D. GAVIT NURSING SCHOOL, PATHRAI , 

NANDURBAR

GENERAL HOSPITAL, Dhule

I  II  III  V  VI  IV

 530 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PADVI SONI ASHOK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/09/1998

 531 

K.D. GAVIT NURSING SCHOOL, PATHRAI , 

NANDURBAR

GENERAL HOSPITAL, Dhule

I  II  III  V  VI  IV

 531 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PARADKE SAPANA BALIRAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/06/1998

 532 

K.D. GAVIT NURSING SCHOOL, PATHRAI , 

NANDURBAR

GENERAL HOSPITAL, Dhule

I  II  III  V  VI  IV

 532 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PARADKE YASHODA DEMCHYA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/11/1997

 533 

K.D. GAVIT NURSING SCHOOL, PATHRAI , 

NANDURBAR

GENERAL HOSPITAL, Dhule

I  II  III  V  VI  IV

 533 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWAR PUJA BILADAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/04/1996

 534 

K.D. GAVIT NURSING SCHOOL, PATHRAI , 

NANDURBAR

GENERAL HOSPITAL, Dhule

I  II  III  V  VI  IV

 534 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWARA BHARTI DEVSING

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/02/1997

 535 

K.D. GAVIT NURSING SCHOOL, PATHRAI , 

NANDURBAR

GENERAL HOSPITAL, Dhule

I  II  III  V  VI  IV

 535 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWARA HARSHALLA SUBHASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/12/1998

 536 

K.D. GAVIT NURSING SCHOOL, PATHRAI , 

NANDURBAR

GENERAL HOSPITAL, Dhule

I  II  III  V  VI  IV

 536 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWARA PRAGATI BHAVSING

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/04/1999

 537 

K.D. GAVIT NURSING SCHOOL, PATHRAI , 

NANDURBAR

GENERAL HOSPITAL, Dhule

I  II  III  V  VI  IV

 537 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWARA PUNAM ANNA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/05/1999

 538 

K.D. GAVIT NURSING SCHOOL, PATHRAI , 

NANDURBAR

GENERAL HOSPITAL, Dhule

I  II  III  V  VI  IV

 538 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWARA MINAKSHI PRADHAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/11/1998

 539 

K.D. GAVIT NURSING SCHOOL, PATHRAI , 

NANDURBAR

GENERAL HOSPITAL, Dhule

I  II  III  V  VI  IV

 539 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RAVATALE VANDANA GOVIND

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/06/1996

 540 

K.D. GAVIT NURSING SCHOOL, PATHRAI , 

NANDURBAR

GENERAL HOSPITAL, Dhule

I  II  III  V  VI  IV

 540 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RAVTALE ALKA MANGALSING

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/12/1998

 541 

K.D. GAVIT NURSING SCHOOL, PATHRAI , 

NANDURBAR

GENERAL HOSPITAL, Dhule

I  II  III  V  VI  IV

 541 

12/09/2018

25/09/2018 To 28/09/2018

MISS  VALVI YOGITA JAGAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/11/1998

 542 

K.D. GAVIT NURSING SCHOOL, PATHRAI , 

NANDURBAR

GENERAL HOSPITAL, Dhule

I  II  III  V  VI  IV

 542 

12/09/2018

25/09/2018 To 28/09/2018

MISS  VASAVE RAVINA GULABSING

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/06/1998

 543 

K.D. GAVIT NURSING SCHOOL, PATHRAI , 

NANDURBAR

GENERAL HOSPITAL, Dhule

I  II  III  V  VI  IV

 543 

12/09/2018

25/09/2018 To 28/09/2018

MISS  VASAVE TEJASWINI SOMA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/07/1999

 544 

K.D. GAVIT NURSING SCHOOL, PATHRAI , 

NANDURBAR

GENERAL HOSPITAL, Dhule

I  II  III  V  VI  IV

 544 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAGH ANJALI ROHIDAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/09/1995

 545 

NANDA AAI BAHU. NURSING TRAINING CENTRE, 

DEOPUR, DHULE

GENERAL HOSPITAL, Dhule

I  II  III  V  VI  IV

 545 

12/09/2018

25/09/2018 To 28/09/2018

MISS  AHIRE VIDYASHWARI NARAYAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/03/1994

 546 

NANDA AAI BAHU. NURSING TRAINING CENTRE, 

DEOPUR, DHULE

GENERAL HOSPITAL, Dhule

I  II  III  V  VI  IV

 546 

12/09/2018

25/09/2018 To 28/09/2018

MISS  AHIRRAO YOGESHWARI NANDKISHOR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/02/1998

 547 

NANDA AAI BAHU. NURSING TRAINING CENTRE, 

DEOPUR, DHULE

GENERAL HOSPITAL, Dhule

I  II  III  V  VI  IV

 547 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BAHIRAM HIRA SHALIGRAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/06/1988

 548 

NANDA AAI BAHU. NURSING TRAINING CENTRE, 

DEOPUR, DHULE

GENERAL HOSPITAL, Dhule

I  II  III  V  VI  IV

 548 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHALERAO SONIYA CHANDRASHEKHAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/03/1998

 549 

NANDA AAI BAHU. NURSING TRAINING CENTRE, 

DEOPUR, DHULE

GENERAL HOSPITAL, Dhule

I  II  III  V  VI  IV

 549 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHAURE BHAGYASHRI VASANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/08/1995

 550 

NANDA AAI BAHU. NURSING TRAINING CENTRE, 

DEOPUR, DHULE

GENERAL HOSPITAL, Dhule

I  II  III  V  VI  IV

 550 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHAURE VANDANA VASANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/05/1998

 551 

NANDA AAI BAHU. NURSING TRAINING CENTRE, 

DEOPUR, DHULE

GENERAL HOSPITAL, Dhule

I  II  III  V  VI  IV

 551 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MAVALI SAFIRA SUKRYA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/06/1989

 552 

NANDA AAI BAHU. NURSING TRAINING CENTRE, 

DEOPUR, DHULE

GENERAL HOSPITAL, Dhule

I  II  III  V  VI  IV

 552 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MURTADAK VAISHALI BHAULAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/01/1993

 553 

NANDA AAI BAHU. NURSING TRAINING CENTRE, 

DEOPUR, DHULE

GENERAL HOSPITAL, Dhule

I  II  III  V  VI  IV

 553 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PATHARE LEENA SHAMSHON

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/02/1993

 554 

NANDA AAI BAHU. NURSING TRAINING CENTRE, 

DEOPUR, DHULE

GENERAL HOSPITAL, Dhule

I  II  III  V  VI  IV

 554 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PATIL SHEETAL MOTIRAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/01/1998

 555 

NANDA AAI BAHU. NURSING TRAINING CENTRE, 

DEOPUR, DHULE

GENERAL HOSPITAL, Dhule

I  II  III  V  VI  IV

 555 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWAR SAPANA TANAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/06/1998

 556 

NANDA AAI BAHU. NURSING TRAINING CENTRE, 

DEOPUR, DHULE

GENERAL HOSPITAL, Dhule

I  II  III  V  VI  IV

 556 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PINJARI VAHIDA SHABBIR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/05/1989

 557 

NANDA AAI BAHU. NURSING TRAINING CENTRE, 

DEOPUR, DHULE

GENERAL HOSPITAL, Dhule

I  II  III  V  VI  IV

 557 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SANGALE VARSHA PRAKASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/05/1987

 558 

NANDA AAI BAHU. NURSING TRAINING CENTRE, 

DEOPUR, DHULE

GENERAL HOSPITAL, Dhule

I  II  III  V  VI  IV

 558 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAGH SHARADA DIPAK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/05/1994

 559 

KIRAN NURSING SCHOOL, KAPADNE, DHULE

GENERAL HOSPITAL, Dhule

I  II  III  V  VI  IV

 559 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BAGUL PUNAM PRAKESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/04/1999

 560 

KIRAN NURSING SCHOOL, KAPADNE, DHULE

GENERAL HOSPITAL, Dhule

I  II  III  V  VI  IV

 560 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHIL LATABAI GANESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/09/1997

 561 

KIRAN NURSING SCHOOL, KAPADNE, DHULE

GENERAL HOSPITAL, Dhule

I  II  III  V  VI  IV

 561 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAVIT RASANA ILAMAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/06/1999

 562 

KIRAN NURSING SCHOOL, KAPADNE, DHULE

GENERAL HOSPITAL, Dhule

I  II  III  V  VI  IV

 562 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHALANE KAVITA GOKUL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/10/1997

 563 

KIRAN NURSING SCHOOL, KAPADNE, DHULE

GENERAL HOSPITAL, Dhule

I  II  III  V  VI  IV

 563 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KOLI BHARATI PRAKESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/06/1997

 564 

KIRAN NURSING SCHOOL, KAPADNE, DHULE

GENERAL HOSPITAL, Dhule

I  II  III  V  VI  IV

 564 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PADVI MADHAVI KISHOR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/01/1999

 565 

KIRAN NURSING SCHOOL, KAPADNE, DHULE

GENERAL HOSPITAL, Dhule

I  II  III  V  VI  IV

 565 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PATIL YOGITA SHALIKRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/06/1998

 566 

KIRAN NURSING SCHOOL, KAPADNE, DHULE

GENERAL HOSPITAL, Dhule

I  II  III  V  VI  IV

 566 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PATIL PUJA ASHOK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/03/1994

 567 

KIRAN NURSING SCHOOL, KAPADNE, DHULE

GENERAL HOSPITAL, Dhule

I  II  III  V  VI  IV

 567 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWARA ARUNABAI FULSING

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/05/1995

 568 

KIRAN NURSING SCHOOL, KAPADNE, DHULE

GENERAL HOSPITAL, Dhule

I  II  III  V  VI  IV

 568 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWARA HARSHADA RAJENDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/06/1991

 569 

KIRAN NURSING SCHOOL, KAPADNE, DHULE

GENERAL HOSPITAL, Dhule

I  II  III  V  VI  IV

 569 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWARA SUSHILABAI DEVA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/08/1999

 570 

KIRAN NURSING SCHOOL, KAPADNE, DHULE

GENERAL HOSPITAL, Dhule

I  II  III  V  VI  IV

 570 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PRADHAN KARUNA RATILAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/09/1999

 571 

KIRAN NURSING SCHOOL, KAPADNE, DHULE

GENERAL HOSPITAL, Dhule

I  II  III  V  VI  IV

 571 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHIRSATH PRANJALI BHAURAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/08/1999

 572 

KIRAN NURSING SCHOOL, KAPADNE, DHULE

GENERAL HOSPITAL, Dhule

I  II  III  V  VI  IV

 572 

12/09/2018

25/09/2018 To 28/09/2018

MISS  VALVI KARISHMA ISHWAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/10/1997

 573 

KIRAN NURSING SCHOOL, KAPADNE, DHULE

GENERAL HOSPITAL, Dhule

I  II  III  V  VI  IV

 573 

12/09/2018

25/09/2018 To 28/09/2018

MISS  VALVI SHITAL KAILAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/12/1994

 574 

KIRAN NURSING SCHOOL, KAPADNE, DHULE

GENERAL HOSPITAL, Dhule

I  II  III  V  VI  IV

 574 

12/09/2018

25/09/2018 To 28/09/2018

MISS  VASAVE TEJASVINI ASHOK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/08/1998

 575 

SAU. R.G. MALI NURSING COLLEGE, AKLAD , DHULE

GENERAL HOSPITAL, Dhule

I  II  III  V  VI  IV

 575 

12/09/2018

25/09/2018 To 28/09/2018

MISS  AHIRA ASHWINI ATMARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/05/1992

 576 

SAU. R.G. MALI NURSING COLLEGE, AKLAD , DHULE

GENERAL HOSPITAL, Dhule

I  II  III  V  VI  IV

 576 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BAISANE CHHAYABAI BHIMRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/01/1996

 577 

SAU. R.G. MALI NURSING COLLEGE, AKLAD , DHULE

GENERAL HOSPITAL, Dhule

I  II  III  V  VI  IV

 577 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BARISH LATA RAMESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/12/1999

 578 

SAU. R.G. MALI NURSING COLLEGE, AKLAD , DHULE

GENERAL HOSPITAL, Dhule

I  II  III  V  VI  IV

 578 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHADANE DIPALI NAVAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/05/1999

 579 

SAU. R.G. MALI NURSING COLLEGE, AKLAD , DHULE

GENERAL HOSPITAL, Dhule

I  II  III  V  VI  IV

 579 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHAMARE SHITAL NARAYAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/01/1996

 580 

SAU. R.G. MALI NURSING COLLEGE, AKLAD , DHULE

GENERAL HOSPITAL, Dhule

I  II  III  V  VI  IV

 580 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DESAI SEVA BHENA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/05/1998

 581 

SAU. R.G. MALI NURSING COLLEGE, AKLAD , DHULE

GENERAL HOSPITAL, Dhule

I  II  III  V  VI  IV

 581 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DHANARALE VAISHALI VITTHAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/09/1999

 582 

SAU. R.G. MALI NURSING COLLEGE, AKLAD , DHULE

GENERAL HOSPITAL, Dhule

I  II  III  V  VI  IV

 582 

12/09/2018

25/09/2018 To 28/09/2018

MISS  FULPAGARE VAISHALI SANJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/05/1995

 583 

SAU. R.G. MALI NURSING COLLEGE, AKLAD , DHULE

GENERAL HOSPITAL, Dhule

I  II  III  V  VI  IV

 583 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAVALI MALATI BHARAT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/03/1998

 584 

SAU. R.G. MALI NURSING COLLEGE, AKLAD , DHULE

GENERAL HOSPITAL, Dhule

I  II  III  V  VI  IV

 584 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAVIT POOJA SANDESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/03/1999

 585 

SAU. R.G. MALI NURSING COLLEGE, AKLAD , DHULE

GENERAL HOSPITAL, Dhule

I  II  III  V  VI  IV

 585 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NAIK ASHWINI DILIP

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/08/1999

 586 

SAU. R.G. MALI NURSING COLLEGE, AKLAD , DHULE

GENERAL HOSPITAL, Dhule

I  II  III  V  VI  IV

 586 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NAIK YOGITA JAYVANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

31/05/1999

 587 

SAU. R.G. MALI NURSING COLLEGE, AKLAD , DHULE

GENERAL HOSPITAL, Dhule

I  II  III  V  VI  IV

 587 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PADVI GEETA DHARMENDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/06/1996

 588 

SAU. R.G. MALI NURSING COLLEGE, AKLAD , DHULE

GENERAL HOSPITAL, Dhule

I  II  III  V  VI  IV

 588 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PIMPALE MANISHA ASHOK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/02/1997

 589 

SAU. R.G. MALI NURSING COLLEGE, AKLAD , DHULE

GENERAL HOSPITAL, Dhule

I  II  III  V  VI  IV

 589 

12/09/2018

25/09/2018 To 28/09/2018

MISS  VALVI PUNAM KALA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/08/1998

 590 

SAU. R.G. MALI NURSING COLLEGE, AKLAD , DHULE

GENERAL HOSPITAL, Dhule

I  II  III  V  VI  IV

 590 

12/09/2018

25/09/2018 To 28/09/2018

MISS  VALVI MANISHA BODYA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/04/1999

 591 

SAU. R.G. MALI NURSING COLLEGE, AKLAD , DHULE

GENERAL HOSPITAL, Dhule

I  II  III  V  VI  IV

 591 

12/09/2018

25/09/2018 To 28/09/2018

MISS  VASAVE MAMTA MANSARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/07/1999

 592 

RANIMANSAHEB MANUBADEVI RAWAL NURSING 

SCHOOL, DONDAICHA, DHULE

GENERAL HOSPITAL, Dhule

I  II  III  V  VI  IV

 592 

12/09/2018

25/09/2018 To 28/09/2018

MISS  AHIRE PRIYANKA DILWAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/08/1999

 593 

RANIMANSAHEB MANUBADEVI RAWAL NURSING 

SCHOOL, DONDAICHA, DHULE

GENERAL HOSPITAL, Dhule

I  II  III  V  VI  IV

 593 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DHANGAR MAYA KAUTIK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/07/1987

 594 

RANIMANSAHEB MANUBADEVI RAWAL NURSING 

SCHOOL, DONDAICHA, DHULE

GENERAL HOSPITAL, Dhule

I  II  III  V  VI  IV

 594 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DHANGAR AARATI BHATU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/05/1997

 595 

RANIMANSAHEB MANUBADEVI RAWAL NURSING 

SCHOOL, DONDAICHA, DHULE

GENERAL HOSPITAL, Dhule

I  II  III  V  VI  IV

 595 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHARDE NITA RAMESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/10/1996

 596 

RANIMANSAHEB MANUBADEVI RAWAL NURSING 

SCHOOL, DONDAICHA, DHULE

GENERAL HOSPITAL, Dhule

I  II  III  V  VI  IV

 596 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PADVI JINGALI SAJYA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/06/1999

 597 

RANIMANSAHEB MANUBADEVI RAWAL NURSING 

SCHOOL, DONDAICHA, DHULE

GENERAL HOSPITAL, Dhule

I  II  III  V  VI  IV

 597 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PATLE SITA DEVLA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/02/1999

 598 

RANIMANSAHEB MANUBADEVI RAWAL NURSING 

SCHOOL, DONDAICHA, DHULE

GENERAL HOSPITAL, Dhule

I  II  III  V  VI  IV

 598 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PATLE SAVITRI BARKYA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/07/1999

 599 

RANIMANSAHEB MANUBADEVI RAWAL NURSING 

SCHOOL, DONDAICHA, DHULE

GENERAL HOSPITAL, Dhule

I  II  III  V  VI  IV

 599 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWAR SAVITRI BANSILAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/05/1999

 600 

RANIMANSAHEB MANUBADEVI RAWAL NURSING 

SCHOOL, DONDAICHA, DHULE

GENERAL HOSPITAL, Dhule

I  II  III  V  VI  IV

 600 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWAR ANJALI SUDAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/05/1999

 601 

RANIMANSAHEB MANUBADEVI RAWAL NURSING 

SCHOOL, DONDAICHA, DHULE

GENERAL HOSPITAL, Dhule

I  II  III  V  VI  IV

 601 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWARA MAYA RAJESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/09/1998

 602 

RANIMANSAHEB MANUBADEVI RAWAL NURSING 

SCHOOL, DONDAICHA, DHULE

GENERAL HOSPITAL, Dhule

I  II  III  V  VI  IV

 602 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWARA SANGITA RAMESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/05/1999

 603 

RANIMANSAHEB MANUBADEVI RAWAL NURSING 

SCHOOL, DONDAICHA, DHULE

GENERAL HOSPITAL, Dhule

I  II  III  V  VI  IV

 603 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWARA ROSHANI KRUSHNA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/03/1998

 604 

RANIMANSAHEB MANUBADEVI RAWAL NURSING 

SCHOOL, DONDAICHA, DHULE

GENERAL HOSPITAL, Dhule

I  II  III  V  VI  IV

 604 

12/09/2018

25/09/2018 To 28/09/2018

MISS  THAKARE RAJBAI ROHIDAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/07/1998

 605 

RANIMANSAHEB MANUBADEVI RAWAL NURSING 

SCHOOL, DONDAICHA, DHULE

GENERAL HOSPITAL, Dhule

I  II  III  V  VI  IV

 605 

12/09/2018

25/09/2018 To 28/09/2018

MISS  VALVI SUNITA RAMSING

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/06/1997

 606 

RANIMANSAHEB MANUBADEVI RAWAL NURSING 

SCHOOL, DONDAICHA, DHULE

GENERAL HOSPITAL, Dhule

I  II  III  V  VI  IV

 606 

12/09/2018

25/09/2018 To 28/09/2018

MISS  VASAVE AJILA JALSING

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/02/2000

 607 

RANIMANSAHEB MANUBADEVI RAWAL NURSING 

SCHOOL, DONDAICHA, DHULE

GENERAL HOSPITAL, Dhule

I  II  III  V  VI  IV

 607 

12/09/2018

25/09/2018 To 28/09/2018

MISS  VASAVE PUSHPA GOVAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/07/1996

 608 

RANIMANSAHEB MANUBADEVI RAWAL NURSING 

SCHOOL, DONDAICHA, DHULE

GENERAL HOSPITAL, Dhule

I  II  III  V  VI  IV

 608 

12/09/2018

25/09/2018 To 28/09/2018

MISS  VASAVE BODI RAYAJA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/09/1997

 609 

RANIMANSAHEB MANUBADEVI RAWAL NURSING 

SCHOOL, DONDAICHA, DHULE

GENERAL HOSPITAL, Dhule

I  II  III  V  VI  IV

 609 

12/09/2018

25/09/2018 To 28/09/2018

MISS  VASAVE SHARMILA FOTYA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/07/1997

 610 

RANIMANSAHEB MANUBADEVI RAWAL NURSING 

SCHOOL, DONDAICHA, DHULE

GENERAL HOSPITAL, Dhule

I  II  III  V  VI  IV

 610 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAGH SANGEETA APSING

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/01/1999

 611 

D.S. NURSING SCHOOL, SAKRI, DHULE

GENERAL HOSPITAL, Dhule

I  II  III  V  VI  IV

 611 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BAGUL ANJANA SOMNATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/06/1999

 612 

D.S. NURSING SCHOOL, SAKRI, DHULE

GENERAL HOSPITAL, Dhule

I  II  III  V  VI  IV

 612 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BAGUL LAXMI SUBHASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/05/1998

 613 

D.S. NURSING SCHOOL, SAKRI, DHULE

GENERAL HOSPITAL, Dhule

I  II  III  V  VI  IV

 613 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHAUDHARI RINKU MADHUKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/07/1997

 614 

D.S. NURSING SCHOOL, SAKRI, DHULE

GENERAL HOSPITAL, Dhule

I  II  III  V  VI  IV

 614 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DESAI SANGITA LALSING

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/05/1998

 615 

D.S. NURSING SCHOOL, SAKRI, DHULE

GENERAL HOSPITAL, Dhule

I  II  III  V  VI  IV

 615 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DESAI SAPANA ASHOK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/06/1999

 616 

D.S. NURSING SCHOOL, SAKRI, DHULE

GENERAL HOSPITAL, Dhule

I  II  III  V  VI  IV

 616 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAVALI VANDANA ASHOK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/09/1999

 617 

D.S. NURSING SCHOOL, SAKRI, DHULE

GENERAL HOSPITAL, Dhule

I  II  III  V  VI  IV

 617 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAVIT LAGITA RAJESING

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/07/1998

 618 

D.S. NURSING SCHOOL, SAKRI, DHULE

GENERAL HOSPITAL, Dhule

I  II  III  V  VI  IV

 618 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAVIT ASHWINI SUBHASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/09/1998

 619 

D.S. NURSING SCHOOL, SAKRI, DHULE

GENERAL HOSPITAL, Dhule

I  II  III  V  VI  IV

 619 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAVIT USHA REVAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/11/1999

 620 

D.S. NURSING SCHOOL, SAKRI, DHULE

GENERAL HOSPITAL, Dhule

I  II  III  V  VI  IV

 620 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAYAKAWAD SITABAI DHARMA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/04/1998

 621 

D.S. NURSING SCHOOL, SAKRI, DHULE

GENERAL HOSPITAL, Dhule

I  II  III  V  VI  IV

 621 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KOKANI VAISHALI NAMPUR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/05/1999

 622 

D.S. NURSING SCHOOL, SAKRI, DHULE

GENERAL HOSPITAL, Dhule

I  II  III  V  VI  IV

 622 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MAHAJAN JAYSHRI RAMESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/12/1997

 623 

D.S. NURSING SCHOOL, SAKRI, DHULE

GENERAL HOSPITAL, Dhule

I  II  III  V  VI  IV

 623 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWAR PARVATI SANJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/12/1997

 624 

D.S. NURSING SCHOOL, SAKRI, DHULE

GENERAL HOSPITAL, Dhule

I  II  III  V  VI  IV

 624 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWAR LALITA BALU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/04/1996

 625 

D.S. NURSING SCHOOL, SAKRI, DHULE

GENERAL HOSPITAL, Dhule

I  II  III  V  VI  IV

 625 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RAUT JYOTI MULYA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/09/1999

 626 

D.S. NURSING SCHOOL, SAKRI, DHULE

GENERAL HOSPITAL, Dhule

I  II  III  V  VI  IV

 626 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SABALE PRAMILA SOMANATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/10/1999

 627 

D.S. NURSING SCHOOL, SAKRI, DHULE

GENERAL HOSPITAL, Dhule

I  II  III  V  VI  IV

 627 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SABALE SUREKHA LAXMAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/12/1999

 628 

D.S. NURSING SCHOOL, SAKRI, DHULE

GENERAL HOSPITAL, Dhule

I  II  III  V  VI  IV

 628 

12/09/2018

25/09/2018 To 28/09/2018

MISS  THAKARE SHITAL EKANTH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/04/1995

 629 

D.S. NURSING SCHOOL, SAKRI, DHULE

GENERAL HOSPITAL, Dhule

I  II  III  V  VI  IV

 629 

12/09/2018

25/09/2018 To 28/09/2018

MISS  VASAVE RIBIKA RAJU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/02/1998

 630 

D.S. NURSING SCHOOL, SAKRI, DHULE

GENERAL HOSPITAL, Dhule

I  II  III  V  VI  IV

 630 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAGHMARE VANITA SHIVAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/09/1999

 631 

GENERAL HOSPITAL,  JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  III  V  VI  IV

 631 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BARAHATE KALPANA RAVINDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/06/1999

 632 

GENERAL HOSPITAL,  JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  III  V  VI  IV

 632 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHAVAN ASHWINI BIRAMDEV

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/12/1984

 633 

GENERAL HOSPITAL,  JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  III  V  VI  IV

 633 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DEVARE SUNITA PRALHAD

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/07/1999

 634 

GENERAL HOSPITAL,  JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  III  V  VI  IV

 634 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GADHE DURGA NARENDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/08/1999

 635 

GENERAL HOSPITAL,  JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  III  V  VI  IV

 635 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHIRSAGAR DARSHNA BALU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/06/1999

 636 

GENERAL HOSPITAL,  JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  III  V  VI  IV

 636 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MAHAJAN BHAGYASHRI SHANTARAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/07/1997

 637 

GENERAL HOSPITAL,  JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  III  V  VI  IV

 637 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MALI PUJA RAJENDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/01/1991

 638 

GENERAL HOSPITAL,  JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  III  V  VI  IV

 638 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PATHARVAT ANITA PANDIT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/02/2000

 639 

GENERAL HOSPITAL,  JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  III  V  VI  IV

 639 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PATIL TEJSWINI KAILAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/05/1999

 640 

GENERAL HOSPITAL,  JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  III  V  VI  IV

 640 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PATIL RITUJA VIJAYSING

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/03/1999

 641 

GENERAL HOSPITAL,  JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  III  V  VI  IV

 641 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SAPKALE PRADNYA AABA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/09/1998

 642 

GENERAL HOSPITAL,  JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  III  V  VI  IV

 642 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SONATAKKE VANITA DATTATRAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/04/1999

 643 

GENERAL HOSPITAL,  JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  III  V  VI  IV

 643 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SURALKAR YOGITA SUPADU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/07/1999

 644 

GENERAL HOSPITAL,  JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  III  V  VI  IV

 644 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SURALKAR PRIYANKA RAJESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/07/1997

 645 

GENERAL HOSPITAL,  JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  III  V  VI  IV

 645 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TADAVI RUKHASANA SULEMAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/06/1999

 646 

GENERAL HOSPITAL,  JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  III  V  VI  IV

 646 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAGH KAJAL DEVIDAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/12/1999

 647 

GENERAL HOSPITAL,  JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  III  V  VI  IV

 647 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAGH PAYAL NARENDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/02/2000

 648 

GENERAL HOSPITAL,  JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  III  V  VI  IV

 648 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAGH HARSHADA RAJENDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/09/1999

 649 

GODAVARI COLLEGE OF  NURSING , JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  III  V  VI  IV

 649 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BAGUL RADHIKA KAILAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/03/1994

 650 

GODAVARI COLLEGE OF  NURSING , JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  III  V  VI  IV

 650 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHAUTHAMAL NEHA ANIL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/08/1998

 651 

GODAVARI COLLEGE OF  NURSING , JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  III  V  VI  IV

 651 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GADHE PRANALI SUBHASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/06/1994

 652 

GODAVARI COLLEGE OF  NURSING , JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  III  V  VI  IV

 652 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JAGTAP POOJA SHANKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/05/2000

 653 

GODAVARI COLLEGE OF  NURSING , JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  III  V  VI  IV

 653 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHARAT SAYALI RAJESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/11/1998

 654 

GODAVARI COLLEGE OF  NURSING , JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  III  V  VI  IV

 654 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KOKANI SAPANA RAJU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/08/1999

 655 

GODAVARI COLLEGE OF  NURSING , JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  III  V  VI  IV

 655 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MAHALE LALITA SANJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/10/1998

 656 

GODAVARI COLLEGE OF  NURSING , JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  III  V  VI  IV

 656 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MORE ASHVINEE SHAMRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/08/1999

 657 

GODAVARI COLLEGE OF  NURSING , JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  III  V  VI  IV

 657 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NAGDEOTE PRAGATI SUNILRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/02/1994

 658 

GODAVARI COLLEGE OF  NURSING , JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  III  V  VI  IV

 658 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NAIK SARALA DEVIDAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/03/1997

 659 

GODAVARI COLLEGE OF  NURSING , JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  III  V  VI  IV

 659 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PANAD POOJA SHIVAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/09/1998

 660 

GODAVARI COLLEGE OF  NURSING , JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  III  V  VI  IV

 660 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PATIL BHAVANA BHIKA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/09/1992

 661 

GODAVARI COLLEGE OF  NURSING , JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  III  V  VI  IV

 661 

12/09/2018

25/09/2018 To 28/09/2018

SMT  PATIL MANISHA PRAKASH

cut 

Nee(PATIL MANISHA AMOL)

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/06/1999

 662 

GODAVARI COLLEGE OF  NURSING , JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  III  V  VI  IV

 662 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWARA SUSHMITA DOHANYA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/06/1998

 663 

GODAVARI COLLEGE OF  NURSING , JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  III  V  VI  IV

 663 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWARA SHITAL VIJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/04/1990

 664 

GODAVARI COLLEGE OF  NURSING , JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  III  V  VI  IV

 664 

12/09/2018

25/09/2018 To 28/09/2018

SMT  SHIRNATH ARCHANA MANGAL

cut 

Nee(MORE ARCHANA HEMANT)



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/09/1998

 665 

GODAVARI COLLEGE OF  NURSING , JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  III  V  VI  IV

 665 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SONAWANE HARSHA BHAGWAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/01/1987

 666 

GODAVARI COLLEGE OF  NURSING , JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  III  V  VI  IV

 666 

12/09/2018

25/09/2018 To 28/09/2018

SMT  SWAMI ANGELA FRANCIS

cut 

Nee(TAYADE ANGELA HEMANT)



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/02/1994

 667 

GODAVARI COLLEGE OF  NURSING , JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  III  V  VI  IV

 667 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TADVI RUKSAR LIYAKAT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/01/1999

 668 

GODAVARI COLLEGE OF  NURSING , JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  III  V  VI  IV

 668 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TAYADE ASHVINI JITENDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/11/1995

 669 

GODAVARI COLLEGE OF  NURSING , JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  III  V  VI  IV

 669 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TAYADE PRIYANKA VISHNU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/08/1999

 670 

GODAVARI COLLEGE OF  NURSING , JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  III  V  VI  IV

 670 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TEMBHURNE ANKITA YASHWANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/08/1998

 671 

GODAVARI COLLEGE OF  NURSING , JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  III  V  VI  IV

 671 

12/09/2018

25/09/2018 To 28/09/2018

MISS  VALVI VANDANABAI SUBHASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/04/1998

 672 

DADASAHEB DR. SURESH G. PATIL COLLEGE OF 

NURSING , CHOPDA , JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  III  V  VI  IV

 672 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BARELA SAVITA RULSING

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/04/1999

 673 

DADASAHEB DR. SURESH G. PATIL COLLEGE OF 

NURSING , CHOPDA , JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  III  V  VI  IV

 673 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BARELA SUNITA RAJU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/12/1996

 674 

DADASAHEB DR. SURESH G. PATIL COLLEGE OF 

NURSING , CHOPDA , JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  III  V  VI  IV

 674 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BARELA RANJANA RAMCHANDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/11/1990

 675 

DADASAHEB DR. SURESH G. PATIL COLLEGE OF 

NURSING , CHOPDA , JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  III  V  VI  IV

 675 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BARELA REKHA YASIN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/02/1999

 676 

DADASAHEB DR. SURESH G. PATIL COLLEGE OF 

NURSING , CHOPDA , JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  III  V  VI  IV

 676 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KOKANI RANJANA PRAKASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/05/1999

 677 

DADASAHEB DR. SURESH G. PATIL COLLEGE OF 

NURSING , CHOPDA , JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  III  V  VI  IV

 677 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PATLE ANJANA RAMESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/09/1998

 678 

DADASAHEB DR. SURESH G. PATIL COLLEGE OF 

NURSING , CHOPDA , JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  III  V  VI  IV

 678 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWARA ANITA JANGA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/06/1998

 679 

DADASAHEB DR. SURESH G. PATIL COLLEGE OF 

NURSING , CHOPDA , JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  III  V  VI  IV

 679 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWARA ANITA MUNNA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/05/1999

 680 

DADASAHEB DR. SURESH G. PATIL COLLEGE OF 

NURSING , CHOPDA , JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  III  V  VI  IV

 680 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWARA ANITA AMARSING

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/05/1998

 681 

DADASAHEB DR. SURESH G. PATIL COLLEGE OF 

NURSING , CHOPDA , JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  III  V  VI  IV

 681 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWARA SHANI SARDAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/07/1997

 682 

DADASAHEB DR. SURESH G. PATIL COLLEGE OF 

NURSING , CHOPDA , JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  III  V  VI  IV

 682 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWARA SANGITA PRAKASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/03/1999

 683 

DADASAHEB DR. SURESH G. PATIL COLLEGE OF 

NURSING , CHOPDA , JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  III  V  VI  IV

 683 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWARA BHAGYAVATI PRAKASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/05/1995

 684 

DADASAHEB DR. SURESH G. PATIL COLLEGE OF 

NURSING , CHOPDA , JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  III  V  VI  IV

 684 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWARA DURGA ISHWAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/06/1999

 685 

DADASAHEB DR. SURESH G. PATIL COLLEGE OF 

NURSING , CHOPDA , JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  III  V  VI  IV

 685 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWARA KAJAL GOTIRAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/06/1997

 686 

DADASAHEB DR. SURESH G. PATIL COLLEGE OF 

NURSING , CHOPDA , JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  III  V  VI  IV

 686 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWARA KANCHAN SHIVAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/06/1995

 687 

DADASAHEB DR. SURESH G. PATIL COLLEGE OF 

NURSING , CHOPDA , JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  III  V  VI  IV

 687 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWARA GUDDI RAISING

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/02/1995

 688 

DADASAHEB DR. SURESH G. PATIL COLLEGE OF 

NURSING , CHOPDA , JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  III  V  VI  IV

 688 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWARA MANISHA JARSING

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/12/1998

 689 

DADASAHEB DR. SURESH G. PATIL COLLEGE OF 

NURSING , CHOPDA , JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  III  V  VI  IV

 689 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWARA RANGILABAI VINAYAK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/06/1992

 690 

DADASAHEB DR. SURESH G. PATIL COLLEGE OF 

NURSING , CHOPDA , JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  III  V  VI  IV

 690 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWARA PALYABAI RABAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/06/1999

 691 

DADASAHEB DR. SURESH G. PATIL COLLEGE OF 

NURSING , CHOPDA , JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  III  V  VI  IV

 691 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWARA VAJEETA GULALSING

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/03/1997

 692 

NASIK MEDICO TRAINING COLLEGE OF NURSING, 

NASIK

NASIK MEDICO TRAINING COLLEGE OF 

NURSING, NASIK
I  II  III  V  VI  IV

 692 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BARIYA YOGITA RAMESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/09/1998

 693 

NASIK MEDICO TRAINING COLLEGE OF NURSING, 

NASIK

NASIK MEDICO TRAINING COLLEGE OF 

NURSING, NASIK
I  II  III  V  VI  IV

 693 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHASARA VANDANABEN BABANBHAI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/05/1999

 694 

NASIK MEDICO TRAINING COLLEGE OF NURSING, 

NASIK

NASIK MEDICO TRAINING COLLEGE OF 

NURSING, NASIK
I  II  III  V  VI  IV

 694 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHOIR SAVITA ANKUSH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/06/1994

 695 

NASIK MEDICO TRAINING COLLEGE OF NURSING, 

NASIK

NASIK MEDICO TRAINING COLLEGE OF 

NURSING, NASIK
I  II  III  V  VI  IV

 695 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHUSARA SAPNABEN SHANKARBHAI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/09/1994

 696 

NASIK MEDICO TRAINING COLLEGE OF NURSING, 

NASIK

NASIK MEDICO TRAINING COLLEGE OF 

NURSING, NASIK
I  II  III  V  VI  IV

 696 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHAUDHARI SUREKHABEN LAXMANBHAI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/01/1996

 697 

NASIK MEDICO TRAINING COLLEGE OF NURSING, 

NASIK

NASIK MEDICO TRAINING COLLEGE OF 

NURSING, NASIK
I  II  III  V  VI  IV

 697 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHOUDHARI JAYASHREEBEN RAJESHBHAI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/02/1996

 698 

NASIK MEDICO TRAINING COLLEGE OF NURSING, 

NASIK

NASIK MEDICO TRAINING COLLEGE OF 

NURSING, NASIK
I  II  III  V  VI  IV

 698 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHUMBHALE JAGRUTI SHANKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/05/1998

 699 

NASIK MEDICO TRAINING COLLEGE OF NURSING, 

NASIK

NASIK MEDICO TRAINING COLLEGE OF 

NURSING, NASIK
I  II  III  V  VI  IV

 699 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DODE AASHA SURESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/09/1997

 700 

NASIK MEDICO TRAINING COLLEGE OF NURSING, 

NASIK

NASIK MEDICO TRAINING COLLEGE OF 

NURSING, NASIK
I  II  III  V  VI  IV

 700 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GANGODA VANITABEN BABURAMBHAI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/07/1999

 701 

NASIK MEDICO TRAINING COLLEGE OF NURSING, 

NASIK

NASIK MEDICO TRAINING COLLEGE OF 

NURSING, NASIK
I  II  III  V  VI  IV

 701 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAVIT ANJALI LAXMAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/09/1999

 702 

NASIK MEDICO TRAINING COLLEGE OF NURSING, 

NASIK

NASIK MEDICO TRAINING COLLEGE OF 

NURSING, NASIK
I  II  III  V  VI  IV

 702 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAVIT AVINA VINESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/05/1997

 703 

NASIK MEDICO TRAINING COLLEGE OF NURSING, 

NASIK

NASIK MEDICO TRAINING COLLEGE OF 

NURSING, NASIK
I  II  III  V  VI  IV

 703 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAVIT SIMA JIVALYA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/05/1996

 704 

NASIK MEDICO TRAINING COLLEGE OF NURSING, 

NASIK

NASIK MEDICO TRAINING COLLEGE OF 

NURSING, NASIK
I  II  III  V  VI  IV

 704 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAYAKWAD SARASWATI SONAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/06/1998

 705 

NASIK MEDICO TRAINING COLLEGE OF NURSING, 

NASIK

NASIK MEDICO TRAINING COLLEGE OF 

NURSING, NASIK
I  II  III  V  VI  IV

 705 

12/09/2018

25/09/2018 To 28/09/2018

MISS  HADAL RANJANA KALYA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/06/1995

 706 

NASIK MEDICO TRAINING COLLEGE OF NURSING, 

NASIK

NASIK MEDICO TRAINING COLLEGE OF 

NURSING, NASIK
I  II  III  V  VI  IV

 706 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KADALI KALPANABEN RAVAJIBHAI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/11/1999

 707 

NASIK MEDICO TRAINING COLLEGE OF NURSING, 

NASIK

NASIK MEDICO TRAINING COLLEGE OF 

NURSING, NASIK
I  II  III  V  VI  IV

 707 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHARPADYA LAXMI LADAK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/01/1997

 708 

NASIK MEDICO TRAINING COLLEGE OF NURSING, 

NASIK

NASIK MEDICO TRAINING COLLEGE OF 

NURSING, NASIK
I  II  III  V  VI  IV

 708 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MATRE NIKITA MININATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/06/1998

 709 

NASIK MEDICO TRAINING COLLEGE OF NURSING, 

NASIK

NASIK MEDICO TRAINING COLLEGE OF 

NURSING, NASIK
I  II  III  V  VI  IV

 709 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWARA FULABAI JIRBAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/06/1997

 710 

NASIK MEDICO TRAINING COLLEGE OF NURSING, 

NASIK

NASIK MEDICO TRAINING COLLEGE OF 

NURSING, NASIK
I  II  III  V  VI  IV

 710 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWARA PINTIBAI JAGDISH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/05/1992

 711 

NASIK MEDICO TRAINING COLLEGE OF NURSING, 

NASIK

NASIK MEDICO TRAINING COLLEGE OF 

NURSING, NASIK
I  II  III  V  VI  IV

 711 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWARA SUNITA SURPAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/03/1999

 712 

NASIK MEDICO TRAINING COLLEGE OF NURSING, 

NASIK

NASIK MEDICO TRAINING COLLEGE OF 

NURSING, NASIK
I  II  III  V  VI  IV

 712 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RAJAD SANJANA HARJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/04/1998

 713 

NASIK MEDICO TRAINING COLLEGE OF NURSING, 

NASIK

NASIK MEDICO TRAINING COLLEGE OF 

NURSING, NASIK
I  II  III  V  VI  IV

 713 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RAUT MONIKA IRAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/02/1995

 714 

NASIK MEDICO TRAINING COLLEGE OF NURSING, 

NASIK

NASIK MEDICO TRAINING COLLEGE OF 

NURSING, NASIK
I  II  III  V  VI  IV

 714 

12/09/2018

25/09/2018 To 28/09/2018

MISS  THAKARYA SITABEN SONJIBHAI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/04/1999

 715 

NASIK MEDICO TRAINING COLLEGE OF NURSING, 

NASIK

NASIK MEDICO TRAINING COLLEGE OF 

NURSING, NASIK
I  II  III  V  VI  IV

 715 

12/09/2018

25/09/2018 To 28/09/2018

MISS  VALAVI SUMAN SONU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/05/1998

 716 

SHREE SWAMI NARAYAN  NURSING INSTITUE, 

NASIK

NASIK MEDICO TRAINING COLLEGE OF 

NURSING, NASIK
I  II  III  V  VI  IV

 716 

12/09/2018

25/09/2018 To 28/09/2018

MISS  AMBHORE SONALI PANJABRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/06/1989

 717 

SHREE SWAMI NARAYAN  NURSING INSTITUE, 

NASIK

NASIK MEDICO TRAINING COLLEGE OF 

NURSING, NASIK
I  II  III  V  VI  IV

 717 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BAGUL MANISHA NARAYAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/02/1996

 718 

SHREE SWAMI NARAYAN  NURSING INSTITUE, 

NASIK

NASIK MEDICO TRAINING COLLEGE OF 

NURSING, NASIK
I  II  III  V  VI  IV

 718 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHADMUKHE POOJA VILAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/10/1999

 719 

SHREE SWAMI NARAYAN  NURSING INSTITUE, 

NASIK

NASIK MEDICO TRAINING COLLEGE OF 

NURSING, NASIK
I  II  III  V  VI  IV

 719 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHOIR KARISHMA VITTHAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/10/1996

 720 

SHREE SWAMI NARAYAN  NURSING INSTITUE, 

NASIK

NASIK MEDICO TRAINING COLLEGE OF 

NURSING, NASIK
I  II  III  V  VI  IV

 720 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHITTE URMILA VASUDEV

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/07/1990

 721 

SHREE SWAMI NARAYAN  NURSING INSTITUE, 

NASIK

NASIK MEDICO TRAINING COLLEGE OF 

NURSING, NASIK
I  II  III  V  VI  IV

 721 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DIVE PALLAVI GOPINATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/01/1989

 722 

SHREE SWAMI NARAYAN  NURSING INSTITUE, 

NASIK

NASIK MEDICO TRAINING COLLEGE OF 

NURSING, NASIK
I  II  III  V  VI  IV

 722 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAIKWAD PRADNYA SADASHIV

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/05/1992

 723 

SHREE SWAMI NARAYAN  NURSING INSTITUE, 

NASIK

NASIK MEDICO TRAINING COLLEGE OF 

NURSING, NASIK
I  II  III  V  VI  IV

 723 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GANGURDE NITA VIJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/12/1994

 724 

SHREE SWAMI NARAYAN  NURSING INSTITUE, 

NASIK

NASIK MEDICO TRAINING COLLEGE OF 

NURSING, NASIK
I  II  III  V  VI  IV

 724 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAVIT HINA BHAMTYA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/06/1999

 725 

SHREE SWAMI NARAYAN  NURSING INSTITUE, 

NASIK

NASIK MEDICO TRAINING COLLEGE OF 

NURSING, NASIK
I  II  III  V  VI  IV

 725 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAWAI PRIYA SUDARSHAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/06/1991

 726 

SHREE SWAMI NARAYAN  NURSING INSTITUE, 

NASIK

NASIK MEDICO TRAINING COLLEGE OF 

NURSING, NASIK
I  II  III  V  VI  IV

 726 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JADHAV ARCHANA DILIP

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/04/1999

 727 

SHREE SWAMI NARAYAN  NURSING INSTITUE, 

NASIK

NASIK MEDICO TRAINING COLLEGE OF 

NURSING, NASIK
I  II  III  V  VI  IV

 727 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JADHAV GEETA MURLIDHAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/03/1999

 728 

SHREE SWAMI NARAYAN  NURSING INSTITUE, 

NASIK

NASIK MEDICO TRAINING COLLEGE OF 

NURSING, NASIK
I  II  III  V  VI  IV

 728 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MANDAL MONIKA ARUN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/06/1999

 729 

SHREE SWAMI NARAYAN  NURSING INSTITUE, 

NASIK

NASIK MEDICO TRAINING COLLEGE OF 

NURSING, NASIK
I  II  III  V  VI  IV

 729 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NAVGIRE KAVITA PRABHAKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/06/1998

 730 

SHREE SWAMI NARAYAN  NURSING INSTITUE, 

NASIK

NASIK MEDICO TRAINING COLLEGE OF 

NURSING, NASIK
I  II  III  V  VI  IV

 730 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAGARE CHAITALI MACHINDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/01/1998

 731 

SHREE SWAMI NARAYAN  NURSING INSTITUE, 

NASIK

NASIK MEDICO TRAINING COLLEGE OF 

NURSING, NASIK
I  II  III  V  VI  IV

 731 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAGARE DIPALI BHASKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/08/1992

 732 

SHREE SWAMI NARAYAN  NURSING INSTITUE, 

NASIK

NASIK MEDICO TRAINING COLLEGE OF 

NURSING, NASIK
I  II  III  V  VI  IV

 732 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PATHAN SITARA LATIF

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/05/1995

 733 

SHREE SWAMI NARAYAN  NURSING INSTITUE, 

NASIK

NASIK MEDICO TRAINING COLLEGE OF 

NURSING, NASIK
I  II  III  V  VI  IV

 733 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SABALE PALLAVI CHANDRASHEKHAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/06/1999

 734 

SHREE SWAMI NARAYAN  NURSING INSTITUE, 

NASIK

NASIK MEDICO TRAINING COLLEGE OF 

NURSING, NASIK
I  II  III  V  VI  IV

 734 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SABLE MALATI RAMESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/01/1998

 735 

SHREE SWAMI NARAYAN  NURSING INSTITUE, 

NASIK

NASIK MEDICO TRAINING COLLEGE OF 

NURSING, NASIK
I  II  III  V  VI  IV

 735 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SALVE ANJANA ASHOK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/07/2000

 736 

SHREE SWAMI NARAYAN  NURSING INSTITUE, 

NASIK

NASIK MEDICO TRAINING COLLEGE OF 

NURSING, NASIK
I  II  III  V  VI  IV

 736 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SATHE PAYAL RAVINDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/11/1997

 737 

SHREE SWAMI NARAYAN  NURSING INSTITUE, 

NASIK

NASIK MEDICO TRAINING COLLEGE OF 

NURSING, NASIK
I  II  III  V  VI  IV

 737 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHINDE RENUKA DATTATRAYA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/05/1998

 738 

SHREE SWAMI NARAYAN  NURSING INSTITUE, 

NASIK

NASIK MEDICO TRAINING COLLEGE OF 

NURSING, NASIK
I  II  III  V  VI  IV

 738 

12/09/2018

25/09/2018 To 28/09/2018

MISS  THAKARE PANITA DHARMA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/10/1996

 739 

SHREE SWAMI NARAYAN  NURSING INSTITUE, 

NASIK

NASIK MEDICO TRAINING COLLEGE OF 

NURSING, NASIK
I  II  III  V  VI  IV

 739 

12/09/2018

25/09/2018 To 28/09/2018

MISS  VALVI SUNITA BABURAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/03/1999

 740 

SHREE SWAMI NARAYAN  NURSING INSTITUE, 

NASIK

NASIK MEDICO TRAINING COLLEGE OF 

NURSING, NASIK
I  II  III  V  VI  IV

 740 

12/09/2018

25/09/2018 To 28/09/2018

MISS  VARADE KANCHAN ARUN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/06/1997

 741 

SHREE SWAMI NARAYAN  NURSING INSTITUE, 

NASIK

NASIK MEDICO TRAINING COLLEGE OF 

NURSING, NASIK
I  II  III  V  VI  IV

 741 

12/09/2018

25/09/2018 To 28/09/2018

MISS  VASALE SUREKHA JAGAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/11/1994

 742 

PETH NURSING SCHOOL, PETH, NASHIK

NASIK MEDICO TRAINING COLLEGE OF 

NURSING, NASIK
I  II  III  V  VI  IV

 742 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHANGARE SHEETAL UTTAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/05/1999

 743 

PETH NURSING SCHOOL, PETH, NASHIK

NASIK MEDICO TRAINING COLLEGE OF 

NURSING, NASIK
I  II  III  V  VI  IV

 743 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHATSE PRADNYA SUNIL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/07/1998

 744 

PETH NURSING SCHOOL, PETH, NASHIK

NASIK MEDICO TRAINING COLLEGE OF 

NURSING, NASIK
I  II  III  V  VI  IV

 744 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DAKHANE KAMINI KASHINATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/06/1998

 745 

PETH NURSING SCHOOL, PETH, NASHIK

NASIK MEDICO TRAINING COLLEGE OF 

NURSING, NASIK
I  II  III  V  VI  IV

 745 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GABHALE ASHWINI DIPAK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/08/1987

 746 

PETH NURSING SCHOOL, PETH, NASHIK

NASIK MEDICO TRAINING COLLEGE OF 

NURSING, NASIK
I  II  III  V  VI  IV

 746 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GANGURDE SUVARNA DILIP

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/09/1996

 747 

PETH NURSING SCHOOL, PETH, NASHIK

NASIK MEDICO TRAINING COLLEGE OF 

NURSING, NASIK
I  II  III  V  VI  IV

 747 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GARE CHHAYA BHARAT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/05/1992

 748 

PETH NURSING SCHOOL, PETH, NASHIK

NASIK MEDICO TRAINING COLLEGE OF 

NURSING, NASIK
I  II  III  V  VI  IV

 748 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KASABE ANURADHA BHASKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/07/1998

 749 

PETH NURSING SCHOOL, PETH, NASHIK

NASIK MEDICO TRAINING COLLEGE OF 

NURSING, NASIK
I  II  III  V  VI  IV

 749 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MANOHAR NIKITA MACHHINDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/01/1999

 750 

PETH NURSING SCHOOL, PETH, NASHIK

NASIK MEDICO TRAINING COLLEGE OF 

NURSING, NASIK
I  II  III  V  VI  IV

 750 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PANDIT KAJAL PRAKASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/11/1996

 751 

PETH NURSING SCHOOL, PETH, NASHIK

NASIK MEDICO TRAINING COLLEGE OF 

NURSING, NASIK
I  II  III  V  VI  IV

 751 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAVASHE SUCHITA HARISHCHANDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/10/1998

 752 

PETH NURSING SCHOOL, PETH, NASHIK

NASIK MEDICO TRAINING COLLEGE OF 

NURSING, NASIK
I  II  III  V  VI  IV

 752 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWAR RECHAL BAPU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/07/1991

 753 

PETH NURSING SCHOOL, PETH, NASHIK

NASIK MEDICO TRAINING COLLEGE OF 

NURSING, NASIK
I  II  III  V  VI  IV

 753 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RERE SANGITA YASHVANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/11/1994

 754 

PETH NURSING SCHOOL, PETH, NASHIK

NASIK MEDICO TRAINING COLLEGE OF 

NURSING, NASIK
I  II  III  V  VI  IV

 754 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SALVE POOJA NANA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/08/1997

 755 

PETH NURSING SCHOOL, PETH, NASHIK

NASIK MEDICO TRAINING COLLEGE OF 

NURSING, NASIK
I  II  III  V  VI  IV

 755 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHALIYAN DEVIKA SANJIVA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/12/1995

 756 

PETH NURSING SCHOOL, PETH, NASHIK

NASIK MEDICO TRAINING COLLEGE OF 

NURSING, NASIK
I  II  III  V  VI  IV

 756 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHENE SWATI SURESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/06/1998

 757 

PETH NURSING SCHOOL, PETH, NASHIK

NASIK MEDICO TRAINING COLLEGE OF 

NURSING, NASIK
I  II  III  V  VI  IV

 757 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SONAWANE KIRTI SHARAD

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/08/1999

 758 

PETH NURSING SCHOOL, PETH, NASHIK

NASIK MEDICO TRAINING COLLEGE OF 

NURSING, NASIK
I  II  III  V  VI  IV

 758 

12/09/2018

25/09/2018 To 28/09/2018

MISS  THAVALE GITA BANSHI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/03/1998

 759 

PETH NURSING SCHOOL, PETH, NASHIK

NASIK MEDICO TRAINING COLLEGE OF 

NURSING, NASIK
I  II  III  V  VI  IV

 759 

12/09/2018

25/09/2018 To 28/09/2018

MISS  THAVALE SHITAL BANSHI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/05/1985

 760 

PETH NURSING SCHOOL, PETH, NASHIK

NASIK MEDICO TRAINING COLLEGE OF 

NURSING, NASIK
I  II  III  V  VI  IV

 760 

12/09/2018

25/09/2018 To 28/09/2018

MISS  UBALE NEETA ANANDA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/03/1996

 761 

PETH NURSING SCHOOL, PETH, NASHIK

NASIK MEDICO TRAINING COLLEGE OF 

NURSING, NASIK
I  II  III  V  VI  IV

 761 

12/09/2018

25/09/2018 To 28/09/2018

MISS  YELE LATA BABURAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/07/1992

 762 

IGATPURI NURSING SCHOOL, IGATPURI, NASHIK

NASIK MEDICO TRAINING COLLEGE OF 

NURSING, NASIK
I  II  III  V  VI  IV

 762 

12/09/2018

25/09/2018 To 28/09/2018

MISS  AGIWLE YAMUNA DEVRAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/11/1997

 763 

IGATPURI NURSING SCHOOL, IGATPURI, NASHIK

NASIK MEDICO TRAINING COLLEGE OF 

NURSING, NASIK
I  II  III  V  VI  IV

 763 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHAGAT PRATIMA SAVAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/07/1997

 764 

IGATPURI NURSING SCHOOL, IGATPURI, NASHIK

NASIK MEDICO TRAINING COLLEGE OF 

NURSING, NASIK
I  II  III  V  VI  IV

 764 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHANGARE ASHWINI ASHOK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/12/1998

 765 

IGATPURI NURSING SCHOOL, IGATPURI, NASHIK

NASIK MEDICO TRAINING COLLEGE OF 

NURSING, NASIK
I  II  III  V  VI  IV

 765 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHANGARE SONALI MAHADEV

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/07/1990

 766 

IGATPURI NURSING SCHOOL, IGATPURI, NASHIK

NASIK MEDICO TRAINING COLLEGE OF 

NURSING, NASIK
I  II  III  V  VI  IV

 766 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHANGARE JYOTI CHINDHU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

31/03/1997

 767 

IGATPURI NURSING SCHOOL, IGATPURI, NASHIK

NASIK MEDICO TRAINING COLLEGE OF 

NURSING, NASIK
I  II  III  V  VI  IV

 767 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHAUDHARI BAKULA RAMU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/07/1995

 768 

IGATPURI NURSING SCHOOL, IGATPURI, NASHIK

NASIK MEDICO TRAINING COLLEGE OF 

NURSING, NASIK
I  II  III  V  VI  IV

 768 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DALVI GEETA KANU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/02/1989

 769 

IGATPURI NURSING SCHOOL, IGATPURI, NASHIK

NASIK MEDICO TRAINING COLLEGE OF 

NURSING, NASIK
I  II  III  V  VI  IV

 769 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DARODA DEVYANI HARICHANDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/06/1999

 770 

IGATPURI NURSING SCHOOL, IGATPURI, NASHIK

NASIK MEDICO TRAINING COLLEGE OF 

NURSING, NASIK
I  II  III  V  VI  IV

 770 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DHOBI SUNITA SHRAVAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/06/1999

 771 

IGATPURI NURSING SCHOOL, IGATPURI, NASHIK

NASIK MEDICO TRAINING COLLEGE OF 

NURSING, NASIK
I  II  III  V  VI  IV

 771 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GANDAL SUNITA NARAYAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/06/1998

 772 

IGATPURI NURSING SCHOOL, IGATPURI, NASHIK

NASIK MEDICO TRAINING COLLEGE OF 

NURSING, NASIK
I  II  III  V  VI  IV

 772 

12/09/2018

25/09/2018 To 28/09/2018

MISS  HINDOLE SANGITA BUDHA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/07/1999

 773 

IGATPURI NURSING SCHOOL, IGATPURI, NASHIK

NASIK MEDICO TRAINING COLLEGE OF 

NURSING, NASIK
I  II  III  V  VI  IV

 773 

12/09/2018

25/09/2018 To 28/09/2018

MISS  HINDOLE ASHWINI MANGALU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/12/1999

 774 

IGATPURI NURSING SCHOOL, IGATPURI, NASHIK

NASIK MEDICO TRAINING COLLEGE OF 

NURSING, NASIK
I  II  III  V  VI  IV

 774 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MALI SHITAL BALU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/05/1999

 775 

IGATPURI NURSING SCHOOL, IGATPURI, NASHIK

NASIK MEDICO TRAINING COLLEGE OF 

NURSING, NASIK
I  II  III  V  VI  IV

 775 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MENGAL RUTU HIRAMAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/01/1999

 776 

IGATPURI NURSING SCHOOL, IGATPURI, NASHIK

NASIK MEDICO TRAINING COLLEGE OF 

NURSING, NASIK
I  II  III  V  VI  IV

 776 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PACHARNE MINAKSHI PANDHARINATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/05/1994

 777 

IGATPURI NURSING SCHOOL, IGATPURI, NASHIK

NASIK MEDICO TRAINING COLLEGE OF 

NURSING, NASIK
I  II  III  V  VI  IV

 777 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PUJARI RESHMA MANOHAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/06/1994

 778 

IGATPURI NURSING SCHOOL, IGATPURI, NASHIK

NASIK MEDICO TRAINING COLLEGE OF 

NURSING, NASIK
I  II  III  V  VI  IV

 778 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SAWANT VITHABAI ANADA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/04/1999

 779 

IGATPURI NURSING SCHOOL, IGATPURI, NASHIK

NASIK MEDICO TRAINING COLLEGE OF 

NURSING, NASIK
I  II  III  V  VI  IV

 779 

12/09/2018

25/09/2018 To 28/09/2018

MISS  THOMBARE ANITA DHONDU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/10/1997

 780 

IGATPURI NURSING SCHOOL, IGATPURI, NASHIK

NASIK MEDICO TRAINING COLLEGE OF 

NURSING, NASIK
I  II  III  V  VI  IV

 780 

12/09/2018

25/09/2018 To 28/09/2018

MISS  THOMBARE SULOCHANA DEVRAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/02/1998

 781 

IGATPURI NURSING SCHOOL, IGATPURI, NASHIK

NASIK MEDICO TRAINING COLLEGE OF 

NURSING, NASIK
I  II  III  V  VI  IV

 781 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WARGHADE KAVITA KASHINATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/02/1998

 782 

NIFAD NURSING SCHOOL, NIFAD, NASHIK

NASIK MEDICO TRAINING COLLEGE OF 

NURSING, NASIK
I  II  III  V  VI  IV

 782 

12/09/2018

25/09/2018 To 28/09/2018

MISS  AHIRE PUNI BALU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/06/1998

 783 

NIFAD NURSING SCHOOL, NIFAD, NASHIK

NASIK MEDICO TRAINING COLLEGE OF 

NURSING, NASIK
I  II  III  V  VI  IV

 783 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BAGUL UJJWALA AMBADAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/02/1999

 784 

NIFAD NURSING SCHOOL, NIFAD, NASHIK

NASIK MEDICO TRAINING COLLEGE OF 

NURSING, NASIK
I  II  III  V  VI  IV

 784 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHARUDE GUNTI RAMA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/08/1997

 785 

NIFAD NURSING SCHOOL, NIFAD, NASHIK

NASIK MEDICO TRAINING COLLEGE OF 

NURSING, NASIK
I  II  III  V  VI  IV

 785 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHAURE DIPALI VITTHAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/10/1999

 786 

NIFAD NURSING SCHOOL, NIFAD, NASHIK

NASIK MEDICO TRAINING COLLEGE OF 

NURSING, NASIK
I  II  III  V  VI  IV

 786 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DEORE VAISHALI RAMESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/01/1999

 787 

NIFAD NURSING SCHOOL, NIFAD, NASHIK

NASIK MEDICO TRAINING COLLEGE OF 

NURSING, NASIK
I  II  III  V  VI  IV

 787 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAVIT LAXMI RATILAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/02/1999

 788 

NIFAD NURSING SCHOOL, NIFAD, NASHIK

NASIK MEDICO TRAINING COLLEGE OF 

NURSING, NASIK
I  II  III  V  VI  IV

 788 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAVIT PRATIKSHA SHANKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/05/1999

 789 

NIFAD NURSING SCHOOL, NIFAD, NASHIK

NASIK MEDICO TRAINING COLLEGE OF 

NURSING, NASIK
I  II  III  V  VI  IV

 789 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAVIT JAYSHRI RAMESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/12/1998

 790 

NIFAD NURSING SCHOOL, NIFAD, NASHIK

NASIK MEDICO TRAINING COLLEGE OF 

NURSING, NASIK
I  II  III  V  VI  IV

 790 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAVIT VANITA VASANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/01/1999

 791 

NIFAD NURSING SCHOOL, NIFAD, NASHIK

NASIK MEDICO TRAINING COLLEGE OF 

NURSING, NASIK
I  II  III  V  VI  IV

 791 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KOKANI NITIKSHA BANSILAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/09/1998

 792 

NIFAD NURSING SCHOOL, NIFAD, NASHIK

NASIK MEDICO TRAINING COLLEGE OF 

NURSING, NASIK
I  II  III  V  VI  IV

 792 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KOKANI RAVINA RAVIDAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/07/1999

 793 

NIFAD NURSING SCHOOL, NIFAD, NASHIK

NASIK MEDICO TRAINING COLLEGE OF 

NURSING, NASIK
I  II  III  V  VI  IV

 793 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MALI PRIYANKA MUNNA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/08/1999

 794 

NIFAD NURSING SCHOOL, NIFAD, NASHIK

NASIK MEDICO TRAINING COLLEGE OF 

NURSING, NASIK
I  II  III  V  VI  IV

 794 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MALI MAMTA ASHOK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/11/1998

 795 

NIFAD NURSING SCHOOL, NIFAD, NASHIK

NASIK MEDICO TRAINING COLLEGE OF 

NURSING, NASIK
I  II  III  V  VI  IV

 795 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PADAVI NILIMA VIRSING

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/12/1999

 796 

NIFAD NURSING SCHOOL, NIFAD, NASHIK

NASIK MEDICO TRAINING COLLEGE OF 

NURSING, NASIK
I  II  III  V  VI  IV

 796 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWAR YESTAR CHHAGAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/04/1998

 797 

NIFAD NURSING SCHOOL, NIFAD, NASHIK

NASIK MEDICO TRAINING COLLEGE OF 

NURSING, NASIK
I  II  III  V  VI  IV

 797 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWAR MANISHA SATARU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/01/1999

 798 

NIFAD NURSING SCHOOL, NIFAD, NASHIK

NASIK MEDICO TRAINING COLLEGE OF 

NURSING, NASIK
I  II  III  V  VI  IV

 798 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SATALE KALPANA RAJARAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/07/1998

 799 

NIFAD NURSING SCHOOL, NIFAD, NASHIK

NASIK MEDICO TRAINING COLLEGE OF 

NURSING, NASIK
I  II  III  V  VI  IV

 799 

12/09/2018

25/09/2018 To 28/09/2018

MISS  THAKARE UJWALA SHIVAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/05/1999

 800 

NIFAD NURSING SCHOOL, NIFAD, NASHIK

NASIK MEDICO TRAINING COLLEGE OF 

NURSING, NASIK
I  II  III  V  VI  IV

 800 

12/09/2018

25/09/2018 To 28/09/2018

MISS  VASAVE PRATIKSHA JIVAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/06/1999

 801 

NIFAD NURSING SCHOOL, NIFAD, NASHIK

NASIK MEDICO TRAINING COLLEGE OF 

NURSING, NASIK
I  II  III  V  VI  IV

 801 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAGHMARE RUTHA VASANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/01/1997

 802 

MANMAD NURSING SCHOOL, YEOLA, NASHIK

NASIK MEDICO TRAINING COLLEGE OF 

NURSING, NASIK
I  II  III  V  VI  IV

 802 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BAMHANE ZANIKA RAGHUNATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/06/1998

 803 

MANMAD NURSING SCHOOL, YEOLA, NASHIK

NASIK MEDICO TRAINING COLLEGE OF 

NURSING, NASIK
I  II  III  V  VI  IV

 803 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHALERAO POOJA SAHEBRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/12/1998

 804 

MANMAD NURSING SCHOOL, YEOLA, NASHIK

NASIK MEDICO TRAINING COLLEGE OF 

NURSING, NASIK
I  II  III  V  VI  IV

 804 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHAUDHARI CHANDRAKALA BAPULAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/01/1998

 805 

MANMAD NURSING SCHOOL, YEOLA, NASHIK

NASIK MEDICO TRAINING COLLEGE OF 

NURSING, NASIK
I  II  III  V  VI  IV

 805 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DESAI JYOTI ARUN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/06/1999

 806 

MANMAD NURSING SCHOOL, YEOLA, NASHIK

NASIK MEDICO TRAINING COLLEGE OF 

NURSING, NASIK
I  II  III  V  VI  IV

 806 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAIKWAD SHITAL BHIKAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/05/1999

 807 

MANMAD NURSING SCHOOL, YEOLA, NASHIK

NASIK MEDICO TRAINING COLLEGE OF 

NURSING, NASIK
I  II  III  V  VI  IV

 807 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GHADAGE ASHWINI SOMNATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/08/1993

 808 

MANMAD NURSING SCHOOL, YEOLA, NASHIK

NASIK MEDICO TRAINING COLLEGE OF 

NURSING, NASIK
I  II  III  V  VI  IV

 808 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GHADGE JAYSHRI DNYANESHWAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/06/2000

 809 

MANMAD NURSING SCHOOL, YEOLA, NASHIK

NASIK MEDICO TRAINING COLLEGE OF 

NURSING, NASIK
I  II  III  V  VI  IV

 809 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KEDARE MANALI SANJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/04/1998

 810 

MANMAD NURSING SCHOOL, YEOLA, NASHIK

NASIK MEDICO TRAINING COLLEGE OF 

NURSING, NASIK
I  II  III  V  VI  IV

 810 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHARE KALYANI DHONDIRAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/05/1998

 811 

MANMAD NURSING SCHOOL, YEOLA, NASHIK

NASIK MEDICO TRAINING COLLEGE OF 

NURSING, NASIK
I  II  III  V  VI  IV

 811 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KOKANI MADHURI DAMU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/07/1998

 812 

MANMAD NURSING SCHOOL, YEOLA, NASHIK

NASIK MEDICO TRAINING COLLEGE OF 

NURSING, NASIK
I  II  III  V  VI  IV

 812 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MALI SUSHMA DHEYSING

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/07/1999

 813 

MANMAD NURSING SCHOOL, YEOLA, NASHIK

NASIK MEDICO TRAINING COLLEGE OF 

NURSING, NASIK
I  II  III  V  VI  IV

 813 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MALI ASHWINI SAHEBARAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/08/1996

 814 

MANMAD NURSING SCHOOL, YEOLA, NASHIK

NASIK MEDICO TRAINING COLLEGE OF 

NURSING, NASIK
I  II  III  V  VI  IV

 814 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWAR HARSHADA RAMAKANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/10/1998

 815 

MANMAD NURSING SCHOOL, YEOLA, NASHIK

NASIK MEDICO TRAINING COLLEGE OF 

NURSING, NASIK
I  II  III  V  VI  IV

 815 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWAR PRIYANKA SUBHASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/05/1999

 816 

MANMAD NURSING SCHOOL, YEOLA, NASHIK

NASIK MEDICO TRAINING COLLEGE OF 

NURSING, NASIK
I  II  III  V  VI  IV

 816 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RAUT SHARIMILA BHARAT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/02/1999

 817 

MANMAD NURSING SCHOOL, YEOLA, NASHIK

NASIK MEDICO TRAINING COLLEGE OF 

NURSING, NASIK
I  II  III  V  VI  IV

 817 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RAUT KAVITA MOTILAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/07/1997

 818 

MANMAD NURSING SCHOOL, YEOLA, NASHIK

NASIK MEDICO TRAINING COLLEGE OF 

NURSING, NASIK
I  II  III  V  VI  IV

 818 

12/09/2018

25/09/2018 To 28/09/2018

MISS  VALVI KHAALI KALUSING

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/01/1996

 819 

MANMAD NURSING SCHOOL, YEOLA, NASHIK

NASIK MEDICO TRAINING COLLEGE OF 

NURSING, NASIK
I  II  III  V  VI  IV

 819 

12/09/2018

25/09/2018 To 28/09/2018

MISS  VALVI SAVITA HANAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/08/1998

 820 

MANMAD NURSING SCHOOL, YEOLA, NASHIK

NASIK MEDICO TRAINING COLLEGE OF 

NURSING, NASIK
I  II  III  V  VI  IV

 820 

12/09/2018

25/09/2018 To 28/09/2018

MISS  VALVI VANITA MAGAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/02/1997

 821 

MANMAD NURSING SCHOOL, YEOLA, NASHIK

NASIK MEDICO TRAINING COLLEGE OF 

NURSING, NASIK
I  II  III  V  VI  IV

 821 

12/09/2018

25/09/2018 To 28/09/2018

MISS  VALVI SARASWATI VARASHA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/07/1993

 822 

SAI CARE NURSING SCHOOL, NASHIK

NASIK MEDICO TRAINING COLLEGE OF 

NURSING, NASIK
I  II  III  V  VI  IV

 822 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAVIT ASHVINI ARJUN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/07/1992

 823 

SAI CARE NURSING SCHOOL, NASHIK

NASIK MEDICO TRAINING COLLEGE OF 

NURSING, NASIK
I  II  III  V  VI  IV

 823 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAVIT KAVITA YASHWANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/10/1999

 824 

SAI CARE NURSING SCHOOL, NASHIK

NASIK MEDICO TRAINING COLLEGE OF 

NURSING, NASIK
I  II  III  V  VI  IV

 824 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAVIT REKHA DEVJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/04/1997

 825 

SAI CARE NURSING SCHOOL, NASHIK

NASIK MEDICO TRAINING COLLEGE OF 

NURSING, NASIK
I  II  III  V  VI  IV

 825 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAWALI PUNAM JAYRAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/01/1998

 826 

SAI CARE NURSING SCHOOL, NASHIK

NASIK MEDICO TRAINING COLLEGE OF 

NURSING, NASIK
I  II  III  V  VI  IV

 826 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GHATAL ALKA BABAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/10/1999

 827 

SAI CARE NURSING SCHOOL, NASHIK

NASIK MEDICO TRAINING COLLEGE OF 

NURSING, NASIK
I  II  III  V  VI  IV

 827 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GODE SWATI NIVRUTI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/01/1995

 828 

SAI CARE NURSING SCHOOL, NASHIK

NASIK MEDICO TRAINING COLLEGE OF 

NURSING, NASIK
I  II  III  V  VI  IV

 828 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JADHAV SWAPNALI GOVIND

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/07/1995

 829 

SAI CARE NURSING SCHOOL, NASHIK

NASIK MEDICO TRAINING COLLEGE OF 

NURSING, NASIK
I  II  III  V  VI  IV

 829 

12/09/2018

25/09/2018 To 28/09/2018

MISS  LOKHANDE PRATIMA MANIK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/04/1995

 830 

SAI CARE NURSING SCHOOL, NASHIK

NASIK MEDICO TRAINING COLLEGE OF 

NURSING, NASIK
I  II  III  V  VI  IV

 830 

12/09/2018

25/09/2018 To 28/09/2018

MISS  LONE NISHA BALIRAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/07/1996

 831 

SAI CARE NURSING SCHOOL, NASHIK

NASIK MEDICO TRAINING COLLEGE OF 

NURSING, NASIK
I  II  III  V  VI  IV

 831 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MORE SUSHMA MANOJ

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/04/1993

 832 

SAI CARE NURSING SCHOOL, NASHIK

NASIK MEDICO TRAINING COLLEGE OF 

NURSING, NASIK
I  II  III  V  VI  IV

 832 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MUKANE SANGITA YASHWANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/08/1998

 833 

SAI CARE NURSING SCHOOL, NASHIK

NASIK MEDICO TRAINING COLLEGE OF 

NURSING, NASIK
I  II  III  V  VI  IV

 833 

12/09/2018

25/09/2018 To 28/09/2018

MISS  OZARE JAGRUTI BACHHU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/08/1999

 834 

SAI CARE NURSING SCHOOL, NASHIK

NASIK MEDICO TRAINING COLLEGE OF 

NURSING, NASIK
I  II  III  V  VI  IV

 834 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PADVI MAHIMA JALPATSING

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/01/1993

 835 

SAI CARE NURSING SCHOOL, NASHIK

NASIK MEDICO TRAINING COLLEGE OF 

NURSING, NASIK
I  II  III  V  VI  IV

 835 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PADVI ANITA VISHNU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/07/1996

 836 

SAI CARE NURSING SCHOOL, NASHIK

NASIK MEDICO TRAINING COLLEGE OF 

NURSING, NASIK
I  II  III  V  VI  IV

 836 

12/09/2018

25/09/2018 To 28/09/2018

MISS  VALVI GAUTAMI BHARSING

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/09/1994

 837 

SAI CARE NURSING SCHOOL, NASHIK

NASIK MEDICO TRAINING COLLEGE OF 

NURSING, NASIK
I  II  III  V  VI  IV

 837 

12/09/2018

25/09/2018 To 28/09/2018

MISS  VALVI SUREKHA SAMERSING

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/12/1998

 838 

SAI CARE NURSING SCHOOL, NASHIK

NASIK MEDICO TRAINING COLLEGE OF 

NURSING, NASIK
I  II  III  V  VI  IV

 838 

12/09/2018

25/09/2018 To 28/09/2018

MISS  VARATHA SHARADA YASHAVANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/03/1993

 839 

SAI CARE NURSING SCHOOL, NASHIK

NASIK MEDICO TRAINING COLLEGE OF 

NURSING, NASIK
I  II  III  V  VI  IV

 839 

12/09/2018

25/09/2018 To 28/09/2018

MISS  VASAVE ASHIVINI AJIT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/08/1993

 840 

SAI CARE NURSING SCHOOL, NASHIK

NASIK MEDICO TRAINING COLLEGE OF 

NURSING, NASIK
I  II  III  V  VI  IV

 840 

12/09/2018

25/09/2018 To 28/09/2018

MISS  VASAVE LAXMI ASHOK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/05/1995

 841 

MATOSHRI SCHOOL OF A.N.M. NURSING , 

EKLAHARE, NASIK

N.D.M.V.P.SAMAJ’S SCHOL OF NSG., NASIK

I  II  III  V  VI  IV

 841 

12/09/2018

25/09/2018 To 28/09/2018

MISS  ATKARI TEJASHRI VILAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/06/1999

 842 

MATOSHRI SCHOOL OF A.N.M. NURSING , 

EKLAHARE, NASIK

N.D.M.V.P.SAMAJ’S SCHOL OF NSG., NASIK

I  II  III  V  VI  IV

 842 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BAMBARE ALKA MOHAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/02/1995

 843 

MATOSHRI SCHOOL OF A.N.M. NURSING , 

EKLAHARE, NASIK

N.D.M.V.P.SAMAJ’S SCHOL OF NSG., NASIK

I  II  III  V  VI  IV

 843 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHOYE KARISHMA PRAKASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/02/1994

 844 

MATOSHRI SCHOOL OF A.N.M. NURSING , 

EKLAHARE, NASIK

N.D.M.V.P.SAMAJ’S SCHOL OF NSG., NASIK

I  II  III  V  VI  IV

 844 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DHUM SUVARNA KESHAV

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/08/1998

 845 

MATOSHRI SCHOOL OF A.N.M. NURSING , 

EKLAHARE, NASIK

N.D.M.V.P.SAMAJ’S SCHOL OF NSG., NASIK

I  II  III  V  VI  IV

 845 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DHUM GITANJALI RAJENDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/06/1999

 846 

MATOSHRI SCHOOL OF A.N.M. NURSING , 

EKLAHARE, NASIK

N.D.M.V.P.SAMAJ’S SCHOL OF NSG., NASIK

I  II  III  V  VI  IV

 846 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DIGHA SUMITRA DADU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/07/1999

 847 

MATOSHRI SCHOOL OF A.N.M. NURSING , 

EKLAHARE, NASIK

N.D.M.V.P.SAMAJ’S SCHOL OF NSG., NASIK

I  II  III  V  VI  IV

 847 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAIKAR SUJATA GAJANAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/05/1997

 848 

MATOSHRI SCHOOL OF A.N.M. NURSING , 

EKLAHARE, NASIK

N.D.M.V.P.SAMAJ’S SCHOL OF NSG., NASIK

I  II  III  V  VI  IV

 848 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GHEGAD VANDANA TULSHIRAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/09/1998

 849 

MATOSHRI SCHOOL OF A.N.M. NURSING , 

EKLAHARE, NASIK

N.D.M.V.P.SAMAJ’S SCHOL OF NSG., NASIK

I  II  III  V  VI  IV

 849 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GIMBHAL DURGA SURESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/12/1990

 850 

MATOSHRI SCHOOL OF A.N.M. NURSING , 

EKLAHARE, NASIK

N.D.M.V.P.SAMAJ’S SCHOL OF NSG., NASIK

I  II  III  V  VI  IV

 850 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JADHAV ASHVINI PRAKASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/03/1997

 851 

MATOSHRI SCHOOL OF A.N.M. NURSING , 

EKLAHARE, NASIK

N.D.M.V.P.SAMAJ’S SCHOL OF NSG., NASIK

I  II  III  V  VI  IV

 851 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KOM PRAMILA TUKARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/12/1997

 852 

MATOSHRI SCHOOL OF A.N.M. NURSING , 

EKLAHARE, NASIK

N.D.M.V.P.SAMAJ’S SCHOL OF NSG., NASIK

I  II  III  V  VI  IV

 852 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KOM SHUBHANGI BAPU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/09/1998

 853 

MATOSHRI SCHOOL OF A.N.M. NURSING , 

EKLAHARE, NASIK

N.D.M.V.P.SAMAJ’S SCHOL OF NSG., NASIK

I  II  III  V  VI  IV

 853 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KURHADE MADHURI ATMARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/04/1991

 854 

MATOSHRI SCHOOL OF A.N.M. NURSING , 

EKLAHARE, NASIK

N.D.M.V.P.SAMAJ’S SCHOL OF NSG., NASIK

I  II  III  V  VI  IV

 854 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MARALE KAVITA SITARAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/04/1995

 855 

MATOSHRI SCHOOL OF A.N.M. NURSING , 

EKLAHARE, NASIK

N.D.M.V.P.SAMAJ’S SCHOL OF NSG., NASIK

I  II  III  V  VI  IV

 855 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SAVARA SADHANA MADHUKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/11/1998

 856 

MATOSHRI SCHOOL OF A.N.M. NURSING , 

EKLAHARE, NASIK

N.D.M.V.P.SAMAJ’S SCHOL OF NSG., NASIK

I  II  III  V  VI  IV

 856 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TANDEL PUSHPA RAJU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/02/1997

 857 

MATOSHRI SCHOOL OF A.N.M. NURSING , 

EKLAHARE, NASIK

N.D.M.V.P.SAMAJ’S SCHOL OF NSG., NASIK

I  II  III  V  VI  IV

 857 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TANDEL RUPALI RAJU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/09/1999

 858 

MATOSHRI SCHOOL OF A.N.M. NURSING , 

EKLAHARE, NASIK

N.D.M.V.P.SAMAJ’S SCHOL OF NSG., NASIK

I  II  III  V  VI  IV

 858 

12/09/2018

25/09/2018 To 28/09/2018

MISS  VALVI CHANDANA VIKRAMSING

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/09/1999

 859 

MATOSHRI SCHOOL OF A.N.M. NURSING , 

EKLAHARE, NASIK

N.D.M.V.P.SAMAJ’S SCHOL OF NSG., NASIK

I  II  III  V  VI  IV

 859 

12/09/2018

25/09/2018 To 28/09/2018

MISS  VASAVE DAKSHATA NARESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/10/1997

 860 

MATOSHRI SCHOOL OF A.N.M. NURSING , 

EKLAHARE, NASIK

N.D.M.V.P.SAMAJ’S SCHOL OF NSG., NASIK

I  II  III  V  VI  IV

 860 

12/09/2018

25/09/2018 To 28/09/2018

MISS  VEDGA MAMATA MUKUND

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/04/1998

 861 

MATOSHRI SCHOOL OF A.N.M. NURSING , 

BABULGAON , NASIK

N.D.M.V.P.SAMAJ’S SCHOL OF NSG., NASIK

I  II  III  V  VI  IV

 861 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHAVARI SHOBHA KASHIRAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/03/1999

 862 

MATOSHRI SCHOOL OF A.N.M. NURSING , 

BABULGAON , NASIK

N.D.M.V.P.SAMAJ’S SCHOL OF NSG., NASIK

I  II  III  V  VI  IV

 862 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHAVARI YOGITA RAMESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/08/1999

 863 

MATOSHRI SCHOOL OF A.N.M. NURSING , 

BABULGAON , NASIK

N.D.M.V.P.SAMAJ’S SCHOL OF NSG., NASIK

I  II  III  V  VI  IV

 863 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHUSARA YOGITA TULSHIRAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/04/1999

 864 

MATOSHRI SCHOOL OF A.N.M. NURSING , 

BABULGAON , NASIK

N.D.M.V.P.SAMAJ’S SCHOL OF NSG., NASIK

I  II  III  V  VI  IV

 864 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DHODADE SONALI RAVAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/06/1998

 865 

MATOSHRI SCHOOL OF A.N.M. NURSING , 

BABULGAON , NASIK

N.D.M.V.P.SAMAJ’S SCHOL OF NSG., NASIK

I  II  III  V  VI  IV

 865 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAIKWAD VANITA MADHUKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/03/1998

 866 

MATOSHRI SCHOOL OF A.N.M. NURSING , 

BABULGAON , NASIK

N.D.M.V.P.SAMAJ’S SCHOL OF NSG., NASIK

I  II  III  V  VI  IV

 866 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAWALI NITA KRUSHNA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/08/1998

 867 

MATOSHRI SCHOOL OF A.N.M. NURSING , 

BABULGAON , NASIK

N.D.M.V.P.SAMAJ’S SCHOL OF NSG., NASIK

I  II  III  V  VI  IV

 867 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GONDHARI KALAVATI CHINTYA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/05/1997

 868 

MATOSHRI SCHOOL OF A.N.M. NURSING , 

BABULGAON , NASIK

N.D.M.V.P.SAMAJ’S SCHOL OF NSG., NASIK

I  II  III  V  VI  IV

 868 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GURAV GEETA PARSHURAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/10/1998

 869 

MATOSHRI SCHOOL OF A.N.M. NURSING , 

BABULGAON , NASIK

N.D.M.V.P.SAMAJ’S SCHOL OF NSG., NASIK

I  II  III  V  VI  IV

 869 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KOMB VAISHALI SADASHIV

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/07/1997

 870 

MATOSHRI SCHOOL OF A.N.M. NURSING , 

BABULGAON , NASIK

N.D.M.V.P.SAMAJ’S SCHOL OF NSG., NASIK

I  II  III  V  VI  IV

 870 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MUDA ANJALI LAHANU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/05/1998

 871 

MATOSHRI SCHOOL OF A.N.M. NURSING , 

BABULGAON , NASIK

N.D.M.V.P.SAMAJ’S SCHOL OF NSG., NASIK

I  II  III  V  VI  IV

 871 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NADGE NIRMALA NILESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/12/1998

 872 

MATOSHRI SCHOOL OF A.N.M. NURSING , 

BABULGAON , NASIK

N.D.M.V.P.SAMAJ’S SCHOL OF NSG., NASIK

I  II  III  V  VI  IV

 872 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NARASHYA VANITA DEVALYA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/07/1998

 873 

MATOSHRI SCHOOL OF A.N.M. NURSING , 

BABULGAON , NASIK

N.D.M.V.P.SAMAJ’S SCHOL OF NSG., NASIK

I  II  III  V  VI  IV

 873 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PADEKAR ARCHANA VIJAT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/08/1996

 874 

MATOSHRI SCHOOL OF A.N.M. NURSING , 

BABULGAON , NASIK

N.D.M.V.P.SAMAJ’S SCHOL OF NSG., NASIK

I  II  III  V  VI  IV

 874 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PADVI ANJALI SITARAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/06/1998

 875 

MATOSHRI SCHOOL OF A.N.M. NURSING , 

BABULGAON , NASIK

N.D.M.V.P.SAMAJ’S SCHOL OF NSG., NASIK

I  II  III  V  VI  IV

 875 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PHADAVALE PRAMILA BALU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/06/1998

 876 

MATOSHRI SCHOOL OF A.N.M. NURSING , 

BABULGAON , NASIK

N.D.M.V.P.SAMAJ’S SCHOL OF NSG., NASIK

I  II  III  V  VI  IV

 876 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SAMBARE SUVARNA CHINTAMAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/10/1998

 877 

MATOSHRI SCHOOL OF A.N.M. NURSING , 

BABULGAON , NASIK

N.D.M.V.P.SAMAJ’S SCHOL OF NSG., NASIK

I  II  III  V  VI  IV

 877 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TANDEL NIKITA PRABHU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/01/1998

 878 

MATOSHRI SCHOOL OF A.N.M. NURSING , 

BABULGAON , NASIK

N.D.M.V.P.SAMAJ’S SCHOL OF NSG., NASIK

I  II  III  V  VI  IV

 878 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TOKARE VAISHALI NIVRUTI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/02/1996

 879 

SAI NURSING SCHOOL, MALEGAON NASHIK

N.D.M.V.P.SAMAJ’S SCHOL OF NSG., NASIK

I  II  III  V  VI  IV

 879 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAIKWAD JAYSHRI BHAIDAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/05/1999

 880 

SAI NURSING SCHOOL, MALEGAON NASHIK

N.D.M.V.P.SAMAJ’S SCHOL OF NSG., NASIK

I  II  III  V  VI  IV

 880 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAVALI SHITAL NIMBA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/08/1992

 881 

SAI NURSING SCHOOL, MALEGAON NASHIK

N.D.M.V.P.SAMAJ’S SCHOL OF NSG., NASIK

I  II  III  V  VI  IV

 881 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAVIT SUNITA IDALJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/06/1999

 882 

SAI NURSING SCHOOL, MALEGAON NASHIK

N.D.M.V.P.SAMAJ’S SCHOL OF NSG., NASIK

I  II  III  V  VI  IV

 882 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAVIT SONI VIJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/07/1992

 883 

SAI NURSING SCHOOL, MALEGAON NASHIK

N.D.M.V.P.SAMAJ’S SCHOL OF NSG., NASIK

I  II  III  V  VI  IV

 883 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWAR SANGITA VISHRAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/08/1997

 884 

SAI NURSING SCHOOL, MALEGAON NASHIK

N.D.M.V.P.SAMAJ’S SCHOL OF NSG., NASIK

I  II  III  V  VI  IV

 884 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWARA NANDA SAYSING

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/06/1998

 885 

SAI NURSING SCHOOL, MALEGAON NASHIK

N.D.M.V.P.SAMAJ’S SCHOL OF NSG., NASIK

I  II  III  V  VI  IV

 885 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWARA PRAMILA BOTYA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/12/1995

 886 

SAI NURSING SCHOOL, MALEGAON NASHIK

N.D.M.V.P.SAMAJ’S SCHOL OF NSG., NASIK

I  II  III  V  VI  IV

 886 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWARA CHANDANA SAMLYA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/02/1998

 887 

SAI NURSING SCHOOL, MALEGAON NASHIK

N.D.M.V.P.SAMAJ’S SCHOL OF NSG., NASIK

I  II  III  V  VI  IV

 887 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWARA SONI JAYSING

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/10/1998

 888 

SAI NURSING SCHOOL, MALEGAON NASHIK

N.D.M.V.P.SAMAJ’S SCHOL OF NSG., NASIK

I  II  III  V  VI  IV

 888 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SONAWANE SARALA SOMA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/08/1999

 889 

SAI NURSING SCHOOL, MALEGAON NASHIK

N.D.M.V.P.SAMAJ’S SCHOL OF NSG., NASIK

I  II  III  V  VI  IV

 889 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TADVI YOGITA RAMESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/09/1998

 890 

SAI NURSING SCHOOL, MALEGAON NASHIK

N.D.M.V.P.SAMAJ’S SCHOL OF NSG., NASIK

I  II  III  V  VI  IV

 890 

12/09/2018

25/09/2018 To 28/09/2018

MISS  VALVI ARCHANA BONDA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/05/1999

 891 

SAI NURSING SCHOOL, MALEGAON NASHIK

N.D.M.V.P.SAMAJ’S SCHOL OF NSG., NASIK

I  II  III  V  VI  IV

 891 

12/09/2018

25/09/2018 To 28/09/2018

MISS  VALVI MUNNNI DEVAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/07/1996

 892 

SAI NURSING SCHOOL, MALEGAON NASHIK

N.D.M.V.P.SAMAJ’S SCHOL OF NSG., NASIK

I  II  III  V  VI  IV

 892 

12/09/2018

25/09/2018 To 28/09/2018

MISS  VALVI BUDEE KANJEE

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/06/1998

 893 

SAI NURSING SCHOOL, MALEGAON NASHIK

N.D.M.V.P.SAMAJ’S SCHOL OF NSG., NASIK

I  II  III  V  VI  IV

 893 

12/09/2018

25/09/2018 To 28/09/2018

MISS  VASAVE SAVITA HANJYA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/10/1999

 894 

SAI NURSING SCHOOL, MALEGAON NASHIK

N.D.M.V.P.SAMAJ’S SCHOL OF NSG., NASIK

I  II  III  V  VI  IV

 894 

12/09/2018

25/09/2018 To 28/09/2018

MISS  VASAVE RITA DATKYA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/05/1999

 895 

SAI NURSING SCHOOL, MALEGAON NASHIK

N.D.M.V.P.SAMAJ’S SCHOL OF NSG., NASIK

I  II  III  V  VI  IV

 895 

12/09/2018

25/09/2018 To 28/09/2018

MISS  VASAVE GITA JATARYA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/05/1996

 896 

SAI NURSING SCHOOL, MALEGAON NASHIK

N.D.M.V.P.SAMAJ’S SCHOL OF NSG., NASIK

I  II  III  V  VI  IV

 896 

12/09/2018

25/09/2018 To 28/09/2018

MISS  VASAVE ALKA VISHU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/05/1999

 897 

SAI NURSING SCHOOL, MALEGAON NASHIK

N.D.M.V.P.SAMAJ’S SCHOL OF NSG., NASIK

I  II  III  V  VI  IV

 897 

12/09/2018

25/09/2018 To 28/09/2018

MISS  VASAVE RAVITA GULBA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/06/1998

 898 

SAI NURSING SCHOOL, MALEGAON NASHIK

N.D.M.V.P.SAMAJ’S SCHOL OF NSG., NASIK

I  II  III  V  VI  IV

 898 

12/09/2018

25/09/2018 To 28/09/2018

MISS  VASAVE MANJILA BHAYAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/11/1982

 899 

KALWAN NURSING SCHOOL, KALWAN, NASHIK

N.D.M.V.P.SAMAJ’S SCHOL OF NSG., NASIK

I  II  III  V  VI  IV

 899 

12/09/2018

25/09/2018 To 28/09/2018

SMT  AHER VASANTI SHIVMAN

cut 

Nee(BHADANGE VASANTI MANISH)

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/08/1998

 900 

KALWAN NURSING SCHOOL, KALWAN, NASHIK

N.D.M.V.P.SAMAJ’S SCHOL OF NSG., NASIK

I  II  III  V  VI  IV

 900 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BAGUL KAVITA BABULAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/08/1999

 901 

KALWAN NURSING SCHOOL, KALWAN, NASHIK

N.D.M.V.P.SAMAJ’S SCHOL OF NSG., NASIK

I  II  III  V  VI  IV

 901 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BAGUL YOGITA SUDHAKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/06/1995

 902 

KALWAN NURSING SCHOOL, KALWAN, NASHIK

N.D.M.V.P.SAMAJ’S SCHOL OF NSG., NASIK

I  II  III  V  VI  IV

 902 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BAHIRAM SUREKHA SAINATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/12/1998

 903 

KALWAN NURSING SCHOOL, KALWAN, NASHIK

N.D.M.V.P.SAMAJ’S SCHOL OF NSG., NASIK

I  II  III  V  VI  IV

 903 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHAUDHARI RUPALI SITARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/12/1997

 904 

KALWAN NURSING SCHOOL, KALWAN, NASHIK

N.D.M.V.P.SAMAJ’S SCHOL OF NSG., NASIK

I  II  III  V  VI  IV

 904 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHAUDHARI RANI KANTILAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/07/1999

 905 

KALWAN NURSING SCHOOL, KALWAN, NASHIK

N.D.M.V.P.SAMAJ’S SCHOL OF NSG., NASIK

I  II  III  V  VI  IV

 905 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHAUDHARI SONI KALURAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/01/1994

 906 

KALWAN NURSING SCHOOL, KALWAN, NASHIK

N.D.M.V.P.SAMAJ’S SCHOL OF NSG., NASIK

I  II  III  V  VI  IV

 906 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHAURE MADHURI CHHOTIRAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/08/1996

 907 

KALWAN NURSING SCHOOL, KALWAN, NASHIK

N.D.M.V.P.SAMAJ’S SCHOL OF NSG., NASIK

I  II  III  V  VI  IV

 907 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHAURE JAYWANTI MOHAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/06/1999

 908 

KALWAN NURSING SCHOOL, KALWAN, NASHIK

N.D.M.V.P.SAMAJ’S SCHOL OF NSG., NASIK

I  II  III  V  VI  IV

 908 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DESHMUKH KAVITA TULSHIRAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/09/1997

 909 

KALWAN NURSING SCHOOL, KALWAN, NASHIK

N.D.M.V.P.SAMAJ’S SCHOL OF NSG., NASIK

I  II  III  V  VI  IV

 909 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAIKWAD VANDANA NIVRUTTI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/08/1999

 910 

KALWAN NURSING SCHOOL, KALWAN, NASHIK

N.D.M.V.P.SAMAJ’S SCHOL OF NSG., NASIK

I  II  III  V  VI  IV

 910 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAIKWAD MEENA BALIRAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/08/1999

 911 

KALWAN NURSING SCHOOL, KALWAN, NASHIK

N.D.M.V.P.SAMAJ’S SCHOL OF NSG., NASIK

I  II  III  V  VI  IV

 911 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAWAR SAVITA KANTILAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/07/1999

 912 

KALWAN NURSING SCHOOL, KALWAN, NASHIK

N.D.M.V.P.SAMAJ’S SCHOL OF NSG., NASIK

I  II  III  V  VI  IV

 912 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KEDARE HARSHADA MILIND

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/10/1999

 913 

KALWAN NURSING SCHOOL, KALWAN, NASHIK

N.D.M.V.P.SAMAJ’S SCHOL OF NSG., NASIK

I  II  III  V  VI  IV

 913 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MALI SHITAL ARUN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/12/1998

 914 

KALWAN NURSING SCHOOL, KALWAN, NASHIK

N.D.M.V.P.SAMAJ’S SCHOL OF NSG., NASIK

I  II  III  V  VI  IV

 914 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MAVCHI KARISHMA RAMESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/05/1996

 915 

KALWAN NURSING SCHOOL, KALWAN, NASHIK

N.D.M.V.P.SAMAJ’S SCHOL OF NSG., NASIK

I  II  III  V  VI  IV

 915 

12/09/2018

25/09/2018 To 28/09/2018

MISS  POL SWATI PARSHRAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/04/1996

 916 

KALWAN NURSING SCHOOL, KALWAN, NASHIK

N.D.M.V.P.SAMAJ’S SCHOL OF NSG., NASIK

I  II  III  V  VI  IV

 916 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SABALE MANGALA RAJARAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/04/1999

 917 

KALWAN NURSING SCHOOL, KALWAN, NASHIK

N.D.M.V.P.SAMAJ’S SCHOL OF NSG., NASIK

I  II  III  V  VI  IV

 917 

12/09/2018

25/09/2018 To 28/09/2018

MISS  THAKRE MANISHA DATTU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/09/1996

 918 

KALWAN NURSING SCHOOL, KALWAN, NASHIK

N.D.M.V.P.SAMAJ’S SCHOL OF NSG., NASIK

I  II  III  V  VI  IV

 918 

12/09/2018

25/09/2018 To 28/09/2018

MISS  VASAVE SUNITA MAHENDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/10/1997

 919 

DINDORI SCHOOL OF NURSING, DINDORI, NASHIK

N.D.M.V.P.SAMAJ’S SCHOL OF NSG., NASIK

I  II  III  V  VI  IV

 919 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DALVI RADHIKA KASHINATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/06/1997

 920 

DINDORI SCHOOL OF NURSING, DINDORI, NASHIK

N.D.M.V.P.SAMAJ’S SCHOL OF NSG., NASIK

I  II  III  V  VI  IV

 920 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DARANE SAVITA TANAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/10/1994

 921 

DINDORI SCHOOL OF NURSING, DINDORI, NASHIK

N.D.M.V.P.SAMAJ’S SCHOL OF NSG., NASIK

I  II  III  V  VI  IV

 921 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAVIT UJJWALA RAMESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/09/2000

 922 

DINDORI SCHOOL OF NURSING, DINDORI, NASHIK

N.D.M.V.P.SAMAJ’S SCHOL OF NSG., NASIK

I  II  III  V  VI  IV

 922 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAVIT MANISHA MANESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/11/1996

 923 

DINDORI SCHOOL OF NURSING, DINDORI, NASHIK

N.D.M.V.P.SAMAJ’S SCHOL OF NSG., NASIK

I  II  III  V  VI  IV

 923 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAVIT ASHWINI MADHAV

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/11/1998

 924 

DINDORI SCHOOL OF NURSING, DINDORI, NASHIK

N.D.M.V.P.SAMAJ’S SCHOL OF NSG., NASIK

I  II  III  V  VI  IV

 924 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GHARE ASHA UTTAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/01/1990

 925 

DINDORI SCHOOL OF NURSING, DINDORI, NASHIK

N.D.M.V.P.SAMAJ’S SCHOL OF NSG., NASIK

I  II  III  V  VI  IV

 925 

12/09/2018

25/09/2018 To 28/09/2018

SMT  JADHAV SUJATA DIGAMBAR

cut 

Nee(MAGARE SUJATA SIDDHARTH)

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/07/1999

 926 

DINDORI SCHOOL OF NURSING, DINDORI, NASHIK

N.D.M.V.P.SAMAJ’S SCHOL OF NSG., NASIK

I  II  III  V  VI  IV

 926 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JOPALE ARCHANA JAYRAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/11/1995

 927 

DINDORI SCHOOL OF NURSING, DINDORI, NASHIK

N.D.M.V.P.SAMAJ’S SCHOL OF NSG., NASIK

I  II  III  V  VI  IV

 927 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBALE SNEHAL SAMPAT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/06/1998

 928 

DINDORI SCHOOL OF NURSING, DINDORI, NASHIK

N.D.M.V.P.SAMAJ’S SCHOL OF NSG., NASIK

I  II  III  V  VI  IV

 928 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KEKARE USHA BALU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/02/1993

 929 

DINDORI SCHOOL OF NURSING, DINDORI, NASHIK

N.D.M.V.P.SAMAJ’S SCHOL OF NSG., NASIK

I  II  III  V  VI  IV

 929 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KUWAR BHARATI VASANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/06/1993

 930 

DINDORI SCHOOL OF NURSING, DINDORI, NASHIK

N.D.M.V.P.SAMAJ’S SCHOL OF NSG., NASIK

I  II  III  V  VI  IV

 930 

12/09/2018

25/09/2018 To 28/09/2018

MISS  LANDGE POOJA BABAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/04/1997

 931 

DINDORI SCHOOL OF NURSING, DINDORI, NASHIK

N.D.M.V.P.SAMAJ’S SCHOL OF NSG., NASIK

I  II  III  V  VI  IV

 931 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWAR RIBIKA GOPAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/06/1998

 932 

DINDORI SCHOOL OF NURSING, DINDORI, NASHIK

N.D.M.V.P.SAMAJ’S SCHOL OF NSG., NASIK

I  II  III  V  VI  IV

 932 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RAUT SANGITA SHANTARAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/07/1992

 933 

DINDORI SCHOOL OF NURSING, DINDORI, NASHIK

N.D.M.V.P.SAMAJ’S SCHOL OF NSG., NASIK

I  II  III  V  VI  IV

 933 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHARDUL PUSHPAWATI ASHOK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/05/1994

 934 

DINDORI SCHOOL OF NURSING, DINDORI, NASHIK

N.D.M.V.P.SAMAJ’S SCHOL OF NSG., NASIK

I  II  III  V  VI  IV

 934 

12/09/2018

25/09/2018 To 28/09/2018

MISS  VALVI ANJELA SUDAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/05/1998

 935 

DINDORI SCHOOL OF NURSING, DINDORI, NASHIK

N.D.M.V.P.SAMAJ’S SCHOL OF NSG., NASIK

I  II  III  V  VI  IV

 935 

12/09/2018

25/09/2018 To 28/09/2018

MISS  VIR ASHWINI MANA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/07/1995

 936 

DINDORI SCHOOL OF NURSING, DINDORI, NASHIK

N.D.M.V.P.SAMAJ’S SCHOL OF NSG., NASIK

I  II  III  V  VI  IV

 936 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WARDE YASHODA DEVRAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/06/1998

 937 

DINDORI SCHOOL OF NURSING, DINDORI, NASHIK

N.D.M.V.P.SAMAJ’S SCHOL OF NSG., NASIK

I  II  III  V  VI  IV

 937 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WARDE RENUKA YUVRAJ

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/01/1996

 938 

DINDORI SCHOOL OF NURSING, DINDORI, NASHIK

N.D.M.V.P.SAMAJ’S SCHOL OF NSG., NASIK

I  II  III  V  VI  IV

 938 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WARGHAT PRIYANKA UTTAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/02/1998

 939 

YEOLA SCHOOL OF NURSING, YEOLA, NASHIK

N.D.M.V.P.SAMAJ’S SCHOL OF NSG., NASIK

I  II  III  V  VI  IV

 939 

12/09/2018

25/09/2018 To 28/09/2018

MISS  AHIRE YASHODA SUBHASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/08/1993

 940 

YEOLA SCHOOL OF NURSING, YEOLA, NASHIK

N.D.M.V.P.SAMAJ’S SCHOL OF NSG., NASIK

I  II  III  V  VI  IV

 940 

12/09/2018

25/09/2018 To 28/09/2018

SMT  DIVE ASHWINI ASHOK

cut 

Nee(GHODERAO ASHWINI SUNIL)



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/09/1988

 941 

YEOLA SCHOOL OF NURSING, YEOLA, NASHIK

N.D.M.V.P.SAMAJ’S SCHOL OF NSG., NASIK

I  II  III  V  VI  IV

 941 

12/09/2018

25/09/2018 To 28/09/2018

SMT  GAVALE NIKETA ASHOK

cut 

Nee(JAGTAP NIKITA JALINDAR)

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/02/1984

 942 

YEOLA SCHOOL OF NURSING, YEOLA, NASHIK

N.D.M.V.P.SAMAJ’S SCHOL OF NSG., NASIK

I  II  III  V  VI  IV

 942 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAPADNE RATNA CHHABU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/06/1998

 943 

YEOLA SCHOOL OF NURSING, YEOLA, NASHIK

N.D.M.V.P.SAMAJ’S SCHOL OF NSG., NASIK

I  II  III  V  VI  IV

 943 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NADAGE INDURA RAGHU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/08/1999

 944 

YEOLA SCHOOL OF NURSING, YEOLA, NASHIK

N.D.M.V.P.SAMAJ’S SCHOL OF NSG., NASIK

I  II  III  V  VI  IV

 944 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PADAVI SANGITA PARASHI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/04/1993

 945 

YEOLA SCHOOL OF NURSING, YEOLA, NASHIK

N.D.M.V.P.SAMAJ’S SCHOL OF NSG., NASIK

I  II  III  V  VI  IV

 945 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PADVI KAVITA VASANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

31/05/1998

 946 

YEOLA SCHOOL OF NURSING, YEOLA, NASHIK

N.D.M.V.P.SAMAJ’S SCHOL OF NSG., NASIK

I  II  III  V  VI  IV

 946 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PADVI ANUPAMA SAYSING

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/08/1999

 947 

YEOLA SCHOOL OF NURSING, YEOLA, NASHIK

N.D.M.V.P.SAMAJ’S SCHOL OF NSG., NASIK

I  II  III  V  VI  IV

 947 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PADVI SITABAI NARSI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/06/1989

 948 

YEOLA SCHOOL OF NURSING, YEOLA, NASHIK

N.D.M.V.P.SAMAJ’S SCHOL OF NSG., NASIK

I  II  III  V  VI  IV

 948 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAGARE KAVITA MADHUKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/02/1997

 949 

YEOLA SCHOOL OF NURSING, YEOLA, NASHIK

N.D.M.V.P.SAMAJ’S SCHOL OF NSG., NASIK

I  II  III  V  VI  IV

 949 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWAR SUMAN CHHAGAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/07/1992

 950 

YEOLA SCHOOL OF NURSING, YEOLA, NASHIK

N.D.M.V.P.SAMAJ’S SCHOL OF NSG., NASIK

I  II  III  V  VI  IV

 950 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SONAWANE SHITAL SURESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/08/1998

 951 

YEOLA SCHOOL OF NURSING, YEOLA, NASHIK

N.D.M.V.P.SAMAJ’S SCHOL OF NSG., NASIK

I  II  III  V  VI  IV

 951 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TADAVI LONGA RAMA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/11/1999

 952 

YEOLA SCHOOL OF NURSING, YEOLA, NASHIK

N.D.M.V.P.SAMAJ’S SCHOL OF NSG., NASIK

I  II  III  V  VI  IV

 952 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TADVI BALDI BONDA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/05/1999

 953 

YEOLA SCHOOL OF NURSING, YEOLA, NASHIK

N.D.M.V.P.SAMAJ’S SCHOL OF NSG., NASIK

I  II  III  V  VI  IV

 953 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TADVI MUNGITA SOTYA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/07/1997

 954 

YEOLA SCHOOL OF NURSING, YEOLA, NASHIK

N.D.M.V.P.SAMAJ’S SCHOL OF NSG., NASIK

I  II  III  V  VI  IV

 954 

12/09/2018

25/09/2018 To 28/09/2018

MISS  VASAVE MOGRA RAMA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/06/1996

 955 

YEOLA SCHOOL OF NURSING, YEOLA, NASHIK

N.D.M.V.P.SAMAJ’S SCHOL OF NSG., NASIK

I  II  III  V  VI  IV

 955 

12/09/2018

25/09/2018 To 28/09/2018

MISS  VASAVE MALATI DAMA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/05/1998

 956 

YEOLA SCHOOL OF NURSING, YEOLA, NASHIK

N.D.M.V.P.SAMAJ’S SCHOL OF NSG., NASIK

I  II  III  V  VI  IV

 956 

12/09/2018

25/09/2018 To 28/09/2018

MISS  VASAVE RATILA MANGATHA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/03/1998

 957 

YEOLA SCHOOL OF NURSING, YEOLA, NASHIK

N.D.M.V.P.SAMAJ’S SCHOL OF NSG., NASIK

I  II  III  V  VI  IV

 957 

12/09/2018

25/09/2018 To 28/09/2018

MISS  VASAVE KALPANA SHEGA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/10/1998

 958 

YEOLA SCHOOL OF NURSING, YEOLA, NASHIK

N.D.M.V.P.SAMAJ’S SCHOL OF NSG., NASIK

I  II  III  V  VI  IV

 958 

12/09/2018

25/09/2018 To 28/09/2018

MISS  ZALTE NIKITA MADHUKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/12/1998

 959 

MATOSHRI ASARABAI DARADE SCHOOL OF 

NURSING, YEOLA, NASHIK

N.D.M.V.P.SAMAJ’S SCHOL OF NSG., NASIK

I  II  III  V  VI  IV

 959 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHOIR VASANTI YASHVANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/11/1995

 960 

MATOSHRI ASARABAI DARADE SCHOOL OF 

NURSING, YEOLA, NASHIK

N.D.M.V.P.SAMAJ’S SCHOL OF NSG., NASIK

I  II  III  V  VI  IV

 960 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHOVAR VANDANA RAGHUNATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/04/1998

 961 

MATOSHRI ASARABAI DARADE SCHOOL OF 

NURSING, YEOLA, NASHIK

N.D.M.V.P.SAMAJ’S SCHOL OF NSG., NASIK

I  II  III  V  VI  IV

 961 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHOYE NILAM LAHANU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/09/1999

 962 

MATOSHRI ASARABAI DARADE SCHOOL OF 

NURSING, YEOLA, NASHIK

N.D.M.V.P.SAMAJ’S SCHOL OF NSG., NASIK

I  II  III  V  VI  IV

 962 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHOYE NEHA RAMCHANDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/06/1999

 963 

MATOSHRI ASARABAI DARADE SCHOOL OF 

NURSING, YEOLA, NASHIK

N.D.M.V.P.SAMAJ’S SCHOL OF NSG., NASIK

I  II  III  V  VI  IV

 963 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAVIT VAISHALI VECHYA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/11/1996

 964 

MATOSHRI ASARABAI DARADE SCHOOL OF 

NURSING, YEOLA, NASHIK

N.D.M.V.P.SAMAJ’S SCHOL OF NSG., NASIK

I  II  III  V  VI  IV

 964 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JADHAV MANISHA MAHENDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/12/1997

 965 

MATOSHRI ASARABAI DARADE SCHOOL OF 

NURSING, YEOLA, NASHIK

N.D.M.V.P.SAMAJ’S SCHOL OF NSG., NASIK

I  II  III  V  VI  IV

 965 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JADHAV RUSHILA TUKARAK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/07/1999

 966 

MATOSHRI ASARABAI DARADE SCHOOL OF 

NURSING, YEOLA, NASHIK

N.D.M.V.P.SAMAJ’S SCHOL OF NSG., NASIK

I  II  III  V  VI  IV

 966 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHANJODE ANKITA MADHUKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/04/1999

 967 

MATOSHRI ASARABAI DARADE SCHOOL OF 

NURSING, YEOLA, NASHIK

N.D.M.V.P.SAMAJ’S SCHOL OF NSG., NASIK

I  II  III  V  VI  IV

 967 

12/09/2018

25/09/2018 To 28/09/2018

MISS  LAHANGE JOYLI SHANTARRAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/12/1999

 968 

MATOSHRI ASARABAI DARADE SCHOOL OF 

NURSING, YEOLA, NASHIK

N.D.M.V.P.SAMAJ’S SCHOL OF NSG., NASIK

I  II  III  V  VI  IV

 968 

12/09/2018

25/09/2018 To 28/09/2018

MISS  LILKA ARUNA LADKYA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/04/1998

 969 

MATOSHRI ASARABAI DARADE SCHOOL OF 

NURSING, YEOLA, NASHIK

N.D.M.V.P.SAMAJ’S SCHOL OF NSG., NASIK

I  II  III  V  VI  IV

 969 

12/09/2018

25/09/2018 To 28/09/2018

MISS  LOHAR MONALI KASHINATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/04/1991

 970 

MATOSHRI ASARABAI DARADE SCHOOL OF 

NURSING, YEOLA, NASHIK

N.D.M.V.P.SAMAJ’S SCHOL OF NSG., NASIK

I  II  III  V  VI  IV

 970 

12/09/2018

25/09/2018 To 28/09/2018

MISS  LOHAR SADHANA LALURAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/06/1997

 971 

MATOSHRI ASARABAI DARADE SCHOOL OF 

NURSING, YEOLA, NASHIK

N.D.M.V.P.SAMAJ’S SCHOL OF NSG., NASIK

I  II  III  V  VI  IV

 971 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NAYAK ANKITA VISHNU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/05/1998

 972 

MATOSHRI ASARABAI DARADE SCHOOL OF 

NURSING, YEOLA, NASHIK

N.D.M.V.P.SAMAJ’S SCHOL OF NSG., NASIK

I  II  III  V  VI  IV

 972 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWAR UJWALA DAULAT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/05/1998

 973 

MATOSHRI ASARABAI DARADE SCHOOL OF 

NURSING, YEOLA, NASHIK

N.D.M.V.P.SAMAJ’S SCHOL OF NSG., NASIK

I  II  III  V  VI  IV

 973 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RAVATE KALITA JANU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/05/1992

 974 

MATOSHRI ASARABAI DARADE SCHOOL OF 

NURSING, YEOLA, NASHIK

N.D.M.V.P.SAMAJ’S SCHOL OF NSG., NASIK

I  II  III  V  VI  IV

 974 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SAMBARE LALITA HIRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/01/1998

 975 

MATOSHRI ASARABAI DARADE SCHOOL OF 

NURSING, YEOLA, NASHIK

N.D.M.V.P.SAMAJ’S SCHOL OF NSG., NASIK

I  II  III  V  VI  IV

 975 

12/09/2018

25/09/2018 To 28/09/2018

MISS  THAKARE LALITA KAKDYA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/06/1998

 976 

MATOSHRI ASARABAI DARADE SCHOOL OF 

NURSING, YEOLA, NASHIK

N.D.M.V.P.SAMAJ’S SCHOL OF NSG., NASIK

I  II  III  V  VI  IV

 976 

12/09/2018

25/09/2018 To 28/09/2018

MISS  THAPAD LALITA BHARAT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/05/1999

 977 

MATOSHRI ASARABAI DARADE SCHOOL OF 

NURSING, YEOLA, NASHIK

N.D.M.V.P.SAMAJ’S SCHOL OF NSG., NASIK

I  II  III  V  VI  IV

 977 

12/09/2018

25/09/2018 To 28/09/2018

MISS  VALVI MANISHA BARKYA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/06/1998

 978 

MATOSHRI ASARABAI DARADE SCHOOL OF 

NURSING, YEOLA, NASHIK

N.D.M.V.P.SAMAJ’S SCHOL OF NSG., NASIK

I  II  III  V  VI  IV

 978 

12/09/2018

25/09/2018 To 28/09/2018

MISS  VANJARA PRAMILA RAJESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/05/1998

 979 

JIJAMATA NURSING SCHOOL, MALEGAON, NASHIK

N.D.M.V.P.SAMAJ’S SCHOL OF NSG., NASIK

I  II  III  V  VI  IV

 979 

12/09/2018

25/09/2018 To 28/09/2018

MISS  AHIRE SUNITA SURASING

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/02/1997

 980 

JIJAMATA NURSING SCHOOL, MALEGAON, NASHIK

N.D.M.V.P.SAMAJ’S SCHOL OF NSG., NASIK

I  II  III  V  VI  IV

 980 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GANGAWANE DIPALI TATYA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/03/1997

 981 

JIJAMATA NURSING SCHOOL, MALEGAON, NASHIK

N.D.M.V.P.SAMAJ’S SCHOL OF NSG., NASIK

I  II  III  V  VI  IV

 981 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAVIT SANGITA VANTYA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/04/1999

 982 

JIJAMATA NURSING SCHOOL, MALEGAON, NASHIK

N.D.M.V.P.SAMAJ’S SCHOL OF NSG., NASIK

I  II  III  V  VI  IV

 982 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JAGTAP DIPALI HEMANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/06/1999

 983 

JIJAMATA NURSING SCHOOL, MALEGAON, NASHIK

N.D.M.V.P.SAMAJ’S SCHOL OF NSG., NASIK

I  II  III  V  VI  IV

 983 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KEDAR SAVITA KASHINATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/11/1999

 984 

JIJAMATA NURSING SCHOOL, MALEGAON, NASHIK

N.D.M.V.P.SAMAJ’S SCHOL OF NSG., NASIK

I  II  III  V  VI  IV

 984 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MANDAVADE NIKITA SANJIV

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/08/1998

 985 

JIJAMATA NURSING SCHOOL, MALEGAON, NASHIK

N.D.M.V.P.SAMAJ’S SCHOL OF NSG., NASIK

I  II  III  V  VI  IV

 985 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PADAVI ANJALI NAKUL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/06/1997

 986 

JIJAMATA NURSING SCHOOL, MALEGAON, NASHIK

N.D.M.V.P.SAMAJ’S SCHOL OF NSG., NASIK

I  II  III  V  VI  IV

 986 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PADAVI SUREKHA RAVAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/03/1998

 987 

JIJAMATA NURSING SCHOOL, MALEGAON, NASHIK

N.D.M.V.P.SAMAJ’S SCHOL OF NSG., NASIK

I  II  III  V  VI  IV

 987 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PATLE MADHURI SEGA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/08/1996

 988 

JIJAMATA NURSING SCHOOL, MALEGAON, NASHIK

N.D.M.V.P.SAMAJ’S SCHOL OF NSG., NASIK

I  II  III  V  VI  IV

 988 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWAR RAVINA RATAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/12/1998

 989 

JIJAMATA NURSING SCHOOL, MALEGAON, NASHIK

N.D.M.V.P.SAMAJ’S SCHOL OF NSG., NASIK

I  II  III  V  VI  IV

 989 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWARA ROSHANI SAYSING

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/01/1989

 990 

JIJAMATA NURSING SCHOOL, MALEGAON, NASHIK

N.D.M.V.P.SAMAJ’S SCHOL OF NSG., NASIK

I  II  III  V  VI  IV

 990 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWARA RANJANA RAMESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/09/1999

 991 

JIJAMATA NURSING SCHOOL, MALEGAON, NASHIK

N.D.M.V.P.SAMAJ’S SCHOL OF NSG., NASIK

I  II  III  V  VI  IV

 991 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWARA MANDANA RAYSING

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/02/1998

 992 

JIJAMATA NURSING SCHOOL, MALEGAON, NASHIK

N.D.M.V.P.SAMAJ’S SCHOL OF NSG., NASIK

I  II  III  V  VI  IV

 992 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RAHASE SONIYA BIJYA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/04/1998

 993 

JIJAMATA NURSING SCHOOL, MALEGAON, NASHIK

N.D.M.V.P.SAMAJ’S SCHOL OF NSG., NASIK

I  II  III  V  VI  IV

 993 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TADVI ANITA JALSING

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/05/1999

 994 

JIJAMATA NURSING SCHOOL, MALEGAON, NASHIK

N.D.M.V.P.SAMAJ’S SCHOL OF NSG., NASIK

I  II  III  V  VI  IV

 994 

12/09/2018

25/09/2018 To 28/09/2018

MISS  THAIL SUNITA SHANTARAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/05/1998

 995 

JIJAMATA NURSING SCHOOL, MALEGAON, NASHIK

N.D.M.V.P.SAMAJ’S SCHOL OF NSG., NASIK

I  II  III  V  VI  IV

 995 

12/09/2018

25/09/2018 To 28/09/2018

MISS  VALVI PRIYANKA BHAURAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/06/1998

 996 

JIJAMATA NURSING SCHOOL, MALEGAON, NASHIK

N.D.M.V.P.SAMAJ’S SCHOL OF NSG., NASIK

I  II  III  V  VI  IV

 996 

12/09/2018

25/09/2018 To 28/09/2018

MISS  VASAVE SHARMILA GIMBLYA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/05/1999

 997 

JIJAMATA NURSING SCHOOL, MALEGAON, NASHIK

N.D.M.V.P.SAMAJ’S SCHOL OF NSG., NASIK

I  II  III  V  VI  IV

 997 

12/09/2018

25/09/2018 To 28/09/2018

MISS  VASAVE SAPNA MANSING

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/11/1998

 998 

JIJAMATA NURSING SCHOOL, MALEGAON, NASHIK

N.D.M.V.P.SAMAJ’S SCHOL OF NSG., NASIK

I  II  III  V  VI  IV

 998 

12/09/2018

25/09/2018 To 28/09/2018

MISS  VASAVE YASHODA AARSI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/12/1999

 999 

KARM. R. S. WAGH EDUCATION  HEALTH 

SANSTHAS SCHOOL OF NURSING, DINDORI, 

NASHIK

N.D.M.V.P.SAMAJ’S SCHOL OF NSG., NASIK

I  II  III  V  VI  IV

 999 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHAVAR DIPALI KISAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/07/1999

 1000 

KARM. R. S. WAGH EDUCATION  HEALTH 

SANSTHAS SCHOOL OF NURSING, DINDORI, 

NASHIK

N.D.M.V.P.SAMAJ’S SCHOL OF NSG., NASIK

I  II  III  V  VI  IV

 1000 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHAWAR SUJATA DHARMA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/04/1998

 1001 

KARM. R. S. WAGH EDUCATION  HEALTH 

SANSTHAS SCHOOL OF NURSING, DINDORI, 

NASHIK

N.D.M.V.P.SAMAJ’S SCHOL OF NSG., NASIK

I  II  III  V  VI  IV

 1001 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BOMBLE PALLAVI PRAKASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/10/1997

 1002 

KARM. R. S. WAGH EDUCATION  HEALTH 

SANSTHAS SCHOOL OF NURSING, DINDORI, 

NASHIK

N.D.M.V.P.SAMAJ’S SCHOL OF NSG., NASIK

I  II  III  V  VI  IV

 1002 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHATUR MADHURI SANJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

31/05/1999

 1003 

KARM. R. S. WAGH EDUCATION  HEALTH 

SANSTHAS SCHOOL OF NURSING, DINDORI, 

NASHIK

N.D.M.V.P.SAMAJ’S SCHOL OF NSG., NASIK

I  II  III  V  VI  IV

 1003 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAIKWAD POONAM BABAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/04/2000

 1004 

KARM. R. S. WAGH EDUCATION  HEALTH 

SANSTHAS SCHOOL OF NURSING, DINDORI, 

NASHIK

N.D.M.V.P.SAMAJ’S SCHOL OF NSG., NASIK

I  II  III  V  VI  IV

 1004 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GANGODE ARCHANA KAILAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/11/1997

 1005 

KARM. R. S. WAGH EDUCATION  HEALTH 

SANSTHAS SCHOOL OF NURSING, DINDORI, 

NASHIK

N.D.M.V.P.SAMAJ’S SCHOL OF NSG., NASIK

I  II  III  V  VI  IV

 1005 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GANGURDE RUPALI TANAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/08/1996

 1006 

KARM. R. S. WAGH EDUCATION  HEALTH 

SANSTHAS SCHOOL OF NURSING, DINDORI, 

NASHIK

N.D.M.V.P.SAMAJ’S SCHOL OF NSG., NASIK

I  II  III  V  VI  IV

 1006 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GANGURDE VARSHA BAJIRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/12/1998

 1007 

KARM. R. S. WAGH EDUCATION  HEALTH 

SANSTHAS SCHOOL OF NURSING, DINDORI, 

NASHIK

N.D.M.V.P.SAMAJ’S SCHOL OF NSG., NASIK

I  II  III  V  VI  IV

 1007 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GANGURDE DIVYA DAULAT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/06/1998

 1008 

KARM. R. S. WAGH EDUCATION  HEALTH 

SANSTHAS SCHOOL OF NURSING, DINDORI, 

NASHIK

N.D.M.V.P.SAMAJ’S SCHOL OF NSG., NASIK

I  II  III  V  VI  IV

 1008 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GHODE ANITA SUNIL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/10/1997

 1009 

KARM. R. S. WAGH EDUCATION  HEALTH 

SANSTHAS SCHOOL OF NURSING, DINDORI, 

NASHIK

N.D.M.V.P.SAMAJ’S SCHOL OF NSG., NASIK

I  II  III  V  VI  IV

 1009 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GHULE PRABHAVATI VINAYAK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/01/1994

 1010 

KARM. R. S. WAGH EDUCATION  HEALTH 

SANSTHAS SCHOOL OF NURSING, DINDORI, 

NASHIK

N.D.M.V.P.SAMAJ’S SCHOL OF NSG., NASIK

I  II  III  V  VI  IV

 1010 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JADHAV DEEPALI JAYWANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/09/1997

 1011 

KARM. R. S. WAGH EDUCATION  HEALTH 

SANSTHAS SCHOOL OF NURSING, DINDORI, 

NASHIK

N.D.M.V.P.SAMAJ’S SCHOL OF NSG., NASIK

I  II  III  V  VI  IV

 1011 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KADALE MONALI SANJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/03/1998

 1012 

KARM. R. S. WAGH EDUCATION  HEALTH 

SANSTHAS SCHOOL OF NURSING, DINDORI, 

NASHIK

N.D.M.V.P.SAMAJ’S SCHOL OF NSG., NASIK

I  II  III  V  VI  IV

 1012 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KOLI DEEPALI MADHAV

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/05/1997

 1013 

KARM. R. S. WAGH EDUCATION  HEALTH 

SANSTHAS SCHOOL OF NURSING, DINDORI, 

NASHIK

N.D.M.V.P.SAMAJ’S SCHOL OF NSG., NASIK

I  II  III  V  VI  IV

 1013 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MORE MINE BHAUSAHEB

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/03/1998

 1014 

KARM. R. S. WAGH EDUCATION  HEALTH 

SANSTHAS SCHOOL OF NURSING, DINDORI, 

NASHIK

N.D.M.V.P.SAMAJ’S SCHOL OF NSG., NASIK

I  II  III  V  VI  IV

 1014 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWAR KASRI MANIKRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/07/1998

 1015 

KARM. R. S. WAGH EDUCATION  HEALTH 

SANSTHAS SCHOOL OF NURSING, DINDORI, 

NASHIK

N.D.M.V.P.SAMAJ’S SCHOL OF NSG., NASIK

I  II  III  V  VI  IV

 1015 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHEKRE JYOTI SANTOSH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/11/1991

 1016 

KARM. R. S. WAGH EDUCATION  HEALTH 

SANSTHAS SCHOOL OF NURSING, DINDORI, 

NASHIK

N.D.M.V.P.SAMAJ’S SCHOL OF NSG., NASIK

I  II  III  V  VI  IV

 1016 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SURYAWANSHI SARALA BHASKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/04/1999

 1017 

KARM. R. S. WAGH EDUCATION  HEALTH 

SANSTHAS SCHOOL OF NURSING, DINDORI, 

NASHIK

N.D.M.V.P.SAMAJ’S SCHOL OF NSG., NASIK

I  II  III  V  VI  IV

 1017 

12/09/2018

25/09/2018 To 28/09/2018

MISS  VATANE VAISHALI HIRAMAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/08/1999

 1018 

KARM. R. S. WAGH EDUCATION  HEALTH 

SANSTHAS SCHOOL OF NURSING, DINDORI, 

NASHIK

N.D.M.V.P.SAMAJ’S SCHOL OF NSG., NASIK

I  II  III  V  VI  IV

 1018 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAGHALE MOHINI RAJARAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/08/1999

 1019 

RACHANA SCHOOL OF NURSING, NASHIK

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  V  VI  IV

 1019 

12/09/2018

25/09/2018 To 28/09/2018

MISS  AHIRE LAXMI MADHUKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/10/1999

 1020 

RACHANA SCHOOL OF NURSING, NASHIK

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  V  VI  IV

 1020 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DAGALE SHARDA BHAURAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/06/1998

 1021 

RACHANA SCHOOL OF NURSING, NASHIK

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  V  VI  IV

 1021 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DALVI SANGITA BHAVARAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/06/1997

 1022 

RACHANA SCHOOL OF NURSING, NASHIK

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  V  VI  IV

 1022 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAIKWAD CHITRA RAJU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/06/1997

 1023 

RACHANA SCHOOL OF NURSING, NASHIK

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  V  VI  IV

 1023 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAVIT DIPALI SAHEBRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/06/1998

 1024 

RACHANA SCHOOL OF NURSING, NASHIK

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  V  VI  IV

 1024 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAVLI SUNITA PUNDLIK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/06/1999

 1025 

RACHANA SCHOOL OF NURSING, NASHIK

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  V  VI  IV

 1025 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAWIT DHANIKA NIVRUTTI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/04/1991

 1026 

RACHANA SCHOOL OF NURSING, NASHIK

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  V  VI  IV

 1026 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GHODESWAR SHOBHA ASHOK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/08/1998

 1027 

RACHANA SCHOOL OF NURSING, NASHIK

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  V  VI  IV

 1027 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JADHAV JYOTI TRYAMBAK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/03/1997

 1028 

RACHANA SCHOOL OF NURSING, NASHIK

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  V  VI  IV

 1028 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KARPAT KALI RAMU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/12/1997

 1029 

RACHANA SCHOOL OF NURSING, NASHIK

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  V  VI  IV

 1029 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHADE MANDA NAMDEV

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/06/1999

 1030 

RACHANA SCHOOL OF NURSING, NASHIK

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  V  VI  IV

 1030 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHADE NAMAN HIRAMAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/06/1997

 1031 

RACHANA SCHOOL OF NURSING, NASHIK

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  V  VI  IV

 1031 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHANDOLE MANISHA HIRAMAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/05/2000

 1032 

RACHANA SCHOOL OF NURSING, NASHIK

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  V  VI  IV

 1032 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHARE CHANCHAL MAHENDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/05/1997

 1033 

RACHANA SCHOOL OF NURSING, NASHIK

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  V  VI  IV

 1033 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHOTARE VANITA GOVIND

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/09/1999

 1034 

RACHANA SCHOOL OF NURSING, NASHIK

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  V  VI  IV

 1034 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHOTARE VIMAL YASHWANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/10/1992

 1035 

RACHANA SCHOOL OF NURSING, NASHIK

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  V  VI  IV

 1035 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KOKANI BHARATI PANDIT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/05/1994

 1036 

RACHANA SCHOOL OF NURSING, NASHIK

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  V  VI  IV

 1036 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KOKANI SHARDA KATTHU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/01/2000

 1037 

RACHANA SCHOOL OF NURSING, NASHIK

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  V  VI  IV

 1037 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KOTECHA VIJAYA TEJRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/12/1999

 1038 

RACHANA SCHOOL OF NURSING, NASHIK

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  V  VI  IV

 1038 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MAHALE RENUKA ANTARAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

31/07/1999

 1039 

RACHANA SCHOOL OF NURSING, NASHIK

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  V  VI  IV

 1039 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MEDHE AARTI MADHUKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/04/1996

 1040 

RACHANA SCHOOL OF NURSING, NASHIK

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  V  VI  IV

 1040 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NAGDEVE JYOTI PURANDAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/03/1998

 1041 

RACHANA SCHOOL OF NURSING, NASHIK

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  V  VI  IV

 1041 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWARA LATA KHUMSING

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/10/1997

 1042 

RACHANA SCHOOL OF NURSING, NASHIK

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  V  VI  IV

 1042 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWARA SAYKABAI SAKHARAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/11/1998

 1043 

RACHANA SCHOOL OF NURSING, NASHIK

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  V  VI  IV

 1043 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWARA PRAMILA JAGAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/05/1997

 1044 

RACHANA SCHOOL OF NURSING, NASHIK

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  V  VI  IV

 1044 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWARA SIMA SHANTILAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/05/1999

 1045 

RACHANA SCHOOL OF NURSING, NASHIK

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  V  VI  IV

 1045 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWARA SUSHILA KHUMSING

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/11/1998

 1046 

RACHANA SCHOOL OF NURSING, NASHIK

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  V  VI  IV

 1046 

12/09/2018

25/09/2018 To 28/09/2018

MISS  POTINDE YASHODA CHANDAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/05/1998

 1047 

RACHANA SCHOOL OF NURSING, NASHIK

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  V  VI  IV

 1047 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RATHAD USHA MAHADU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/07/1999

 1048 

RACHANA SCHOOL OF NURSING, NASHIK

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  V  VI  IV

 1048 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TADVI JYOTI KALUSING

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/08/1999

 1049 

RACHANA SCHOOL OF NURSING, NASHIK

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  V  VI  IV

 1049 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TATAR DIPTI KAMALAKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/04/1999

 1050 

RACHANA SCHOOL OF NURSING, NASHIK

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  V  VI  IV

 1050 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TUPE ANJU RAMESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/07/1998

 1051 

KARUNA SCHOOL OF NURSING, MANMAD, NASHIK

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  V  VI  IV

 1051 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BAGUL CHARUSHILA NANASAHEB

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/08/1999

 1052 

KARUNA SCHOOL OF NURSING, MANMAD, NASHIK

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  V  VI  IV

 1052 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BAGUL DIKSHA SANJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/10/1999

 1053 

KARUNA SCHOOL OF NURSING, MANMAD, NASHIK

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  V  VI  IV

 1053 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHALERAO SNEHAL VILAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/09/1999

 1054 

KARUNA SCHOOL OF NURSING, MANMAD, NASHIK

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  V  VI  IV

 1054 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHALERAO BHAGYSHREE KAILAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/08/1996

 1055 

KARUNA SCHOOL OF NURSING, MANMAD, NASHIK

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  V  VI  IV

 1055 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHANGARE KAVITA KERU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/02/1999

 1056 

KARUNA SCHOOL OF NURSING, MANMAD, NASHIK

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  V  VI  IV

 1056 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GANGURDE ASHWINI DATTU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/07/1998

 1057 

KARUNA SCHOOL OF NURSING, MANMAD, NASHIK

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  V  VI  IV

 1057 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GARUD PRATIKSHA SANJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/07/2000

 1058 

KARUNA SCHOOL OF NURSING, MANMAD, NASHIK

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  V  VI  IV

 1058 

12/09/2018

25/09/2018 To 28/09/2018

MISS  HIRE SAYALI ANAND

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/06/1987

 1059 

KARUNA SCHOOL OF NURSING, MANMAD, NASHIK

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  V  VI  IV

 1059 

12/09/2018

25/09/2018 To 28/09/2018

SMT  JADHAV MAYA SHIVAJI

cut 

Nee(MAHALE MAYA HEMRAJ)

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/03/1997

 1060 

KARUNA SCHOOL OF NURSING, MANMAD, NASHIK

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  V  VI  IV

 1060 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KATARE SWATI BHIVSEN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/08/1998

 1061 

KARUNA SCHOOL OF NURSING, MANMAD, NASHIK

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  V  VI  IV

 1061 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHALE DIPALI DILIP

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/12/1994

 1062 

KARUNA SCHOOL OF NURSING, MANMAD, NASHIK

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  V  VI  IV

 1062 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHANDIZOD POONAM RAMNATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/10/1999

 1063 

KARUNA SCHOOL OF NURSING, MANMAD, NASHIK

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  V  VI  IV

 1063 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHEDKAR AARTI SANJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/08/1995

 1064 

KARUNA SCHOOL OF NURSING, MANMAD, NASHIK

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  V  VI  IV

 1064 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MATKE MANISHA RAMESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/06/1993

 1065 

KARUNA SCHOOL OF NURSING, MANMAD, NASHIK

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  V  VI  IV

 1065 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MATKE YOGITA RAMESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/06/1998

 1066 

KARUNA SCHOOL OF NURSING, MANMAD, NASHIK

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  V  VI  IV

 1066 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MURTADAK DHANSHREE EKNATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/12/1998

 1067 

KARUNA SCHOOL OF NURSING, MANMAD, NASHIK

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  V  VI  IV

 1067 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAGARE VARSHA SANJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/09/1993

 1068 

KARUNA SCHOOL OF NURSING, MANMAD, NASHIK

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  V  VI  IV

 1068 

12/09/2018

25/09/2018 To 28/09/2018

SMT  PARDESHI ASHWINI VIJAY

cut 

Nee(SAMBARE ASHWINI PANKAJ)



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/08/1999

 1069 

KARUNA SCHOOL OF NURSING, MANMAD, NASHIK

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  V  VI  IV

 1069 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PATHARE POOJA DINKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/11/1999

 1070 

KARUNA SCHOOL OF NURSING, MANMAD, NASHIK

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  V  VI  IV

 1070 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PATIL KAVITA POPAT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/03/1997

 1071 

KARUNA SCHOOL OF NURSING, MANMAD, NASHIK

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  V  VI  IV

 1071 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PATOLE SONALI BABLU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/04/2000

 1072 

KARUNA SCHOOL OF NURSING, MANMAD, NASHIK

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  V  VI  IV

 1072 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PATOLE AGNESH SHIMON

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/04/1999

 1073 

KARUNA SCHOOL OF NURSING, MANMAD, NASHIK

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  V  VI  IV

 1073 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SAIDANE POONAM RAMKRUSHNA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/04/1999

 1074 

KARUNA SCHOOL OF NURSING, MANMAD, NASHIK

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  V  VI  IV

 1074 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SANSARE ARCHANA BALU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/10/1999

 1075 

KARUNA SCHOOL OF NURSING, MANMAD, NASHIK

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  V  VI  IV

 1075 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SANSARE POOJA ANIL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/10/1999

 1076 

KARUNA SCHOOL OF NURSING, MANMAD, NASHIK

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  V  VI  IV

 1076 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHIRSATH ANKITA MOTHEBHAU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/09/1997

 1077 

KARUNA SCHOOL OF NURSING, MANMAD, NASHIK

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  V  VI  IV

 1077 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SONAWANE SHWETA ANANDA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/04/1986

 1078 

KARUNA SCHOOL OF NURSING, MANMAD, NASHIK

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  V  VI  IV

 1078 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SUPARE MANGALA SAMADHAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/12/1999

 1079 

KARUNA SCHOOL OF NURSING, MANMAD, NASHIK

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  V  VI  IV

 1079 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAGHMARE SONAL JANARDAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/09/1998

 1080 

KARUNA SCHOOL OF NURSING, MANMAD, NASHIK

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  V  VI  IV

 1080 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WANKHEDE AMITA BHAUSAHEB

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/06/1997

 1081 

NAMCO SCHOOL OF NURSING, NASIK

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  V  VI  IV

 1081 

12/09/2018

25/09/2018 To 28/09/2018

MISS  AHIRE SARALA JIBHAU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/06/1999

 1082 

NAMCO SCHOOL OF NURSING, NASIK

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  V  VI  IV

 1082 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHASRE SUVARNA RAJARAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/12/1995

 1083 

NAMCO SCHOOL OF NURSING, NASIK

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  V  VI  IV

 1083 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BOND RADHA DEVU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/05/1999

 1084 

NAMCO SCHOOL OF NURSING, NASIK

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  V  VI  IV

 1084 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BORSE TRIVENI TULSIRAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/05/1997

 1085 

NAMCO SCHOOL OF NURSING, NASIK

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  V  VI  IV

 1085 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHAUDHARI CHHAYABAI MANOHAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/03/1998

 1086 

NAMCO SCHOOL OF NURSING, NASIK

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  V  VI  IV

 1086 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHUMBHATE SUNITA SADU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/05/1996

 1087 

NAMCO SCHOOL OF NURSING, NASIK

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  V  VI  IV

 1087 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DALAVI PRIYANKA GANESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/09/1992

 1088 

NAMCO SCHOOL OF NURSING, NASIK

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  V  VI  IV

 1088 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DALAVI RINKU KASHINATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/07/1999

 1089 

NAMCO SCHOOL OF NURSING, NASIK

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  V  VI  IV

 1089 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DANDEKAR MONIKA NAVASHYA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/07/1998

 1090 

NAMCO SCHOOL OF NURSING, NASIK

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  V  VI  IV

 1090 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DIVE RANJANA JAYRAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/05/1999

 1091 

NAMCO SCHOOL OF NURSING, NASIK

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  V  VI  IV

 1091 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAVALI KALPANA BHIKA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/06/1999

 1092 

NAMCO SCHOOL OF NURSING, NASIK

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  V  VI  IV

 1092 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAVIT PUSHPA SUDAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/11/1998

 1093 

NAMCO SCHOOL OF NURSING, NASIK

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  V  VI  IV

 1093 

12/09/2018

25/09/2018 To 28/09/2018

MISS  IMPAL DHANVANTI VISHNU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/04/1999

 1094 

NAMCO SCHOOL OF NURSING, NASIK

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  V  VI  IV

 1094 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KEDAR MADHURI KASHINATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/04/1995

 1095 

NAMCO SCHOOL OF NURSING, NASIK

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  V  VI  IV

 1095 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MAHALE MANGALA DASHARATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/11/1998

 1096 

NAMCO SCHOOL OF NURSING, NASIK

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  V  VI  IV

 1096 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MAULE ASHA HARIDAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/06/2000

 1097 

NAMCO SCHOOL OF NURSING, NASIK

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  V  VI  IV

 1097 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MOKASHI VAISHALI RAMDAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/06/2000

 1098 

NAMCO SCHOOL OF NURSING, NASIK

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  V  VI  IV

 1098 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PADVI RANGITA RAVIDAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/07/1999

 1099 

NAMCO SCHOOL OF NURSING, NASIK

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  V  VI  IV

 1099 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWAR YOGINI SURESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/01/1998

 1100 

NAMCO SCHOOL OF NURSING, NASIK

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  V  VI  IV

 1100 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RAUT SONALI NAMDEV

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/08/1997

 1101 

NAMCO SCHOOL OF NURSING, NASIK

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  V  VI  IV

 1101 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RAUT VIMAL KHATRYA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/08/1997

 1102 

NAMCO SCHOOL OF NURSING, NASIK

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  V  VI  IV

 1102 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHARMA PUSHPA VISHRAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/08/1998

 1103 

NAMCO SCHOOL OF NURSING, NASIK

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  V  VI  IV

 1103 

12/09/2018

25/09/2018 To 28/09/2018

MISS  VALVI RIBEKA INDYA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/09/1997

 1104 

NAMCO SCHOOL OF NURSING, NASIK

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  V  VI  IV

 1104 

12/09/2018

25/09/2018 To 28/09/2018

MISS  VASAVE SAVITA KAGDYA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/05/1992

 1105 

NAMCO SCHOOL OF NURSING, NASIK

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  V  VI  IV

 1105 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAGHMARE VARSHA RAMESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/02/1997

 1106 

VISHWASATTAYA SCHOOL OF NURSING, OZAR

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  V  VI  IV

 1106 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHALERAO VAISHALI KADUBA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/02/2000

 1107 

VISHWASATTAYA SCHOOL OF NURSING, OZAR

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  V  VI  IV

 1107 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHOI ASHWINI SHIVAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/01/1996

 1108 

VISHWASATTAYA SCHOOL OF NURSING, OZAR

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  V  VI  IV

 1108 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAVIT ANKITA PRAKASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/11/1999

 1109 

VISHWASATTAYA SCHOOL OF NURSING, OZAR

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  V  VI  IV

 1109 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAVIT JATIMA DILIP

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/08/1997

 1110 

VISHWASATTAYA SCHOOL OF NURSING, OZAR

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  V  VI  IV

 1110 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAVIT JAYSHRI DHANU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/12/1998

 1111 

VISHWASATTAYA SCHOOL OF NURSING, OZAR

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  V  VI  IV

 1111 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAVIT PRIYANKA DIVANJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/05/1995

 1112 

VISHWASATTAYA SCHOOL OF NURSING, OZAR

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  V  VI  IV

 1112 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAVIT VARSHA RENJA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/07/1987

 1113 

VISHWASATTAYA SCHOOL OF NURSING, OZAR

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  V  VI  IV

 1113 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAVIT MANILA GOVIND

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/01/1997

 1114 

VISHWASATTAYA SCHOOL OF NURSING, OZAR

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  V  VI  IV

 1114 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAVIT SONIYA MADHUKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/10/1997

 1115 

VISHWASATTAYA SCHOOL OF NURSING, OZAR

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  V  VI  IV

 1115 

12/09/2018

25/09/2018 To 28/09/2018

MISS  LOTE LALITA KASHINATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/11/1998

 1116 

VISHWASATTAYA SCHOOL OF NURSING, OZAR

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  V  VI  IV

 1116 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SONAWANE VARSHA DILIP

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/06/1985

 1117 

VISHWASATTAYA SCHOOL OF NURSING, OZAR

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  V  VI  IV

 1117 

12/09/2018

25/09/2018 To 28/09/2018

MISS  THAKARE MANJULA MOTIRAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/03/1983

 1118 

VISHWASATTAYA SCHOOL OF NURSING, OZAR

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  V  VI  IV

 1118 

12/09/2018

25/09/2018 To 28/09/2018

MISS  URADE DAYA NAVJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

31/10/1997

 1119 

VISHWASATTAYA SCHOOL OF NURSING, OZAR

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  V  VI  IV

 1119 

12/09/2018

25/09/2018 To 28/09/2018

MISS  VALHARE POOJA VISHNU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/06/1996

 1120 

VISHWASATTAYA SCHOOL OF NURSING, OZAR

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  V  VI  IV

 1120 

12/09/2018

25/09/2018 To 28/09/2018

MISS  VASAVE MOHINI JAGAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/12/1997

 1121 

VISHWASATTAYA SCHOOL OF NURSING, OZAR

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  V  VI  IV

 1121 

12/09/2018

25/09/2018 To 28/09/2018

MISS  VASAVE VAISHALI MAGAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/09/1992

 1122 

VISHWASATTAYA SCHOOL OF NURSING, OZAR

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  V  VI  IV

 1122 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAGH ROHINI VIJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/06/1999

 1123 

TANMAYI NURSING INSTITUTE, NASHIK

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  V  VI  IV

 1123 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHAUDHARI PRATIMA PHILIP

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/12/1997

 1124 

TANMAYI NURSING INSTITUTE, NASHIK

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  V  VI  IV

 1124 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHAURE BHARATIBAI KISAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/03/1997

 1125 

TANMAYI NURSING INSTITUTE, NASHIK

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  V  VI  IV

 1125 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHAURE DIDI KISAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/01/1998

 1126 

TANMAYI NURSING INSTITUTE, NASHIK

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  V  VI  IV

 1126 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHAURE SARITA ZUGARAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/01/2000

 1127 

TANMAYI NURSING INSTITUTE, NASHIK

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  V  VI  IV

 1127 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAIKWAD KAVITA BHAVDU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/06/1999

 1128 

TANMAYI NURSING INSTITUTE, NASHIK

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  V  VI  IV

 1128 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GANGURDE YOGITA RAMESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/09/1999

 1129 

TANMAYI NURSING INSTITUTE, NASHIK

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  V  VI  IV

 1129 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAVIT NIKITA RUPESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/02/1999

 1130 

TANMAYI NURSING INSTITUTE, NASHIK

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  V  VI  IV

 1130 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAVIT PRATIBHA SHAMU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/05/1997

 1131 

TANMAYI NURSING INSTITUTE, NASHIK

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  V  VI  IV

 1131 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAYAKWAD SHARADA ATMARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/12/1996

 1132 

TANMAYI NURSING INSTITUTE, NASHIK

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  V  VI  IV

 1132 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KOKANI AMRA PARASHRAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/02/1990

 1133 

TANMAYI NURSING INSTITUTE, NASHIK

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  V  VI  IV

 1133 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KOKANI ARUNA LOTAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/12/1999

 1134 

TANMAYI NURSING INSTITUTE, NASHIK

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  V  VI  IV

 1134 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KOKANI SANJANA SUBHASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/05/1999

 1135 

TANMAYI NURSING INSTITUTE, NASHIK

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  V  VI  IV

 1135 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MALI BHAGYASHRI BHAGWAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/02/1992

 1136 

TANMAYI NURSING INSTITUTE, NASHIK

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  V  VI  IV

 1136 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SONAWANE VANITA BARKU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/07/1998

 1137 

TANMAYI NURSING INSTITUTE, NASHIK

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  V  VI  IV

 1137 

12/09/2018

25/09/2018 To 28/09/2018

MISS  THAKARE MAI BABURAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/06/1997

 1138 

TANMAYI NURSING INSTITUTE, NASHIK

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  V  VI  IV

 1138 

12/09/2018

25/09/2018 To 28/09/2018

MISS  THAKARE SWATI DANDU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/05/1997

 1139 

TANMAYI NURSING INSTITUTE, NASHIK

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  V  VI  IV

 1139 

12/09/2018

25/09/2018 To 28/09/2018

MISS  VASAVE GEETA OLYA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/05/1998

 1140 

TANMAYI NURSING INSTITUTE, NASHIK

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  V  VI  IV

 1140 

12/09/2018

25/09/2018 To 28/09/2018

MISS  VASAVE SAPANA DOHARYA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/09/1998

 1141 

TANMAYI NURSING INSTITUTE, NASHIK

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  V  VI  IV

 1141 

12/09/2018

25/09/2018 To 28/09/2018

MISS  VASAVE SHANTI MAKTYA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/06/1995

 1142 

TANMAYI NURSING INSTITUTE, NASHIK

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  V  VI  IV

 1142 

12/09/2018

25/09/2018 To 28/09/2018

MISS  VASAVE VAISHALI VESHA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/01/1999

 1143 

GENERAL HOSPITAL, RATNAGIRI

SAMARTH INSTITUTE OF NURSING 

EDUCATION, DERVAN
I  II  III  V  VI  IV

 1143 

12/09/2018

25/09/2018 To 28/09/2018

MISS  AMBEKAR MAYURI BHIKAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/04/1999

 1144 

GENERAL HOSPITAL, RATNAGIRI

SAMARTH INSTITUTE OF NURSING 

EDUCATION, DERVAN
I  II  III  V  VI  IV

 1144 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHANDURKAR PRADNYA RAMCHANDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/05/1999

 1145 

GENERAL HOSPITAL, RATNAGIRI

SAMARTH INSTITUTE OF NURSING 

EDUCATION, DERVAN
I  II  III  V  VI  IV

 1145 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHAVAN GITANJALI GOPAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/04/1999

 1146 

GENERAL HOSPITAL, RATNAGIRI

SAMARTH INSTITUTE OF NURSING 

EDUCATION, DERVAN
I  II  III  V  VI  IV

 1146 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAVKAR NAMRATA VASANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/03/1999

 1147 

GENERAL HOSPITAL, RATNAGIRI

SAMARTH INSTITUTE OF NURSING 

EDUCATION, DERVAN
I  II  III  V  VI  IV

 1147 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GHADI RINA PRAKASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/04/2000

 1148 

GENERAL HOSPITAL, RATNAGIRI

SAMARTH INSTITUTE OF NURSING 

EDUCATION, DERVAN
I  II  III  V  VI  IV

 1148 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GORE VANITA BABURAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/05/2000

 1149 

GENERAL HOSPITAL, RATNAGIRI

SAMARTH INSTITUTE OF NURSING 

EDUCATION, DERVAN
I  II  III  V  VI  IV

 1149 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JADHAV VRUSHALI SUNIL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/02/1998

 1150 

GENERAL HOSPITAL, RATNAGIRI

SAMARTH INSTITUTE OF NURSING 

EDUCATION, DERVAN
I  II  III  V  VI  IV

 1150 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JADHAV POOJA VASANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/09/1999

 1151 

GENERAL HOSPITAL, RATNAGIRI

SAMARTH INSTITUTE OF NURSING 

EDUCATION, DERVAN
I  II  III  V  VI  IV

 1151 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KADAM POOJA VILAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/07/1999

 1152 

GENERAL HOSPITAL, RATNAGIRI

SAMARTH INSTITUTE OF NURSING 

EDUCATION, DERVAN
I  II  III  V  VI  IV

 1152 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KADAM MANALI DIPAK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/04/1999

 1153 

GENERAL HOSPITAL, RATNAGIRI

SAMARTH INSTITUTE OF NURSING 

EDUCATION, DERVAN
I  II  III  V  VI  IV

 1153 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KALE PRIYANKA VIJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/10/1999

 1154 

GENERAL HOSPITAL, RATNAGIRI

SAMARTH INSTITUTE OF NURSING 

EDUCATION, DERVAN
I  II  III  V  VI  IV

 1154 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE RUNALI SANJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/07/1998

 1155 

GENERAL HOSPITAL, RATNAGIRI

SAMARTH INSTITUTE OF NURSING 

EDUCATION, DERVAN
I  II  III  V  VI  IV

 1155 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KASARE VINAYA ASHOK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/10/1999

 1156 

GENERAL HOSPITAL, RATNAGIRI

SAMARTH INSTITUTE OF NURSING 

EDUCATION, DERVAN
I  II  III  V  VI  IV

 1156 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KULE KAJAL JAYAVANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/09/1999

 1157 

GENERAL HOSPITAL, RATNAGIRI

SAMARTH INSTITUTE OF NURSING 

EDUCATION, DERVAN
I  II  III  V  VI  IV

 1157 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MANDAVKAR NIKEETA DILIP

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/03/1999

 1158 

GENERAL HOSPITAL, RATNAGIRI

SAMARTH INSTITUTE OF NURSING 

EDUCATION, DERVAN
I  II  III  V  VI  IV

 1158 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MASKE HARSHAL NAGESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/12/1999

 1159 

GENERAL HOSPITAL, RATNAGIRI

SAMARTH INSTITUTE OF NURSING 

EDUCATION, DERVAN
I  II  III  V  VI  IV

 1159 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MHADE ARATI SANDIP

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/12/1998

 1160 

GENERAL HOSPITAL, RATNAGIRI

SAMARTH INSTITUTE OF NURSING 

EDUCATION, DERVAN
I  II  III  V  VI  IV

 1160 

12/09/2018

25/09/2018 To 28/09/2018

MISS  POMENDKAR RUTUJA PANDURANG

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/07/1999

 1161 

GENERAL HOSPITAL, RATNAGIRI

SAMARTH INSTITUTE OF NURSING 

EDUCATION, DERVAN
I  II  III  V  VI  IV

 1161 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RANSHUR SUSMITA YASHWANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/07/1987

 1162 

RAMRAJE SCH. NSG, RCON DAPOLI, RATNAGIRI

SAMARTH INSTITUTE OF NURSING 

EDUCATION, DERVAN
I  II  III  V  VI  IV

 1162 

12/09/2018

25/09/2018 To 28/09/2018

SMT  ACHARYA SAHANA NAGESH

cut 

Nee(CHIPLUNKAR RIYA RAJESH)



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/08/1999

 1163 

RAMRAJE SCH. NSG, RCON DAPOLI, RATNAGIRI

SAMARTH INSTITUTE OF NURSING 

EDUCATION, DERVAN
I  II  III  V  VI  IV

 1163 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHOVAD NANDINI DATTARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/08/1999

 1164 

RAMRAJE SCH. NSG, RCON DAPOLI, RATNAGIRI

SAMARTH INSTITUTE OF NURSING 

EDUCATION, DERVAN
I  II  III  V  VI  IV

 1164 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHAVAN SHWETA SANJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/04/1999

 1165 

RAMRAJE SCH. NSG, RCON DAPOLI, RATNAGIRI

SAMARTH INSTITUTE OF NURSING 

EDUCATION, DERVAN
I  II  III  V  VI  IV

 1165 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHAVAN MANUJA MANOHAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/07/1998

 1166 

RAMRAJE SCH. NSG, RCON DAPOLI, RATNAGIRI

SAMARTH INSTITUTE OF NURSING 

EDUCATION, DERVAN
I  II  III  V  VI  IV

 1166 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DHONDGE SHITAL SANDIP

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/07/1998

 1167 

RAMRAJE SCH. NSG, RCON DAPOLI, RATNAGIRI

SAMARTH INSTITUTE OF NURSING 

EDUCATION, DERVAN
I  II  III  V  VI  IV

 1167 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GURAV PUJA PRAKASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/01/1999

 1168 

RAMRAJE SCH. NSG, RCON DAPOLI, RATNAGIRI

SAMARTH INSTITUTE OF NURSING 

EDUCATION, DERVAN
I  II  III  V  VI  IV

 1168 

12/09/2018

25/09/2018 To 28/09/2018

MISS  HUMANE SANCHITA SAKHARAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/02/1999

 1169 

RAMRAJE SCH. NSG, RCON DAPOLI, RATNAGIRI

SAMARTH INSTITUTE OF NURSING 

EDUCATION, DERVAN
I  II  III  V  VI  IV

 1169 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JADHAV SWAPNALI VILAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/11/1999

 1170 

RAMRAJE SCH. NSG, RCON DAPOLI, RATNAGIRI

SAMARTH INSTITUTE OF NURSING 

EDUCATION, DERVAN
I  II  III  V  VI  IV

 1170 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KUMBHARLIKAR FARAHA BASHIR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/05/1999

 1171 

RAMRAJE SCH. NSG, RCON DAPOLI, RATNAGIRI

SAMARTH INSTITUTE OF NURSING 

EDUCATION, DERVAN
I  II  III  V  VI  IV

 1171 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MOHITE SONALI MILIND

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/07/1999

 1172 

RAMRAJE SCH. NSG, RCON DAPOLI, RATNAGIRI

SAMARTH INSTITUTE OF NURSING 

EDUCATION, DERVAN
I  II  III  V  VI  IV

 1172 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MOHITE SONIYA DHONDIRAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/04/1987

 1173 

RAMRAJE SCH. NSG, RCON DAPOLI, RATNAGIRI

SAMARTH INSTITUTE OF NURSING 

EDUCATION, DERVAN
I  II  III  V  VI  IV

 1173 

12/09/2018

25/09/2018 To 28/09/2018

SMT  PAGADE BHAGYASHREE JAGANNATH

cut 

Nee(PADAVE ANTARA ANIL)

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/02/1998

 1174 

RAMRAJE SCH. NSG, RCON DAPOLI, RATNAGIRI

SAMARTH INSTITUTE OF NURSING 

EDUCATION, DERVAN
I  II  III  V  VI  IV

 1174 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PANVALKAR PALLAVI RAVINDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/06/1998

 1175 

RAMRAJE SCH. NSG, RCON DAPOLI, RATNAGIRI

SAMARTH INSTITUTE OF NURSING 

EDUCATION, DERVAN
I  II  III  V  VI  IV

 1175 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWAR MEGHANA CHANDRAKAND

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/04/1999

 1176 

RAMRAJE SCH. NSG, RCON DAPOLI, RATNAGIRI

SAMARTH INSTITUTE OF NURSING 

EDUCATION, DERVAN
I  II  III  V  VI  IV

 1176 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RUKE RUCHIKA RAJESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/04/1990

 1177 

RAMRAJE SCH. NSG, RCON DAPOLI, RATNAGIRI

SAMARTH INSTITUTE OF NURSING 

EDUCATION, DERVAN
I  II  III  V  VI  IV

 1177 

12/09/2018

25/09/2018 To 28/09/2018

SMT  SAKPAL PRATIKSHA SHANTARAM

cut 

Nee(BHUWAD SHRUTI SUDHIR)

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/03/2000

 1178 

RAMRAJE SCH. NSG, RCON DAPOLI, RATNAGIRI

SAMARTH INSTITUTE OF NURSING 

EDUCATION, DERVAN
I  II  III  V  VI  IV

 1178 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SAVRDEKAR DIVYA VIJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/07/1999

 1179 

RAMRAJE SCH. NSG, RCON DAPOLI, RATNAGIRI

SAMARTH INSTITUTE OF NURSING 

EDUCATION, DERVAN
I  II  III  V  VI  IV

 1179 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TAMBE PRIYA RAVINDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/03/1999

 1180 

RAMRAJE SCH. NSG, RCON DAPOLI, RATNAGIRI

SAMARTH INSTITUTE OF NURSING 

EDUCATION, DERVAN
I  II  III  V  VI  IV

 1180 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TETWALKAR ROZMIN HAMZAMIYA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/03/1996

 1181 

RAMRAJE SCH. NSG, RCON DAPOLI, RATNAGIRI

SAMARTH INSTITUTE OF NURSING 

EDUCATION, DERVAN
I  II  III  V  VI  IV

 1181 

12/09/2018

25/09/2018 To 28/09/2018

MISS  VASAVE JAYASHRI DILIP

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/04/1998

 1182 

PARKAR MEDICAL FOUNDATION SCHOOL OF 

NURSING, RATNAGIRI

SAMARTH INSTITUTE OF NURSING 

EDUCATION, DERVAN
I  II  III  V  VI  IV

 1182 

12/09/2018

25/09/2018 To 28/09/2018

MISS  AGARE RAJANI VIJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/04/1998

 1183 

PARKAR MEDICAL FOUNDATION SCHOOL OF 

NURSING, RATNAGIRI

SAMARTH INSTITUTE OF NURSING 

EDUCATION, DERVAN
I  II  III  V  VI  IV

 1183 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BAIT ARTEE KASHIRAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/08/1998

 1184 

PARKAR MEDICAL FOUNDATION SCHOOL OF 

NURSING, RATNAGIRI

SAMARTH INSTITUTE OF NURSING 

EDUCATION, DERVAN
I  II  III  V  VI  IV

 1184 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BAKAWE TEJASHVI SHIVARAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

31/12/1998

 1185 

PARKAR MEDICAL FOUNDATION SCHOOL OF 

NURSING, RATNAGIRI

SAMARTH INSTITUTE OF NURSING 

EDUCATION, DERVAN
I  II  III  V  VI  IV

 1185 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BANE POOJA VIJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/10/1999

 1186 

PARKAR MEDICAL FOUNDATION SCHOOL OF 

NURSING, RATNAGIRI

SAMARTH INSTITUTE OF NURSING 

EDUCATION, DERVAN
I  II  III  V  VI  IV

 1186 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHAVAN SURUCHI RAVINDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/03/1996

 1187 

PARKAR MEDICAL FOUNDATION SCHOOL OF 

NURSING, RATNAGIRI

SAMARTH INSTITUTE OF NURSING 

EDUCATION, DERVAN
I  II  III  V  VI  IV

 1187 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GORATHE AMITA ANANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/04/1999

 1188 

PARKAR MEDICAL FOUNDATION SCHOOL OF 

NURSING, RATNAGIRI

SAMARTH INSTITUTE OF NURSING 

EDUCATION, DERVAN
I  II  III  V  VI  IV

 1188 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE NEHA RAJRATNA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/07/1998

 1189 

PARKAR MEDICAL FOUNDATION SCHOOL OF 

NURSING, RATNAGIRI

SAMARTH INSTITUTE OF NURSING 

EDUCATION, DERVAN
I  II  III  V  VI  IV

 1189 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHANVILKAR MANJIRI SUHAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/04/1997

 1190 

PARKAR MEDICAL FOUNDATION SCHOOL OF 

NURSING, RATNAGIRI

SAMARTH INSTITUTE OF NURSING 

EDUCATION, DERVAN
I  II  III  V  VI  IV

 1190 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHANVILKAR ANKITA ANANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/12/1984

 1191 

PARKAR MEDICAL FOUNDATION SCHOOL OF 

NURSING, RATNAGIRI

SAMARTH INSTITUTE OF NURSING 

EDUCATION, DERVAN
I  II  III  V  VI  IV

 1191 

12/09/2018

25/09/2018 To 28/09/2018

MISS  LAD RATNAVALI RAVINDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/12/1999

 1192 

PARKAR MEDICAL FOUNDATION SCHOOL OF 

NURSING, RATNAGIRI

SAMARTH INSTITUTE OF NURSING 

EDUCATION, DERVAN
I  II  III  V  VI  IV

 1192 

12/09/2018

25/09/2018 To 28/09/2018

MISS  LANJEKAR NETRA PRAKASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/09/1999

 1193 

PARKAR MEDICAL FOUNDATION SCHOOL OF 

NURSING, RATNAGIRI

SAMARTH INSTITUTE OF NURSING 

EDUCATION, DERVAN
I  II  III  V  VI  IV

 1193 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MAJGAONKAR NAMIRA VAJIR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/02/1997

 1194 

PARKAR MEDICAL FOUNDATION SCHOOL OF 

NURSING, RATNAGIRI

SAMARTH INSTITUTE OF NURSING 

EDUCATION, DERVAN
I  II  III  V  VI  IV

 1194 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MALAVADE ADITI PRAMOD

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/08/1994

 1195 

PARKAR MEDICAL FOUNDATION SCHOOL OF 

NURSING, RATNAGIRI

SAMARTH INSTITUTE OF NURSING 

EDUCATION, DERVAN
I  II  III  V  VI  IV

 1195 

12/09/2018

25/09/2018 To 28/09/2018

SMT  MAYEKAR PRIYANKA ATMARAM

cut 

Nee(MOHITE PRIYANKA SMIT)

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/02/1989

 1196 

PARKAR MEDICAL FOUNDATION SCHOOL OF 

NURSING, RATNAGIRI

SAMARTH INSTITUTE OF NURSING 

EDUCATION, DERVAN
I  II  III  V  VI  IV

 1196 

12/09/2018

25/09/2018 To 28/09/2018

SMT  MORE MINAKSHI MANOHAR

cut 

Nee(DESAI SWARA VAIBHAV)



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/02/1998

 1197 

PARKAR MEDICAL FOUNDATION SCHOOL OF 

NURSING, RATNAGIRI

SAMARTH INSTITUTE OF NURSING 

EDUCATION, DERVAN
I  II  III  V  VI  IV

 1197 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NAVALE JYOTSNA PRAMOD

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/08/1999

 1198 

PARKAR MEDICAL FOUNDATION SCHOOL OF 

NURSING, RATNAGIRI

SAMARTH INSTITUTE OF NURSING 

EDUCATION, DERVAN
I  II  III  V  VI  IV

 1198 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PANCHAL ASMITA ASHOK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/08/1998

 1199 

PARKAR MEDICAL FOUNDATION SCHOOL OF 

NURSING, RATNAGIRI

SAMARTH INSTITUTE OF NURSING 

EDUCATION, DERVAN
I  II  III  V  VI  IV

 1199 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PARANJAPE VAIBHAVI NANDKUMAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/03/1999

 1200 

PARKAR MEDICAL FOUNDATION SCHOOL OF 

NURSING, RATNAGIRI

SAMARTH INSTITUTE OF NURSING 

EDUCATION, DERVAN
I  II  III  V  VI  IV

 1200 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SOLKAR ZULEKHA MUSHTAQUE

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/02/1999

 1201 

PARKAR MEDICAL FOUNDATION SCHOOL OF 

NURSING, RATNAGIRI

SAMARTH INSTITUTE OF NURSING 

EDUCATION, DERVAN
I  II  III  V  VI  IV

 1201 

12/09/2018

25/09/2018 To 28/09/2018

MISS  VIPTE SHRADDHA KRUSHNA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

31/03/1999

 1202 

SAMARTH INSTITUTE OF NURSING EDUCATION, 

DERVAN

SAMARTH INSTITUTE OF NURSING 

EDUCATION, DERVAN
I  II  III  V  VI  IV

 1202 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BASANTRAY PRANALI TRINATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/03/1998

 1203 

SAMARTH INSTITUTE OF NURSING EDUCATION, 

DERVAN

SAMARTH INSTITUTE OF NURSING 

EDUCATION, DERVAN
I  II  III  V  VI  IV

 1203 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHAVAN POOJA PRADIP

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/05/1999

 1204 

SAMARTH INSTITUTE OF NURSING EDUCATION, 

DERVAN

SAMARTH INSTITUTE OF NURSING 

EDUCATION, DERVAN
I  II  III  V  VI  IV

 1204 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHAVAN RUPALI SURESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

31/01/1999

 1205 

SAMARTH INSTITUTE OF NURSING EDUCATION, 

DERVAN

SAMARTH INSTITUTE OF NURSING 

EDUCATION, DERVAN
I  II  III  V  VI  IV

 1205 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DANDANE NISHIGANDHA CHANDRAKANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/05/1998

 1206 

SAMARTH INSTITUTE OF NURSING EDUCATION, 

DERVAN

SAMARTH INSTITUTE OF NURSING 

EDUCATION, DERVAN
I  II  III  V  VI  IV

 1206 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GHARKAR SWAPNALI TUKARAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/11/1995

 1207 

SAMARTH INSTITUTE OF NURSING EDUCATION, 

DERVAN

SAMARTH INSTITUTE OF NURSING 

EDUCATION, DERVAN
I  II  III  V  VI  IV

 1207 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GITE DIVYANI SANTOSH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/01/1996

 1208 

SAMARTH INSTITUTE OF NURSING EDUCATION, 

DERVAN

SAMARTH INSTITUTE OF NURSING 

EDUCATION, DERVAN
I  II  III  V  VI  IV

 1208 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GURAV PALLAVI ARVIND

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/06/1999

 1209 

SAMARTH INSTITUTE OF NURSING EDUCATION, 

DERVAN

SAMARTH INSTITUTE OF NURSING 

EDUCATION, DERVAN
I  II  III  V  VI  IV

 1209 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAKADE AKSHATA RAJENDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/01/1999

 1210 

SAMARTH INSTITUTE OF NURSING EDUCATION, 

DERVAN

SAMARTH INSTITUTE OF NURSING 

EDUCATION, DERVAN
I  II  III  V  VI  IV

 1210 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KANAVAJE RUCHA VILAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/10/1999

 1211 

SAMARTH INSTITUTE OF NURSING EDUCATION, 

DERVAN

SAMARTH INSTITUTE OF NURSING 

EDUCATION, DERVAN
I  II  III  V  VI  IV

 1211 

12/09/2018

25/09/2018 To 28/09/2018

MISS  LINGAYAT AKSHATA RAMCHANDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/07/1999

 1212 

SAMARTH INSTITUTE OF NURSING EDUCATION, 

DERVAN

SAMARTH INSTITUTE OF NURSING 

EDUCATION, DERVAN
I  II  III  V  VI  IV

 1212 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MIRGAL KAJAL SANTOSH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/08/1999

 1213 

SAMARTH INSTITUTE OF NURSING EDUCATION, 

DERVAN

SAMARTH INSTITUTE OF NURSING 

EDUCATION, DERVAN
I  II  III  V  VI  IV

 1213 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MOHITE TRUSHA DILIP

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/12/1998

 1214 

SAMARTH INSTITUTE OF NURSING EDUCATION, 

DERVAN

SAMARTH INSTITUTE OF NURSING 

EDUCATION, DERVAN
I  II  III  V  VI  IV

 1214 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MULLAJI RAMIJA AHAMAD

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/11/1998

 1215 

SAMARTH INSTITUTE OF NURSING EDUCATION, 

DERVAN

SAMARTH INSTITUTE OF NURSING 

EDUCATION, DERVAN
I  II  III  V  VI  IV

 1215 

12/09/2018

25/09/2018 To 28/09/2018

MISS  POKALE TRUPTI SUBHASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/03/1999

 1216 

SAMARTH INSTITUTE OF NURSING EDUCATION, 

DERVAN

SAMARTH INSTITUTE OF NURSING 

EDUCATION, DERVAN
I  II  III  V  VI  IV

 1216 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RANIM SUPRIYA SUBHASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/07/1999

 1217 

SAMARTH INSTITUTE OF NURSING EDUCATION, 

DERVAN

SAMARTH INSTITUTE OF NURSING 

EDUCATION, DERVAN
I  II  III  V  VI  IV

 1217 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHINDE AKSHADA VINAYAK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/10/1997

 1218 

SAMARTH INSTITUTE OF NURSING EDUCATION, 

DERVAN

SAMARTH INSTITUTE OF NURSING 

EDUCATION, DERVAN
I  II  III  V  VI  IV

 1218 

12/09/2018

25/09/2018 To 28/09/2018

MISS  VANE BHAGYASHREE SHANTARAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/04/1998

 1219 

M.E.S SCHOOL OF NURSING KHED RATNAGIRI

SAMARTH INSTITUTE OF NURSING 

EDUCATION, DERVAN
I  II  III  V  VI  IV

 1219 

12/09/2018

25/09/2018 To 28/09/2018

MISS  AGRE SIMA SHASHIKANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/12/1998

 1220 

M.E.S SCHOOL OF NURSING KHED RATNAGIRI

SAMARTH INSTITUTE OF NURSING 

EDUCATION, DERVAN
I  II  III  V  VI  IV

 1220 

12/09/2018

25/09/2018 To 28/09/2018

MISS  AGRE KOMAL KISAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/06/2018

 1221 

M.E.S SCHOOL OF NURSING KHED RATNAGIRI

SAMARTH INSTITUTE OF NURSING 

EDUCATION, DERVAN
I  II  III  V  VI  IV

 1221 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BANDRE PRANALI PRAMOD

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/05/1999

 1222 

M.E.S SCHOOL OF NURSING KHED RATNAGIRI

SAMARTH INSTITUTE OF NURSING 

EDUCATION, DERVAN
I  II  III  V  VI  IV

 1222 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHUWAD SNEHAL VASUDEV

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/03/1999

 1223 

M.E.S SCHOOL OF NURSING KHED RATNAGIRI

SAMARTH INSTITUTE OF NURSING 

EDUCATION, DERVAN
I  II  III  V  VI  IV

 1223 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DAS DEEPA GOPAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/05/1998

 1224 

M.E.S SCHOOL OF NURSING KHED RATNAGIRI

SAMARTH INSTITUTE OF NURSING 

EDUCATION, DERVAN
I  II  III  V  VI  IV

 1224 

12/09/2018

25/09/2018 To 28/09/2018

MISS  EDGE VANITA PANDURANG

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/01/1998

 1225 

M.E.S SCHOOL OF NURSING KHED RATNAGIRI

SAMARTH INSTITUTE OF NURSING 

EDUCATION, DERVAN
I  II  III  V  VI  IV

 1225 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GHANEKAR SANJIVANI SHANTARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/10/1999

 1226 

M.E.S SCHOOL OF NURSING KHED RATNAGIRI

SAMARTH INSTITUTE OF NURSING 

EDUCATION, DERVAN
I  II  III  V  VI  IV

 1226 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GORIWALE SAYALI ANIL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/03/1999

 1227 

M.E.S SCHOOL OF NURSING KHED RATNAGIRI

SAMARTH INSTITUTE OF NURSING 

EDUCATION, DERVAN
I  II  III  V  VI  IV

 1227 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JAGAKAR RESHMALI MAHESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/07/2000

 1228 

M.E.S SCHOOL OF NURSING KHED RATNAGIRI

SAMARTH INSTITUTE OF NURSING 

EDUCATION, DERVAN
I  II  III  V  VI  IV

 1228 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KANEKAR MAYURI MADHUKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/04/1999

 1229 

M.E.S SCHOOL OF NURSING KHED RATNAGIRI

SAMARTH INSTITUTE OF NURSING 

EDUCATION, DERVAN
I  II  III  V  VI  IV

 1229 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHARAT GEETA JAYRAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/06/2018

 1230 

M.E.S SCHOOL OF NURSING KHED RATNAGIRI

SAMARTH INSTITUTE OF NURSING 

EDUCATION, DERVAN
I  II  III  V  VI  IV

 1230 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KINJALKAR BHARTI SHASHIKANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/08/1999

 1231 

M.E.S SCHOOL OF NURSING KHED RATNAGIRI

SAMARTH INSTITUTE OF NURSING 

EDUCATION, DERVAN
I  II  III  V  VI  IV

 1231 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KULE PRANALI PRAKASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/06/1999

 1232 

M.E.S SCHOOL OF NURSING KHED RATNAGIRI

SAMARTH INSTITUTE OF NURSING 

EDUCATION, DERVAN
I  II  III  V  VI  IV

 1232 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MALI AMITA ANIL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/07/1999

 1233 

M.E.S SCHOOL OF NURSING KHED RATNAGIRI

SAMARTH INSTITUTE OF NURSING 

EDUCATION, DERVAN
I  II  III  V  VI  IV

 1233 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NAIK YOGITA GOVIND

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/11/1998

 1234 

M.E.S SCHOOL OF NURSING KHED RATNAGIRI

SAMARTH INSTITUTE OF NURSING 

EDUCATION, DERVAN
I  II  III  V  VI  IV

 1234 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NALAWADE SUPRIYA SUDHAKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/10/1998

 1235 

M.E.S SCHOOL OF NURSING KHED RATNAGIRI

SAMARTH INSTITUTE OF NURSING 

EDUCATION, DERVAN
I  II  III  V  VI  IV

 1235 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NARAVANKAR MAYURI MAHADEV

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/09/1995

 1236 

M.E.S SCHOOL OF NURSING KHED RATNAGIRI

SAMARTH INSTITUTE OF NURSING 

EDUCATION, DERVAN
I  II  III  V  VI  IV

 1236 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NARAVANKAR MADHURI MAHADEV

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/10/1998

 1237 

M.E.S SCHOOL OF NURSING KHED RATNAGIRI

SAMARTH INSTITUTE OF NURSING 

EDUCATION, DERVAN
I  II  III  V  VI  IV

 1237 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NIKAM TRUPTI DILIP

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/05/1999

 1238 

M.E.S SCHOOL OF NURSING KHED RATNAGIRI

SAMARTH INSTITUTE OF NURSING 

EDUCATION, DERVAN
I  II  III  V  VI  IV

 1238 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PATIL SHUBHANGI PANDURANG

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/05/1997

 1239 

M.E.S SCHOOL OF NURSING KHED RATNAGIRI

SAMARTH INSTITUTE OF NURSING 

EDUCATION, DERVAN
I  II  III  V  VI  IV

 1239 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWAR SAYALI RAMESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/10/1999

 1240 

M.E.S SCHOOL OF NURSING KHED RATNAGIRI

SAMARTH INSTITUTE OF NURSING 

EDUCATION, DERVAN
I  II  III  V  VI  IV

 1240 

12/09/2018

25/09/2018 To 28/09/2018

MISS  REWALE MINAKSHI SUBHASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/07/1999

 1241 

M.E.S SCHOOL OF NURSING KHED RATNAGIRI

SAMARTH INSTITUTE OF NURSING 

EDUCATION, DERVAN
I  II  III  V  VI  IV

 1241 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SALVI SHRADDHA KISHOR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/01/2000

 1242 

M.E.S SCHOOL OF NURSING KHED RATNAGIRI

SAMARTH INSTITUTE OF NURSING 

EDUCATION, DERVAN
I  II  III  V  VI  IV

 1242 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SANGARE NEHA RAJENDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/12/1999

 1243 

M.E.S SCHOOL OF NURSING KHED RATNAGIRI

SAMARTH INSTITUTE OF NURSING 

EDUCATION, DERVAN
I  II  III  V  VI  IV

 1243 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHINDE SWAPNALI SANJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/09/1999

 1244 

M.E.S SCHOOL OF NURSING KHED RATNAGIRI

SAMARTH INSTITUTE OF NURSING 

EDUCATION, DERVAN
I  II  III  V  VI  IV

 1244 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHINDE SUSMEETA EKNATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/09/1998

 1245 

M.E.S SCHOOL OF NURSING KHED RATNAGIRI

SAMARTH INSTITUTE OF NURSING 

EDUCATION, DERVAN
I  II  III  V  VI  IV

 1245 

12/09/2018

25/09/2018 To 28/09/2018

MISS  UTEKAR GAURI MANOHAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/09/1999

 1246 

M.E.S SCHOOL OF NURSING KHED RATNAGIRI

SAMARTH INSTITUTE OF NURSING 

EDUCATION, DERVAN
I  II  III  V  VI  IV

 1246 

12/09/2018

25/09/2018 To 28/09/2018

MISS  UTEKAR SAMIKSHA SUBHASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/11/1997

 1247 

M.E.S SCHOOL OF NURSING KHED RATNAGIRI

SAMARTH INSTITUTE OF NURSING 

EDUCATION, DERVAN
I  II  III  V  VI  IV

 1247 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAJE PRANALI PRAKASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/05/1999

 1248 

M.E.S SCHOOL OF NURSING KHED RATNAGIRI

SAMARTH INSTITUTE OF NURSING 

EDUCATION, DERVAN
I  II  III  V  VI  IV

 1248 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WANDRE RASIKA VITHOBA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/12/1998

 1249 

Devang A.N.M. Nursing School, Ratnagiri

SAMARTH INSTITUTE OF NURSING 

EDUCATION, DERVAN
I  II  III  V  VI  IV

 1249 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DHAWADE PRIYANKA VISHNU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/03/1999

 1250 

Devang A.N.M. Nursing School, Ratnagiri

SAMARTH INSTITUTE OF NURSING 

EDUCATION, DERVAN
I  II  III  V  VI  IV

 1250 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GURAV SUPRIYA SURESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/08/1999

 1251 

Devang A.N.M. Nursing School, Ratnagiri

SAMARTH INSTITUTE OF NURSING 

EDUCATION, DERVAN
I  II  III  V  VI  IV

 1251 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JADHAV SNEHAL SANTOSH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/04/2000

 1252 

Devang A.N.M. Nursing School, Ratnagiri

SAMARTH INSTITUTE OF NURSING 

EDUCATION, DERVAN
I  II  III  V  VI  IV

 1252 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JADHAV RAKHI VILAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/11/1998

 1253 

Devang A.N.M. Nursing School, Ratnagiri

SAMARTH INSTITUTE OF NURSING 

EDUCATION, DERVAN
I  II  III  V  VI  IV

 1253 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JETHI NASARIN USMAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/05/1997

 1254 

Devang A.N.M. Nursing School, Ratnagiri

SAMARTH INSTITUTE OF NURSING 

EDUCATION, DERVAN
I  II  III  V  VI  IV

 1254 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE MANSI SANJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

31/10/1998

 1255 

Devang A.N.M. Nursing School, Ratnagiri

SAMARTH INSTITUTE OF NURSING 

EDUCATION, DERVAN
I  II  III  V  VI  IV

 1255 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE KANCHAN MANGESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/08/1999

 1256 

Devang A.N.M. Nursing School, Ratnagiri

SAMARTH INSTITUTE OF NURSING 

EDUCATION, DERVAN
I  II  III  V  VI  IV

 1256 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MAHADIK AKSHATA ANIL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/12/1998

 1257 

Devang A.N.M. Nursing School, Ratnagiri

SAMARTH INSTITUTE OF NURSING 

EDUCATION, DERVAN
I  II  III  V  VI  IV

 1257 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NAIK MUSKAN KASAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/04/1998

 1258 

Devang A.N.M. Nursing School, Ratnagiri

SAMARTH INSTITUTE OF NURSING 

EDUCATION, DERVAN
I  II  III  V  VI  IV

 1258 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NARKAR RUPALI DHONDU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/01/1999

 1259 

Devang A.N.M. Nursing School, Ratnagiri

SAMARTH INSTITUTE OF NURSING 

EDUCATION, DERVAN
I  II  III  V  VI  IV

 1259 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NEWAREKAR POOJA RAMESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/05/1999

 1260 

Devang A.N.M. Nursing School, Ratnagiri

SAMARTH INSTITUTE OF NURSING 

EDUCATION, DERVAN
I  II  III  V  VI  IV

 1260 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PATOLE RUTIKA RAVINDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/05/1998

 1261 

Devang A.N.M. Nursing School, Ratnagiri

SAMARTH INSTITUTE OF NURSING 

EDUCATION, DERVAN
I  II  III  V  VI  IV

 1261 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWAR KARUNA MADHUKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/12/1997

 1262 

The Yash Foundations College of  Nursing  Medical 

Research Institute, Ratnagiri

SAMARTH INSTITUTE OF NURSING 

EDUCATION, DERVAN
I  II  III  V  VI  IV

 1262 

12/09/2018

25/09/2018 To 28/09/2018

MISS  AMBEKAR SNEHAL SANTOSH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/06/1997

 1263 

The Yash Foundations College of  Nursing  Medical 

Research Institute, Ratnagiri

SAMARTH INSTITUTE OF NURSING 

EDUCATION, DERVAN
I  II  III  V  VI  IV

 1263 

12/09/2018

25/09/2018 To 28/09/2018

MISS  AMBEKAR ANKITA VIJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/09/1997

 1264 

The Yash Foundations College of  Nursing  Medical 

Research Institute, Ratnagiri

SAMARTH INSTITUTE OF NURSING 

EDUCATION, DERVAN
I  II  III  V  VI  IV

 1264 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BACHIM ASHWINI ANANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/03/1998

 1265 

The Yash Foundations College of  Nursing  Medical 

Research Institute, Ratnagiri

SAMARTH INSTITUTE OF NURSING 

EDUCATION, DERVAN
I  II  III  V  VI  IV

 1265 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHURAVANE RUCHITA RAMESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/12/1998

 1266 

The Yash Foundations College of  Nursing  Medical 

Research Institute, Ratnagiri

SAMARTH INSTITUTE OF NURSING 

EDUCATION, DERVAN
I  II  III  V  VI  IV

 1266 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DAIT SHWETA MANOHAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/08/1999

 1267 

The Yash Foundations College of  Nursing  Medical 

Research Institute, Ratnagiri

SAMARTH INSTITUTE OF NURSING 

EDUCATION, DERVAN
I  II  III  V  VI  IV

 1267 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAVANKAR SHAMAL SHUBHASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/05/1999

 1268 

The Yash Foundations College of  Nursing  Medical 

Research Institute, Ratnagiri

SAMARTH INSTITUTE OF NURSING 

EDUCATION, DERVAN
I  II  III  V  VI  IV

 1268 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GHANEKAR MINALI MAHADEV

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/08/1998

 1269 

The Yash Foundations College of  Nursing  Medical 

Research Institute, Ratnagiri

SAMARTH INSTITUTE OF NURSING 

EDUCATION, DERVAN
I  II  III  V  VI  IV

 1269 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GHANEKAR SEEMA SUBHASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/06/1999

 1270 

The Yash Foundations College of  Nursing  Medical 

Research Institute, Ratnagiri

SAMARTH INSTITUTE OF NURSING 

EDUCATION, DERVAN
I  II  III  V  VI  IV

 1270 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GITE RITIKSHA TUKARAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/05/1999

 1271 

The Yash Foundations College of  Nursing  Medical 

Research Institute, Ratnagiri

SAMARTH INSTITUTE OF NURSING 

EDUCATION, DERVAN
I  II  III  V  VI  IV

 1271 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GUDEKAR PRAJAKTA PANDURANG

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/05/1999

 1272 

The Yash Foundations College of  Nursing  Medical 

Research Institute, Ratnagiri

SAMARTH INSTITUTE OF NURSING 

EDUCATION, DERVAN
I  II  III  V  VI  IV

 1272 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GURAV RANI HARISCHANDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/01/1999

 1273 

The Yash Foundations College of  Nursing  Medical 

Research Institute, Ratnagiri

SAMARTH INSTITUTE OF NURSING 

EDUCATION, DERVAN
I  II  III  V  VI  IV

 1273 

12/09/2018

25/09/2018 To 28/09/2018

MISS  INDULKAR VAISHNAVI SUNIL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/06/1999

 1274 

The Yash Foundations College of  Nursing  Medical 

Research Institute, Ratnagiri

SAMARTH INSTITUTE OF NURSING 

EDUCATION, DERVAN
I  II  III  V  VI  IV

 1274 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JANGAM ASHWINI BHARAT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/08/1998

 1275 

The Yash Foundations College of  Nursing  Medical 

Research Institute, Ratnagiri

SAMARTH INSTITUTE OF NURSING 

EDUCATION, DERVAN
I  II  III  V  VI  IV

 1275 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHAPARE HARATALIKA SHRIDHAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/02/1999

 1276 

The Yash Foundations College of  Nursing  Medical 

Research Institute, Ratnagiri

SAMARTH INSTITUTE OF NURSING 

EDUCATION, DERVAN
I  II  III  V  VI  IV

 1276 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MANDAVKAR SWATI MOHAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/10/1999

 1277 

The Yash Foundations College of  Nursing  Medical 

Research Institute, Ratnagiri

SAMARTH INSTITUTE OF NURSING 

EDUCATION, DERVAN
I  II  III  V  VI  IV

 1277 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWAR SUPRIYA SANJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/11/1997

 1278 

The Yash Foundations College of  Nursing  Medical 

Research Institute, Ratnagiri

SAMARTH INSTITUTE OF NURSING 

EDUCATION, DERVAN
I  II  III  V  VI  IV

 1278 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SALUNKE PALLAVI PRAKASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/03/1999

 1279 

The Yash Foundations College of  Nursing  Medical 

Research Institute, Ratnagiri

SAMARTH INSTITUTE OF NURSING 

EDUCATION, DERVAN
I  II  III  V  VI  IV

 1279 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SARDAL PRANISHA RAVINDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/07/1999

 1280 

The Yash Foundations College of  Nursing  Medical 

Research Institute, Ratnagiri

SAMARTH INSTITUTE OF NURSING 

EDUCATION, DERVAN
I  II  III  V  VI  IV

 1280 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHIVGAN KANCHAN SITARAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/10/1998

 1281 

The Yash Foundations College of  Nursing  Medical 

Research Institute, Ratnagiri

SAMARTH INSTITUTE OF NURSING 

EDUCATION, DERVAN
I  II  III  V  VI  IV

 1281 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SINKAR PRACHI PRASAD

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/08/1995

 1282 

The Yash Foundations College of  Nursing  Medical 

Research Institute, Ratnagiri

SAMARTH INSTITUTE OF NURSING 

EDUCATION, DERVAN
I  II  III  V  VI  IV

 1282 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SWAMI ELIJABETH KUMAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/06/1999

 1283 

The Yash Foundations College of  Nursing  Medical 

Research Institute, Ratnagiri

SAMARTH INSTITUTE OF NURSING 

EDUCATION, DERVAN
I  II  III  V  VI  IV

 1283 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TELANG PURVA NITYANAND

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/03/1999

 1284 

The Yash Foundations College of  Nursing  Medical 

Research Institute, Ratnagiri

SAMARTH INSTITUTE OF NURSING 

EDUCATION, DERVAN
I  II  III  V  VI  IV

 1284 

12/09/2018

25/09/2018 To 28/09/2018

MISS  VAJE YOGITA SHANTARAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/05/1999

 1285 

The Yash Foundations College of  Nursing  Medical 

Research Institute, Ratnagiri

SAMARTH INSTITUTE OF NURSING 

EDUCATION, DERVAN
I  II  III  V  VI  IV

 1285 

12/09/2018

25/09/2018 To 28/09/2018

MISS  YEJARE SMARTA SURESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/06/1998

 1286 

SHREE ANANT SMRUTI SCHOOL OF NURSING, 

KASAL

GENERAL HOSPITAL, SCHOOL OF NURSING, 

ORAS
I  II  III  V  VI  IV

 1286 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BAIT DARSHANA VAMAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/07/1995

 1287 

SHREE ANANT SMRUTI SCHOOL OF NURSING, 

KASAL

GENERAL HOSPITAL, SCHOOL OF NURSING, 

ORAS
I  II  III  V  VI  IV

 1287 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHAVAN MINAKSHEE SANJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/11/1998

 1288 

SHREE ANANT SMRUTI SCHOOL OF NURSING, 

KASAL

GENERAL HOSPITAL, SCHOOL OF NURSING, 

ORAS
I  II  III  V  VI  IV

 1288 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DESAI PRIYANKA RAJARAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/09/1998

 1289 

SHREE ANANT SMRUTI SCHOOL OF NURSING, 

KASAL

GENERAL HOSPITAL, SCHOOL OF NURSING, 

ORAS
I  II  III  V  VI  IV

 1289 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DHURI SNEHANKITA SANDIP

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/01/2000

 1290 

SHREE ANANT SMRUTI SCHOOL OF NURSING, 

KASAL

GENERAL HOSPITAL, SCHOOL OF NURSING, 

ORAS
I  II  III  V  VI  IV

 1290 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAIKWAD SANJANA SUNIL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/10/1997

 1291 

SHREE ANANT SMRUTI SCHOOL OF NURSING, 

KASAL

GENERAL HOSPITAL, SCHOOL OF NURSING, 

ORAS
I  II  III  V  VI  IV

 1291 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GHADIGAONKAR BHAKTI BHAGAVAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/12/1998

 1292 

SHREE ANANT SMRUTI SCHOOL OF NURSING, 

KASAL

GENERAL HOSPITAL, SCHOOL OF NURSING, 

ORAS
I  II  III  V  VI  IV

 1292 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JADHAV KANCHAN SHARAD

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/05/1999

 1293 

SHREE ANANT SMRUTI SCHOOL OF NURSING, 

KASAL

GENERAL HOSPITAL, SCHOOL OF NURSING, 

ORAS
I  II  III  V  VI  IV

 1293 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KELUSKAR SUREKHA SANJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/01/1999

 1294 

SHREE ANANT SMRUTI SCHOOL OF NURSING, 

KASAL

GENERAL HOSPITAL, SCHOOL OF NURSING, 

ORAS
I  II  III  V  VI  IV

 1294 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MOHITE ARCHANA PRAKASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/03/1999

 1295 

SHREE ANANT SMRUTI SCHOOL OF NURSING, 

KASAL

GENERAL HOSPITAL, SCHOOL OF NURSING, 

ORAS
I  II  III  V  VI  IV

 1295 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MORE URMILA RAJU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/01/1999

 1296 

SHREE ANANT SMRUTI SCHOOL OF NURSING, 

KASAL

GENERAL HOSPITAL, SCHOOL OF NURSING, 

ORAS
I  II  III  V  VI  IV

 1296 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PARAB NEETA VINAYAK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/09/1998

 1297 

SHREE ANANT SMRUTI SCHOOL OF NURSING, 

KASAL

GENERAL HOSPITAL, SCHOOL OF NURSING, 

ORAS
I  II  III  V  VI  IV

 1297 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PARAB POOJA VISHNU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/06/1999

 1298 

SHREE ANANT SMRUTI SCHOOL OF NURSING, 

KASAL

GENERAL HOSPITAL, SCHOOL OF NURSING, 

ORAS
I  II  III  V  VI  IV

 1298 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PARAB NAMITA SANJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/05/1999

 1299 

SHREE ANANT SMRUTI SCHOOL OF NURSING, 

KASAL

GENERAL HOSPITAL, SCHOOL OF NURSING, 

ORAS
I  II  III  V  VI  IV

 1299 

12/09/2018

25/09/2018 To 28/09/2018

MISS  REMULKAR GAUTAMI ABHAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/01/1999

 1300 

SHREE ANANT SMRUTI SCHOOL OF NURSING, 

KASAL

GENERAL HOSPITAL, SCHOOL OF NURSING, 

ORAS
I  II  III  V  VI  IV

 1300 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SAIL HARSHADA PANDHARINATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/04/1998

 1301 

SHREE ANANT SMRUTI SCHOOL OF NURSING, 

KASAL

GENERAL HOSPITAL, SCHOOL OF NURSING, 

ORAS
I  II  III  V  VI  IV

 1301 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SAKULKAR DIKSHA SANJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/02/2000

 1302 

SHREE ANANT SMRUTI SCHOOL OF NURSING, 

KASAL

GENERAL HOSPITAL, SCHOOL OF NURSING, 

ORAS
I  II  III  V  VI  IV

 1302 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SARANG KAVITA KAMALKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/02/1997

 1303 

SHREE ANANT SMRUTI SCHOOL OF NURSING, 

KASAL

GENERAL HOSPITAL, SCHOOL OF NURSING, 

ORAS
I  II  III  V  VI  IV

 1303 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SAWANT LALITA JAGADISH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/09/1998

 1304 

SHREE ANANT SMRUTI SCHOOL OF NURSING, 

KASAL

GENERAL HOSPITAL, SCHOOL OF NURSING, 

ORAS
I  II  III  V  VI  IV

 1304 

12/09/2018

25/09/2018 To 28/09/2018

MISS  VARNEKAR SONALI CHANDRAKANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/02/1997

 1305 

IDEAL NURSING SCHOOL, KANKAVALI, 

SINDHUDURG

GENERAL HOSPITAL, SCHOOL OF NURSING, 

ORAS
I  II  III  V  VI  IV

 1305 

12/09/2018

25/09/2018 To 28/09/2018

MISS  APARADH MAMATA LAXMAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/04/1999

 1306 

IDEAL NURSING SCHOOL, KANKAVALI, 

SINDHUDURG

GENERAL HOSPITAL, SCHOOL OF NURSING, 

ORAS
I  II  III  V  VI  IV

 1306 

12/09/2018

25/09/2018 To 28/09/2018

MISS  APARADH TRUPTI BABU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/06/1999

 1307 

IDEAL NURSING SCHOOL, KANKAVALI, 

SINDHUDURG

GENERAL HOSPITAL, SCHOOL OF NURSING, 

ORAS
I  II  III  V  VI  IV

 1307 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BAGAVE PRAGATI PRAKASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/04/1999

 1308 

IDEAL NURSING SCHOOL, KANKAVALI, 

SINDHUDURG

GENERAL HOSPITAL, SCHOOL OF NURSING, 

ORAS
I  II  III  V  VI  IV

 1308 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DALVI PRADNYA PRAMOD

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/03/1996

 1309 

IDEAL NURSING SCHOOL, KANKAVALI, 

SINDHUDURG

GENERAL HOSPITAL, SCHOOL OF NURSING, 

ORAS
I  II  III  V  VI  IV

 1309 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAWADE SAHITA SANJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/03/1999

 1310 

IDEAL NURSING SCHOOL, KANKAVALI, 

SINDHUDURG

GENERAL HOSPITAL, SCHOOL OF NURSING, 

ORAS
I  II  III  V  VI  IV

 1310 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GHADIGAONKAR MAMATA SATYAVIJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/09/1999

 1311 

IDEAL NURSING SCHOOL, KANKAVALI, 

SINDHUDURG

GENERAL HOSPITAL, SCHOOL OF NURSING, 

ORAS
I  II  III  V  VI  IV

 1311 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GHADIGAONKAR GAURI PRAKASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/12/1998

 1312 

IDEAL NURSING SCHOOL, KANKAVALI, 

SINDHUDURG

GENERAL HOSPITAL, SCHOOL OF NURSING, 

ORAS
I  II  III  V  VI  IV

 1312 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GHADIGAONKAR SONAM SUBHASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/03/1999

 1313 

IDEAL NURSING SCHOOL, KANKAVALI, 

SINDHUDURG

GENERAL HOSPITAL, SCHOOL OF NURSING, 

ORAS
I  II  III  V  VI  IV

 1313 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KADAM VINANTI LAXMAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/08/1999

 1314 

IDEAL NURSING SCHOOL, KANKAVALI, 

SINDHUDURG

GENERAL HOSPITAL, SCHOOL OF NURSING, 

ORAS
I  II  III  V  VI  IV

 1314 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHOCHARE MANSI SUBHASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/06/1999

 1315 

IDEAL NURSING SCHOOL, KANKAVALI, 

SINDHUDURG

GENERAL HOSPITAL, SCHOOL OF NURSING, 

ORAS
I  II  III  V  VI  IV

 1315 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MORE NAMRATA MAHADEV

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/02/1999

 1316 

IDEAL NURSING SCHOOL, KANKAVALI, 

SINDHUDURG

GENERAL HOSPITAL, SCHOOL OF NURSING, 

ORAS
I  II  III  V  VI  IV

 1316 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NARAM ANKITA DATTARAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/11/1998

 1317 

IDEAL NURSING SCHOOL, KANKAVALI, 

SINDHUDURG

GENERAL HOSPITAL, SCHOOL OF NURSING, 

ORAS
I  II  III  V  VI  IV

 1317 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PALAV NAMITA SHRIDHAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/03/1999

 1318 

IDEAL NURSING SCHOOL, KANKAVALI, 

SINDHUDURG

GENERAL HOSPITAL, SCHOOL OF NURSING, 

ORAS
I  II  III  V  VI  IV

 1318 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PARAB PRAJAKTA JAGANNATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/02/1995

 1319 

IDEAL NURSING SCHOOL, KANKAVALI, 

SINDHUDURG

GENERAL HOSPITAL, SCHOOL OF NURSING, 

ORAS
I  II  III  V  VI  IV

 1319 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PARAB SUPRIYA SACHCHIDANAND

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/06/1999

 1320 

IDEAL NURSING SCHOOL, KANKAVALI, 

SINDHUDURG

GENERAL HOSPITAL, SCHOOL OF NURSING, 

ORAS
I  II  III  V  VI  IV

 1320 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PARAB SAYALI VIJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/12/1997

 1321 

IDEAL NURSING SCHOOL, KANKAVALI, 

SINDHUDURG

GENERAL HOSPITAL, SCHOOL OF NURSING, 

ORAS
I  II  III  V  VI  IV

 1321 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PARAB KARISHMA RAJU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/09/1998

 1322 

IDEAL NURSING SCHOOL, KANKAVALI, 

SINDHUDURG

GENERAL HOSPITAL, SCHOOL OF NURSING, 

ORAS
I  II  III  V  VI  IV

 1322 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PARULEKAR PRIYAL RAMCHANDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/09/1998

 1323 

IDEAL NURSING SCHOOL, KANKAVALI, 

SINDHUDURG

GENERAL HOSPITAL, SCHOOL OF NURSING, 

ORAS
I  II  III  V  VI  IV

 1323 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RANSHUR MAYURI SUNIL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/02/1999

 1324 

IDEAL NURSING SCHOOL, KANKAVALI, 

SINDHUDURG

GENERAL HOSPITAL, SCHOOL OF NURSING, 

ORAS
I  II  III  V  VI  IV

 1324 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TAWADE RESHMA SATYAVAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/01/1997

 1325 

BR. NATH PAI INSTITUTE OF NURSING, PINGULI, 

SINDHUDURGA

GENERAL HOSPITAL, SCHOOL OF NURSING, 

ORAS
I  II  III  V  VI  IV

 1325 

12/09/2018

25/09/2018 To 28/09/2018

MISS  AGALAVE BHAKTI LAXMAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/02/1996

 1326 

BR. NATH PAI INSTITUTE OF NURSING, PINGULI, 

SINDHUDURGA

GENERAL HOSPITAL, SCHOOL OF NURSING, 

ORAS
I  II  III  V  VI  IV

 1326 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BERATO JENIFAR JOHN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/08/1999

 1327 

BR. NATH PAI INSTITUTE OF NURSING, PINGULI, 

SINDHUDURGA

GENERAL HOSPITAL, SCHOOL OF NURSING, 

ORAS
I  II  III  V  VI  IV

 1327 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHAVAN MAYURI MANGESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/03/1992

 1328 

BR. NATH PAI INSTITUTE OF NURSING, PINGULI, 

SINDHUDURGA

GENERAL HOSPITAL, SCHOOL OF NURSING, 

ORAS
I  II  III  V  VI  IV

 1328 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHAVAN POOJA ANIL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/12/1999

 1329 

BR. NATH PAI INSTITUTE OF NURSING, PINGULI, 

SINDHUDURGA

GENERAL HOSPITAL, SCHOOL OF NURSING, 

ORAS
I  II  III  V  VI  IV

 1329 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHAVAN DIPALI KRUSHNA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/05/1999

 1330 

BR. NATH PAI INSTITUTE OF NURSING, PINGULI, 

SINDHUDURGA

GENERAL HOSPITAL, SCHOOL OF NURSING, 

ORAS
I  II  III  V  VI  IV

 1330 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DHURI NIKITA NITIN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/07/1997

 1331 

BR. NATH PAI INSTITUTE OF NURSING, PINGULI, 

SINDHUDURGA

GENERAL HOSPITAL, SCHOOL OF NURSING, 

ORAS
I  II  III  V  VI  IV

 1331 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAWADE SHALAKA SHIVANAND

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/01/1995

 1332 

BR. NATH PAI INSTITUTE OF NURSING, PINGULI, 

SINDHUDURGA

GENERAL HOSPITAL, SCHOOL OF NURSING, 

ORAS
I  II  III  V  VI  IV

 1332 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAWADE SONALI BABAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/12/1995

 1333 

BR. NATH PAI INSTITUTE OF NURSING, PINGULI, 

SINDHUDURGA

GENERAL HOSPITAL, SCHOOL OF NURSING, 

ORAS
I  II  III  V  VI  IV

 1333 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAWAS MAYURI SADANAND

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/04/1998

 1334 

BR. NATH PAI INSTITUTE OF NURSING, PINGULI, 

SINDHUDURGA

GENERAL HOSPITAL, SCHOOL OF NURSING, 

ORAS
I  II  III  V  VI  IV

 1334 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GHARE SAYALI MANGESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/04/1995

 1335 

BR. NATH PAI INSTITUTE OF NURSING, PINGULI, 

SINDHUDURGA

GENERAL HOSPITAL, SCHOOL OF NURSING, 

ORAS
I  II  III  V  VI  IV

 1335 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KARMALKAR SAMIKSHA GURUNATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/09/1999

 1336 

BR. NATH PAI INSTITUTE OF NURSING, PINGULI, 

SINDHUDURGA

GENERAL HOSPITAL, SCHOOL OF NURSING, 

ORAS
I  II  III  V  VI  IV

 1336 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAWLE VISHAKHA MOHAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/05/1999

 1337 

BR. NATH PAI INSTITUTE OF NURSING, PINGULI, 

SINDHUDURGA

GENERAL HOSPITAL, SCHOOL OF NURSING, 

ORAS
I  II  III  V  VI  IV

 1337 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KESARKAR TEJASHRI PARSHURAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/01/1999

 1338 

BR. NATH PAI INSTITUTE OF NURSING, PINGULI, 

SINDHUDURGA

GENERAL HOSPITAL, SCHOOL OF NURSING, 

ORAS
I  II  III  V  VI  IV

 1338 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHARAT MANDA BHAGVAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/08/1999

 1339 

BR. NATH PAI INSTITUTE OF NURSING, PINGULI, 

SINDHUDURGA

GENERAL HOSPITAL, SCHOOL OF NURSING, 

ORAS
I  II  III  V  VI  IV

 1339 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KUBAL NUPURA NARAYAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/10/1998

 1340 

BR. NATH PAI INSTITUTE OF NURSING, PINGULI, 

SINDHUDURGA

GENERAL HOSPITAL, SCHOOL OF NURSING, 

ORAS
I  II  III  V  VI  IV

 1340 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NAIK VAISHNAVI HANUMANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/05/1995

 1341 

BR. NATH PAI INSTITUTE OF NURSING, PINGULI, 

SINDHUDURGA

GENERAL HOSPITAL, SCHOOL OF NURSING, 

ORAS
I  II  III  V  VI  IV

 1341 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PADATE PRIYA RAMCHANDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/06/1999

 1342 

BR. NATH PAI INSTITUTE OF NURSING, PINGULI, 

SINDHUDURGA

GENERAL HOSPITAL, SCHOOL OF NURSING, 

ORAS
I  II  III  V  VI  IV

 1342 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PALAV SONALI SUBHASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/03/1999

 1343 

BR. NATH PAI INSTITUTE OF NURSING, PINGULI, 

SINDHUDURGA

GENERAL HOSPITAL, SCHOOL OF NURSING, 

ORAS
I  II  III  V  VI  IV

 1343 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PARAB SAYALI SANJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/03/1999

 1344 

BR. NATH PAI INSTITUTE OF NURSING, PINGULI, 

SINDHUDURGA

GENERAL HOSPITAL, SCHOOL OF NURSING, 

ORAS
I  II  III  V  VI  IV

 1344 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PARAB SHUBHANGI PANDURANG

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/11/1998

 1345 

BR. NATH PAI INSTITUTE OF NURSING, PINGULI, 

SINDHUDURGA

GENERAL HOSPITAL, SCHOOL OF NURSING, 

ORAS
I  II  III  V  VI  IV

 1345 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PARAB YOGITA SHIVAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/07/1999

 1346 

BR. NATH PAI INSTITUTE OF NURSING, PINGULI, 

SINDHUDURGA

GENERAL HOSPITAL, SCHOOL OF NURSING, 

ORAS
I  II  III  V  VI  IV

 1346 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PARAB RASHMI RAMCHANDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/07/1999

 1347 

BR. NATH PAI INSTITUTE OF NURSING, PINGULI, 

SINDHUDURGA

GENERAL HOSPITAL, SCHOOL OF NURSING, 

ORAS
I  II  III  V  VI  IV

 1347 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PRASAD REKHA SONALAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/10/1998

 1348 

BR. NATH PAI INSTITUTE OF NURSING, PINGULI, 

SINDHUDURGA

GENERAL HOSPITAL, SCHOOL OF NURSING, 

ORAS
I  II  III  V  VI  IV

 1348 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SALUNKE AKSHATA LAXMAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/07/1998

 1349 

BR. NATH PAI INSTITUTE OF NURSING, PINGULI, 

SINDHUDURGA

GENERAL HOSPITAL, SCHOOL OF NURSING, 

ORAS
I  II  III  V  VI  IV

 1349 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SALUNKHE UJJAWALA MAHADEV

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/08/1999

 1350 

BR. NATH PAI INSTITUTE OF NURSING, PINGULI, 

SINDHUDURGA

GENERAL HOSPITAL, SCHOOL OF NURSING, 

ORAS
I  II  III  V  VI  IV

 1350 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SAWANT SANJANA SANDEEP

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/07/1985

 1351 

BR. NATH PAI INSTITUTE OF NURSING, PINGULI, 

SINDHUDURGA

GENERAL HOSPITAL, SCHOOL OF NURSING, 

ORAS
I  II  III  V  VI  IV

 1351 

12/09/2018

25/09/2018 To 28/09/2018

SMT  SAWANT SUPRIYA VISHNU

cut 

Nee(KAWALE RUCHIKA VITHOBA)

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/05/1999

 1352 

BR. NATH PAI INSTITUTE OF NURSING, PINGULI, 

SINDHUDURGA

GENERAL HOSPITAL, SCHOOL OF NURSING, 

ORAS
I  II  III  V  VI  IV

 1352 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TALAVANEKAR AKSHATA NARAYAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/06/1999

 1353 

BR. NATH PAI INSTITUTE OF NURSING, PINGULI, 

SINDHUDURGA

GENERAL HOSPITAL, SCHOOL OF NURSING, 

ORAS
I  II  III  V  VI  IV

 1353 

12/09/2018

25/09/2018 To 28/09/2018

MISS  THAKUR MAMATA VIJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/08/1999

 1354 

GENERAL HOSPITAL,  SINDHUDURG

GENERAL HOSPITAL, SCHOOL OF NURSING, 

ORAS
I  II  III  V  VI  IV

 1354 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BAWALEKAR MAYURI VIJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/07/1999

 1355 

GENERAL HOSPITAL,  SINDHUDURG

GENERAL HOSPITAL, SCHOOL OF NURSING, 

ORAS
I  II  III  V  VI  IV

 1355 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHAVAN POONAM SANTOSH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/04/1999

 1356 

GENERAL HOSPITAL,  SINDHUDURG

GENERAL HOSPITAL, SCHOOL OF NURSING, 

ORAS
I  II  III  V  VI  IV

 1356 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DABHOLKAR DIPTI VITHOBA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/11/1998

 1357 

GENERAL HOSPITAL,  SINDHUDURG

GENERAL HOSPITAL, SCHOOL OF NURSING, 

ORAS
I  II  III  V  VI  IV

 1357 

12/09/2018

25/09/2018 To 28/09/2018

MISS  HADKAR PRACHI BHANUDAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/06/1999

 1358 

GENERAL HOSPITAL,  SINDHUDURG

GENERAL HOSPITAL, SCHOOL OF NURSING, 

ORAS
I  II  III  V  VI  IV

 1358 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KONDUSKAR HARSHADA VINAYAK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/03/1999

 1359 

GENERAL HOSPITAL,  SINDHUDURG

GENERAL HOSPITAL, SCHOOL OF NURSING, 

ORAS
I  II  III  V  VI  IV

 1359 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KUDALKAR HARSHADA ASHOK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/02/1999

 1360 

GENERAL HOSPITAL,  SINDHUDURG

GENERAL HOSPITAL, SCHOOL OF NURSING, 

ORAS
I  II  III  V  VI  IV

 1360 

12/09/2018

25/09/2018 To 28/09/2018

MISS  LAMBAR SWAPNALI SHRIKRISHNA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/05/1999

 1361 

GENERAL HOSPITAL,  SINDHUDURG

GENERAL HOSPITAL, SCHOOL OF NURSING, 

ORAS
I  II  III  V  VI  IV

 1361 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MARATHE PAPIYA VASUDEV

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/02/1998

 1362 

GENERAL HOSPITAL,  SINDHUDURG

GENERAL HOSPITAL, SCHOOL OF NURSING, 

ORAS
I  II  III  V  VI  IV

 1362 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MASURKAR SHRUTIKA SHRIRAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/02/1999

 1363 

GENERAL HOSPITAL,  SINDHUDURG

GENERAL HOSPITAL, SCHOOL OF NURSING, 

ORAS
I  II  III  V  VI  IV

 1363 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MESTRI RUPALI SUBHASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/03/1997

 1364 

GENERAL HOSPITAL,  SINDHUDURG

GENERAL HOSPITAL, SCHOOL OF NURSING, 

ORAS
I  II  III  V  VI  IV

 1364 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NEVAGI SAMPADA DATTARAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/05/1999

 1365 

GENERAL HOSPITAL,  SINDHUDURG

GENERAL HOSPITAL, SCHOOL OF NURSING, 

ORAS
I  II  III  V  VI  IV

 1365 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PADATE NIKITA DATTARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/06/1999

 1366 

GENERAL HOSPITAL,  SINDHUDURG

GENERAL HOSPITAL, SCHOOL OF NURSING, 

ORAS
I  II  III  V  VI  IV

 1366 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PALAV SUMAN SABAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/10/1999

 1367 

GENERAL HOSPITAL,  SINDHUDURG

GENERAL HOSPITAL, SCHOOL OF NURSING, 

ORAS
I  II  III  V  VI  IV

 1367 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PARAB VRUSHIKA SATISH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/09/1998

 1368 

GENERAL HOSPITAL,  SINDHUDURG

GENERAL HOSPITAL, SCHOOL OF NURSING, 

ORAS
I  II  III  V  VI  IV

 1368 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PARADKAR RUPALI ANAND

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/11/1994

 1369 

GENERAL HOSPITAL,  SINDHUDURG

GENERAL HOSPITAL, SCHOOL OF NURSING, 

ORAS
I  II  III  V  VI  IV

 1369 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PARKAR DIPTI DIVAKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/11/1999

 1370 

GENERAL HOSPITAL,  SINDHUDURG

GENERAL HOSPITAL, SCHOOL OF NURSING, 

ORAS
I  II  III  V  VI  IV

 1370 

12/09/2018

25/09/2018 To 28/09/2018

MISS  REVADKAR SAYALI VILAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/05/1999

 1371 

GENERAL HOSPITAL,  SINDHUDURG

GENERAL HOSPITAL, SCHOOL OF NURSING, 

ORAS
I  II  III  V  VI  IV

 1371 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SAWANT ANKITA NARESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/07/1998

 1372 

GENERAL HOSPITAL,  SINDHUDURG

GENERAL HOSPITAL, SCHOOL OF NURSING, 

ORAS
I  II  III  V  VI  IV

 1372 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TALGAONKAR KANCHAN ASHOK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/11/1998

 1373 

GENERAL HOSPITAL,  SINDHUDURG

GENERAL HOSPITAL, SCHOOL OF NURSING, 

ORAS
I  II  III  V  VI  IV

 1373 

12/09/2018

25/09/2018 To 28/09/2018

MISS  THAKUR VAISHNAVI VASANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/03/1998

 1374 

SARASWATI ANM NURSING SCHOOL, KANKAVLI, 

SINDHUDURG

GENERAL HOSPITAL, SCHOOL OF NURSING, 

ORAS
I  II  III  V  VI  IV

 1374 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHAVAN RUPALI PRAKASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/05/1999

 1375 

SARASWATI ANM NURSING SCHOOL, KANKAVLI, 

SINDHUDURG

GENERAL HOSPITAL, SCHOOL OF NURSING, 

ORAS
I  II  III  V  VI  IV

 1375 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHAVAN DIPALI JAYSING

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/03/1998

 1376 

SARASWATI ANM NURSING SCHOOL, KANKAVLI, 

SINDHUDURG

GENERAL HOSPITAL, SCHOOL OF NURSING, 

ORAS
I  II  III  V  VI  IV

 1376 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHAVAN RUSHALI PRAKASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/04/1999

 1377 

SARASWATI ANM NURSING SCHOOL, KANKAVLI, 

SINDHUDURG

GENERAL HOSPITAL, SCHOOL OF NURSING, 

ORAS
I  II  III  V  VI  IV

 1377 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHINDARKAR VISHAKHA SHIVRAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/10/1999

 1378 

SARASWATI ANM NURSING SCHOOL, KANKAVLI, 

SINDHUDURG

GENERAL HOSPITAL, SCHOOL OF NURSING, 

ORAS
I  II  III  V  VI  IV

 1378 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DEWOOLKAR PRANALI UTTAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/07/1998

 1379 

SARASWATI ANM NURSING SCHOOL, KANKAVLI, 

SINDHUDURG

GENERAL HOSPITAL, SCHOOL OF NURSING, 

ORAS
I  II  III  V  VI  IV

 1379 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAWALE PRADNYA SURESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/10/1998

 1380 

SARASWATI ANM NURSING SCHOOL, KANKAVLI, 

SINDHUDURG

GENERAL HOSPITAL, SCHOOL OF NURSING, 

ORAS
I  II  III  V  VI  IV

 1380 

12/09/2018

25/09/2018 To 28/09/2018

MISS  HARKULKAR DIPALI SURESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/07/1997

 1381 

SARASWATI ANM NURSING SCHOOL, KANKAVLI, 

SINDHUDURG

GENERAL HOSPITAL, SCHOOL OF NURSING, 

ORAS
I  II  III  V  VI  IV

 1381 

12/09/2018

25/09/2018 To 28/09/2018

MISS  HARKULKAR SUKANYA SURESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/11/1998

 1382 

SARASWATI ANM NURSING SCHOOL, KANKAVLI, 

SINDHUDURG

GENERAL HOSPITAL, SCHOOL OF NURSING, 

ORAS
I  II  III  V  VI  IV

 1382 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JADHAV SUSHANTI SURYAKANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/05/1999

 1383 

SARASWATI ANM NURSING SCHOOL, KANKAVLI, 

SINDHUDURG

GENERAL HOSPITAL, SCHOOL OF NURSING, 

ORAS
I  II  III  V  VI  IV

 1383 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JADHAV RUCHIRA YASHAVANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/07/1997

 1384 

SARASWATI ANM NURSING SCHOOL, KANKAVLI, 

SINDHUDURG

GENERAL HOSPITAL, SCHOOL OF NURSING, 

ORAS
I  II  III  V  VI  IV

 1384 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KADAM RAKHI KISHOR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/01/1991

 1385 

SARASWATI ANM NURSING SCHOOL, KANKAVLI, 

SINDHUDURG

GENERAL HOSPITAL, SCHOOL OF NURSING, 

ORAS
I  II  III  V  VI  IV

 1385 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE KAMINI MADHUKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/09/1993

 1386 

SARASWATI ANM NURSING SCHOOL, KANKAVLI, 

SINDHUDURG

GENERAL HOSPITAL, SCHOOL OF NURSING, 

ORAS
I  II  III  V  VI  IV

 1386 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE DHAMMIKA SONU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/03/1996

 1387 

SARASWATI ANM NURSING SCHOOL, KANKAVLI, 

SINDHUDURG

GENERAL HOSPITAL, SCHOOL OF NURSING, 

ORAS
I  II  III  V  VI  IV

 1387 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWAR DIPIKA DILIP

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/10/1998

 1388 

SARASWATI ANM NURSING SCHOOL, KANKAVLI, 

SINDHUDURG

GENERAL HOSPITAL, SCHOOL OF NURSING, 

ORAS
I  II  III  V  VI  IV

 1388 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWAR SANCHITA DILIP

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/05/1999

 1389 

SARASWATI ANM NURSING SCHOOL, KANKAVLI, 

SINDHUDURG

GENERAL HOSPITAL, SCHOOL OF NURSING, 

ORAS
I  II  III  V  VI  IV

 1389 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SALUNKE SWATI PRAKASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/05/1999

 1390 

SARASWATI ANM NURSING SCHOOL, KANKAVLI, 

SINDHUDURG

GENERAL HOSPITAL, SCHOOL OF NURSING, 

ORAS
I  II  III  V  VI  IV

 1390 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SAWANT PRATIKSHA PRADIP

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/02/1998

 1391 

SARASWATI ANM NURSING SCHOOL, KANKAVLI, 

SINDHUDURG

GENERAL HOSPITAL, SCHOOL OF NURSING, 

ORAS
I  II  III  V  VI  IV

 1391 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SAWANT ANJALI ASHOK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/11/1999

 1392 

SARASWATI ANM NURSING SCHOOL, KANKAVLI, 

SINDHUDURG

GENERAL HOSPITAL, SCHOOL OF NURSING, 

ORAS
I  II  III  V  VI  IV

 1392 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TUMBRE PRANITA PRAMOD

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/12/1998

 1393 

SARASWATI ANM NURSING SCHOOL, KANKAVLI, 

SINDHUDURG

GENERAL HOSPITAL, SCHOOL OF NURSING, 

ORAS
I  II  III  V  VI  IV

 1393 

12/09/2018

25/09/2018 To 28/09/2018

MISS  YERAM VAIBHAVI BALAKRUSHNA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/03/1999

 1394 

MAI NURSING SCHOOL, KUDAL

GENERAL HOSPITAL, SCHOOL OF NURSING, 

ORAS
I  II  III  V  VI  IV

 1394 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DEGAVEKAR SUJATA RAMKRISHNA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/03/1999

 1395 

MAI NURSING SCHOOL, KUDAL

GENERAL HOSPITAL, SCHOOL OF NURSING, 

ORAS
I  II  III  V  VI  IV

 1395 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DESAI RUTUJA RAJARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/08/1999

 1396 

MAI NURSING SCHOOL, KUDAL

GENERAL HOSPITAL, SCHOOL OF NURSING, 

ORAS
I  II  III  V  VI  IV

 1396 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DESAI NILAM NANDKUMAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/07/1998

 1397 

MAI NURSING SCHOOL, KUDAL

GENERAL HOSPITAL, SCHOOL OF NURSING, 

ORAS
I  II  III  V  VI  IV

 1397 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DHURI TANUJA SANTOSH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/11/1998

 1398 

MAI NURSING SCHOOL, KUDAL

GENERAL HOSPITAL, SCHOOL OF NURSING, 

ORAS
I  II  III  V  VI  IV

 1398 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAWAS SWARUPA RAJENDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/12/1993

 1399 

MAI NURSING SCHOOL, KUDAL

GENERAL HOSPITAL, SCHOOL OF NURSING, 

ORAS
I  II  III  V  VI  IV

 1399 

12/09/2018

25/09/2018 To 28/09/2018

SMT  GHADIGAONKAR DIPTI PANDHARINATH

cut 

Nee(SHIRVALKAR DIPTI DINKAR)

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/06/1999

 1400 

MAI NURSING SCHOOL, KUDAL

GENERAL HOSPITAL, SCHOOL OF NURSING, 

ORAS
I  II  III  V  VI  IV

 1400 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GHONSALVIS BALINDA SAYMAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/04/1998

 1401 

MAI NURSING SCHOOL, KUDAL

GENERAL HOSPITAL, SCHOOL OF NURSING, 

ORAS
I  II  III  V  VI  IV

 1401 

12/09/2018

25/09/2018 To 28/09/2018

MISS  HUMBE TEJAL BABAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/02/1997

 1402 

MAI NURSING SCHOOL, KUDAL

GENERAL HOSPITAL, SCHOOL OF NURSING, 

ORAS
I  II  III  V  VI  IV

 1402 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JADHAV PRIYA NHANU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/11/1999

 1403 

MAI NURSING SCHOOL, KUDAL

GENERAL HOSPITAL, SCHOOL OF NURSING, 

ORAS
I  II  III  V  VI  IV

 1403 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JOIL SAMIKSHA SANTOSH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/07/1999

 1404 

MAI NURSING SCHOOL, KUDAL

GENERAL HOSPITAL, SCHOOL OF NURSING, 

ORAS
I  II  III  V  VI  IV

 1404 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KANSE AAKANKSHA KRISHNAKANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/02/1999

 1405 

MAI NURSING SCHOOL, KUDAL

GENERAL HOSPITAL, SCHOOL OF NURSING, 

ORAS
I  II  III  V  VI  IV

 1405 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MESTRI AISHWARYA EKNATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/02/1999

 1406 

MAI NURSING SCHOOL, KUDAL

GENERAL HOSPITAL, SCHOOL OF NURSING, 

ORAS
I  II  III  V  VI  IV

 1406 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MESTRY DIVYA ROHIDAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/03/1999

 1407 

MAI NURSING SCHOOL, KUDAL

GENERAL HOSPITAL, SCHOOL OF NURSING, 

ORAS
I  II  III  V  VI  IV

 1407 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NIKAM TEJASHREE ASHOK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/02/1999

 1408 

MAI NURSING SCHOOL, KUDAL

GENERAL HOSPITAL, SCHOOL OF NURSING, 

ORAS
I  II  III  V  VI  IV

 1408 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PARAB ASHWITA KESHAV

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/02/1999

 1409 

MAI NURSING SCHOOL, KUDAL

GENERAL HOSPITAL, SCHOOL OF NURSING, 

ORAS
I  II  III  V  VI  IV

 1409 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWAR SANJANA SUBHASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/01/1999

 1410 

MAI NURSING SCHOOL, KUDAL

GENERAL HOSPITAL, SCHOOL OF NURSING, 

ORAS
I  II  III  V  VI  IV

 1410 

12/09/2018

25/09/2018 To 28/09/2018

MISS  REDKAR JYOTI JANARDAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/07/1999

 1411 

MAI NURSING SCHOOL, KUDAL

GENERAL HOSPITAL, SCHOOL OF NURSING, 

ORAS
I  II  III  V  VI  IV

 1411 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SARAMALKAR URMILA ULHAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/04/1999

 1412 

MAI NURSING SCHOOL, KUDAL

GENERAL HOSPITAL, SCHOOL OF NURSING, 

ORAS
I  II  III  V  VI  IV

 1412 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SAWANT ANJALI ANIL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/02/1998

 1413 

LATE MRS. ABOLI KULDEEP PEDNEKAR NURSING 

INSTITUTE, TALERE, SINDHUDURG

GENERAL HOSPITAL, SCHOOL OF NURSING, 

ORAS
I  II  III  V  VI  IV

 1413 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BANDKAR GEETGANGA ANIL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/01/1999

 1414 

LATE MRS. ABOLI KULDEEP PEDNEKAR NURSING 

INSTITUTE, TALERE, SINDHUDURG

GENERAL HOSPITAL, SCHOOL OF NURSING, 

ORAS
I  II  III  V  VI  IV

 1414 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHANDOSKAR DARSHANA SANJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/05/1999

 1415 

LATE MRS. ABOLI KULDEEP PEDNEKAR NURSING 

INSTITUTE, TALERE, SINDHUDURG

GENERAL HOSPITAL, SCHOOL OF NURSING, 

ORAS
I  II  III  V  VI  IV

 1415 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JADHAV MINAL MAHENDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/06/1999

 1416 

LATE MRS. ABOLI KULDEEP PEDNEKAR NURSING 

INSTITUTE, TALERE, SINDHUDURG

GENERAL HOSPITAL, SCHOOL OF NURSING, 

ORAS
I  II  III  V  VI  IV

 1416 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JADHAV SANGITA RAVINDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/12/1996

 1417 

LATE MRS. ABOLI KULDEEP PEDNEKAR NURSING 

INSTITUTE, TALERE, SINDHUDURG

GENERAL HOSPITAL, SCHOOL OF NURSING, 

ORAS
I  II  III  V  VI  IV

 1417 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JADHAV NIKITA SURESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/04/1999

 1418 

LATE MRS. ABOLI KULDEEP PEDNEKAR NURSING 

INSTITUTE, TALERE, SINDHUDURG

GENERAL HOSPITAL, SCHOOL OF NURSING, 

ORAS
I  II  III  V  VI  IV

 1418 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JUWATKAR ASHWINI BHIKAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/06/1998

 1419 

LATE MRS. ABOLI KULDEEP PEDNEKAR NURSING 

INSTITUTE, TALERE, SINDHUDURG

GENERAL HOSPITAL, SCHOOL OF NURSING, 

ORAS
I  II  III  V  VI  IV

 1419 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KADAM ARCHANA SATYAWAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/10/1999

 1420 

LATE MRS. ABOLI KULDEEP PEDNEKAR NURSING 

INSTITUTE, TALERE, SINDHUDURG

GENERAL HOSPITAL, SCHOOL OF NURSING, 

ORAS
I  II  III  V  VI  IV

 1420 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KADAM AKANKSHA SADANAND

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/07/1999

 1421 

LATE MRS. ABOLI KULDEEP PEDNEKAR NURSING 

INSTITUTE, TALERE, SINDHUDURG

GENERAL HOSPITAL, SCHOOL OF NURSING, 

ORAS
I  II  III  V  VI  IV

 1421 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KADAM VINITA SANJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/07/1999

 1422 

LATE MRS. ABOLI KULDEEP PEDNEKAR NURSING 

INSTITUTE, TALERE, SINDHUDURG

GENERAL HOSPITAL, SCHOOL OF NURSING, 

ORAS
I  II  III  V  VI  IV

 1422 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBALE SHILPA SHASHIKANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/09/1994

 1423 

LATE MRS. ABOLI KULDEEP PEDNEKAR NURSING 

INSTITUTE, TALERE, SINDHUDURG

GENERAL HOSPITAL, SCHOOL OF NURSING, 

ORAS
I  II  III  V  VI  IV

 1423 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE PRATIKSHA PRAKASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/08/1995

 1424 

LATE MRS. ABOLI KULDEEP PEDNEKAR NURSING 

INSTITUTE, TALERE, SINDHUDURG

GENERAL HOSPITAL, SCHOOL OF NURSING, 

ORAS
I  II  III  V  VI  IV

 1424 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE RUPALI DINESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/11/1998

 1425 

LATE MRS. ABOLI KULDEEP PEDNEKAR NURSING 

INSTITUTE, TALERE, SINDHUDURG

GENERAL HOSPITAL, SCHOOL OF NURSING, 

ORAS
I  II  III  V  VI  IV

 1425 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MANCHEKAR POOJA SHANTARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/07/1999

 1426 

LATE MRS. ABOLI KULDEEP PEDNEKAR NURSING 

INSTITUTE, TALERE, SINDHUDURG

GENERAL HOSPITAL, SCHOOL OF NURSING, 

ORAS
I  II  III  V  VI  IV

 1426 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MITHBAVKAR ANUMA SANJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/09/1992

 1427 

LATE MRS. ABOLI KULDEEP PEDNEKAR NURSING 

INSTITUTE, TALERE, SINDHUDURG

GENERAL HOSPITAL, SCHOOL OF NURSING, 

ORAS
I  II  III  V  VI  IV

 1427 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NANERKAR SONAL PUNDLIK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/09/1998

 1428 

LATE MRS. ABOLI KULDEEP PEDNEKAR NURSING 

INSTITUTE, TALERE, SINDHUDURG

GENERAL HOSPITAL, SCHOOL OF NURSING, 

ORAS
I  II  III  V  VI  IV

 1428 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NANERKAR PALLAVI PUNDLIK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/05/1999

 1429 

LATE MRS. ABOLI KULDEEP PEDNEKAR NURSING 

INSTITUTE, TALERE, SINDHUDURG

GENERAL HOSPITAL, SCHOOL OF NURSING, 

ORAS
I  II  III  V  VI  IV

 1429 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PARAB SUPRIYA SUNDAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/09/1998

 1430 

LATE MRS. ABOLI KULDEEP PEDNEKAR NURSING 

INSTITUTE, TALERE, SINDHUDURG

GENERAL HOSPITAL, SCHOOL OF NURSING, 

ORAS
I  II  III  V  VI  IV

 1430 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TAMBE AARTI PRADIP

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/07/1998

 1431 

LATE MRS. ABOLI KULDEEP PEDNEKAR NURSING 

INSTITUTE, TALERE, SINDHUDURG

GENERAL HOSPITAL, SCHOOL OF NURSING, 

ORAS
I  II  III  V  VI  IV

 1431 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TAMBE KAJAL PRAKASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/07/1999

 1432 

LATE MRS. ABOLI KULDEEP PEDNEKAR NURSING 

INSTITUTE, TALERE, SINDHUDURG

GENERAL HOSPITAL, SCHOOL OF NURSING, 

ORAS
I  II  III  V  VI  IV

 1432 

12/09/2018

25/09/2018 To 28/09/2018

MISS  VEDARKAR ASHMITA ANANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/02/1998

 1433 

GENERAL HOSPITAL,AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  V  VI  IV

 1433 

12/09/2018

25/09/2018 To 28/09/2018

MISS  ATAK MANISHA SANTOSH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/06/1999

 1434 

GENERAL HOSPITAL,AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  V  VI  IV

 1434 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHAVAN ARTI ARJUN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/04/1998

 1435 

GENERAL HOSPITAL,AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  V  VI  IV

 1435 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DUDHAWADE MANISHA NATHA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/03/1998

 1436 

GENERAL HOSPITAL,AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  V  VI  IV

 1436 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAVIT ANITA MAHADU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/02/1999

 1437 

GENERAL HOSPITAL,AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  V  VI  IV

 1437 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAVIT RIBIKA PANTU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/09/1993

 1438 

GENERAL HOSPITAL,AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  V  VI  IV

 1438 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAYAKE SUREKHA TUKARAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/12/1999

 1439 

GENERAL HOSPITAL,AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  V  VI  IV

 1439 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JAGNADE HARSHADA BALASAHEB

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/08/1999

 1440 

GENERAL HOSPITAL,AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  V  VI  IV

 1440 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JAVALE PUJA DATTATRAYA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/01/1999

 1441 

GENERAL HOSPITAL,AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  V  VI  IV

 1441 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KASOTE KISHORI SAMPAT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/12/1999

 1442 

GENERAL HOSPITAL,AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  V  VI  IV

 1442 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KUTE KALYANI SANJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/09/1999

 1443 

GENERAL HOSPITAL,AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  V  VI  IV

 1443 

12/09/2018

25/09/2018 To 28/09/2018

MISS  LAWANDE MAYURI SHIVAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/05/1999

 1444 

GENERAL HOSPITAL,AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  V  VI  IV

 1444 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MURDARE ASHWINI HARIBHAU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/06/1999

 1445 

GENERAL HOSPITAL,AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  V  VI  IV

 1445 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PIMPARKAR AMRUTA PRAKASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/09/1999

 1446 

GENERAL HOSPITAL,AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  V  VI  IV

 1446 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RAUT SEEMA JAGANNATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/03/2000

 1447 

GENERAL HOSPITAL,AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  V  VI  IV

 1447 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHAIKH SANIYA RAJMOHAMMAD

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/06/1999

 1448 

GENERAL HOSPITAL,AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  V  VI  IV

 1448 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TAMBOLI SARIKA MOHAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/01/1998

 1449 

GENERAL HOSPITAL,AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  V  VI  IV

 1449 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAGH JAYSHRI VIJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/05/1999

 1450 

GENERAL HOSPITAL,AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  V  VI  IV

 1450 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAGHMODE AMRUTA NATHA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/12/1999

 1451 

F.J.F.M. HOSPITAL SCH OF NSG, NEWASA, 

DISTAHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  V  VI  IV

 1451 

12/09/2018

25/09/2018 To 28/09/2018

MISS  AMOLIK UJJWALA RAJENDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/11/1999

 1452 

F.J.F.M. HOSPITAL SCH OF NSG, NEWASA, 

DISTAHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  V  VI  IV

 1452 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHORE JYOTI DADASAHEB

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/01/1996

 1453 

F.J.F.M. HOSPITAL SCH OF NSG, NEWASA, 

DISTAHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  V  VI  IV

 1453 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHAVAN ANJANA SHAHADEV

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/08/1996

 1454 

F.J.F.M. HOSPITAL SCH OF NSG, NEWASA, 

DISTAHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  V  VI  IV

 1454 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DHANWATE VARSHA EKNATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/09/1999

 1455 

F.J.F.M. HOSPITAL SCH OF NSG, NEWASA, 

DISTAHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  V  VI  IV

 1455 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DUBE DURGA SANJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/03/2000

 1456 

F.J.F.M. HOSPITAL SCH OF NSG, NEWASA, 

DISTAHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  V  VI  IV

 1456 

12/09/2018

25/09/2018 To 28/09/2018

MISS  HIVALE MADHURI VASANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/12/1999

 1457 

F.J.F.M. HOSPITAL SCH OF NSG, NEWASA, 

DISTAHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  V  VI  IV

 1457 

12/09/2018

25/09/2018 To 28/09/2018

MISS  INGALE BHAGYASHRI RAVSAHEB

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/04/1997

 1458 

F.J.F.M. HOSPITAL SCH OF NSG, NEWASA, 

DISTAHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  V  VI  IV

 1458 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JAGDHANE AGNES SAMSAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/09/1994

 1459 

F.J.F.M. HOSPITAL SCH OF NSG, NEWASA, 

DISTAHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  V  VI  IV

 1459 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JAGDHANE ROHINI NANDU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/08/1993

 1460 

F.J.F.M. HOSPITAL SCH OF NSG, NEWASA, 

DISTAHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  V  VI  IV

 1460 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JAGTAP ANJANA YOHAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/07/1993

 1461 

F.J.F.M. HOSPITAL SCH OF NSG, NEWASA, 

DISTAHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  V  VI  IV

 1461 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KANGARE JAYA BHANUDAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/12/1994

 1462 

F.J.F.M. HOSPITAL SCH OF NSG, NEWASA, 

DISTAHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  V  VI  IV

 1462 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MAKASARE PRATIBHA SHANTWAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/12/1998

 1463 

F.J.F.M. HOSPITAL SCH OF NSG, NEWASA, 

DISTAHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  V  VI  IV

 1463 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MALI MAYURI BALASAHEB

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/04/1996

 1464 

F.J.F.M. HOSPITAL SCH OF NSG, NEWASA, 

DISTAHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  V  VI  IV

 1464 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MANDLIK PRAJAKTA BHASKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/06/2000

 1465 

F.J.F.M. HOSPITAL SCH OF NSG, NEWASA, 

DISTAHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  V  VI  IV

 1465 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NAGARE KIRAN GOVRDHAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

31/07/1999

 1466 

F.J.F.M. HOSPITAL SCH OF NSG, NEWASA, 

DISTAHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  V  VI  IV

 1466 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PABALE VARSHA ANIL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/05/1999

 1467 

F.J.F.M. HOSPITAL SCH OF NSG, NEWASA, 

DISTAHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  V  VI  IV

 1467 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PARKHE SANGITA SUNIL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/06/1998

 1468 

F.J.F.M. HOSPITAL SCH OF NSG, NEWASA, 

DISTAHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  V  VI  IV

 1468 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWAR ASHVINI BHIMRAJ

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/04/1998

 1469 

F.J.F.M. HOSPITAL SCH OF NSG, NEWASA, 

DISTAHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  V  VI  IV

 1469 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SASANE NIKITA RAJENDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/12/1998

 1470 

F.J.F.M. HOSPITAL SCH OF NSG, NEWASA, 

DISTAHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  V  VI  IV

 1470 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHEKH REHANA MUSA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/10/1999

 1471 

F.J.F.M. HOSPITAL SCH OF NSG, NEWASA, 

DISTAHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  V  VI  IV

 1471 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHELAR BHAGYSHREE VITTHAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/06/1995

 1472 

KRANTI SCHOOL OF NURSING  AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  V  VI  IV

 1472 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BANDI JYOTI GANGADHAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/01/1993

 1473 

KRANTI SCHOOL OF NURSING  AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  V  VI  IV

 1473 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BRIGENZA RUTH EMMANUEL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/05/1999

 1474 

KRANTI SCHOOL OF NURSING  AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  V  VI  IV

 1474 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAIKWAD MAYURI CHANDRAKANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/06/1996

 1475 

KRANTI SCHOOL OF NURSING  AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  V  VI  IV

 1475 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAIKWAD SUVARNA BABASAHEB

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/07/1998

 1476 

KRANTI SCHOOL OF NURSING  AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  V  VI  IV

 1476 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KASBE MAYURI MADHUKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/07/2000

 1477 

KRANTI SCHOOL OF NURSING  AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  V  VI  IV

 1477 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KEDARI KOMAL SANTOSH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/12/1999

 1478 

KRANTI SCHOOL OF NURSING  AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  V  VI  IV

 1478 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SASANE SWAPNALI SUNIL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/11/1999

 1479 

KRANTI SCHOOL OF NURSING  AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  V  VI  IV

 1479 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WABLE NIKITA GOVARDHAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/05/1999

 1480 

VIJAY GANGA RURAL, MED  RES FOUNDATION, 

SON, AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  V  VI  IV

 1480 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHAUDHARI AKSHADA RAOSAHEB

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/07/1995

 1481 

VIJAY GANGA RURAL, MED  RES FOUNDATION, 

SON, AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  V  VI  IV

 1481 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DHANDARE BALA MANOHAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/06/1997

 1482 

VIJAY GANGA RURAL, MED  RES FOUNDATION, 

SON, AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  V  VI  IV

 1482 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GUDHE DEEPA GANESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/02/1991

 1483 

VIJAY GANGA RURAL, MED  RES FOUNDATION, 

SON, AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  V  VI  IV

 1483 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KEDARI SHIVANI SANTOSH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/01/1999

 1484 

VIJAY GANGA RURAL, MED  RES FOUNDATION, 

SON, AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  V  VI  IV

 1484 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHAIRE PRATIKSHA PANDHARINATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/07/1998

 1485 

VIJAY GANGA RURAL, MED  RES FOUNDATION, 

SON, AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  V  VI  IV

 1485 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHARAT KALPANA SHIVAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/09/1999

 1486 

VIJAY GANGA RURAL, MED  RES FOUNDATION, 

SON, AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  V  VI  IV

 1486 

12/09/2018

25/09/2018 To 28/09/2018

MISS  LOKHANDE PALLAVI ASHOK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/12/1998

 1487 

VIJAY GANGA RURAL, MED  RES FOUNDATION, 

SON, AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  V  VI  IV

 1487 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWAR ANKITA UTTAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/12/1999

 1488 

VIJAY GANGA RURAL, MED  RES FOUNDATION, 

SON, AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  V  VI  IV

 1488 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SAHANE VAISHALI RAKHAMA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/09/1999

 1489 

VIJAY GANGA RURAL, MED  RES FOUNDATION, 

SON, AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  V  VI  IV

 1489 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SATHE ARTI VIJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/04/1986

 1490 

VIJAY GANGA RURAL, MED  RES FOUNDATION, 

SON, AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  V  VI  IV

 1490 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SONAWANE SWATI MACHHINDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/09/1999

 1491 

INDIRA GANDHI NSG, COLLEGE, PARNER, 

AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  V  VI  IV

 1491 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BELOTE USHA BHANUDAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/01/1999

 1492 

INDIRA GANDHI NSG, COLLEGE, PARNER, 

AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  V  VI  IV

 1492 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHALEKAR SARIKA DHRUPAD

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/08/1992

 1493 

INDIRA GANDHI NSG, COLLEGE, PARNER, 

AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  V  VI  IV

 1493 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHORAMBALE ASHA BHAGWAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/07/1999

 1494 

INDIRA GANDHI NSG, COLLEGE, PARNER, 

AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  V  VI  IV

 1494 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DUDHAWADE AWADABAI BABAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/04/1998

 1495 

INDIRA GANDHI NSG, COLLEGE, PARNER, 

AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  V  VI  IV

 1495 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAIKWAD HARSHALA ANANTA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/09/1998

 1496 

INDIRA GANDHI NSG, COLLEGE, PARNER, 

AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  V  VI  IV

 1496 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GANGAD SONI RAMDAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/05/1997

 1497 

INDIRA GANDHI NSG, COLLEGE, PARNER, 

AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  V  VI  IV

 1497 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAREL RAJASHRI HARIRAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/02/1996

 1498 

INDIRA GANDHI NSG, COLLEGE, PARNER, 

AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  V  VI  IV

 1498 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAVIT JAGRUTI NAMDEV

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/08/1999

 1499 

INDIRA GANDHI NSG, COLLEGE, PARNER, 

AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  V  VI  IV

 1499 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GHOLAP URMILA PRAKASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/06/1999

 1500 

INDIRA GANDHI NSG, COLLEGE, PARNER, 

AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  V  VI  IV

 1500 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KALE SONALI ARUN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/01/1999

 1501 

INDIRA GANDHI NSG, COLLEGE, PARNER, 

AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  V  VI  IV

 1501 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KEDARI ARCHANA RAJENDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/01/1999

 1502 

INDIRA GANDHI NSG, COLLEGE, PARNER, 

AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  V  VI  IV

 1502 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NADEKAR BHAGYASHRI BHARAT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/11/1999

 1503 

INDIRA GANDHI NSG, COLLEGE, PARNER, 

AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  V  VI  IV

 1503 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NAWALI AARTI SUBHASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/02/1999

 1504 

INDIRA GANDHI NSG, COLLEGE, PARNER, 

AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  V  VI  IV

 1504 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NIMONKAR POOJA POPAT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/12/1996

 1505 

INDIRA GANDHI NSG, COLLEGE, PARNER, 

AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  V  VI  IV

 1505 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHINDE ARPITA BALU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/06/1999

 1506 

INDIRA GANDHI NSG, COLLEGE, PARNER, 

AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  V  VI  IV

 1506 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHRIKE KAJAL RANGNATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/01/1997

 1507 

INDIRA GANDHI NSG, COLLEGE, PARNER, 

AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  V  VI  IV

 1507 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TADAKE SHWETA SANGRAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/06/1997

 1508 

INDIRA GANDHI NSG, COLLEGE, PARNER, 

AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  V  VI  IV

 1508 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TADAKE ASHWINI KAILAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/06/1996

 1509 

INDIRA GANDHI NSG, COLLEGE, PARNER, 

AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  V  VI  IV

 1509 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WADHU BAKULA MADHUKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/10/1995

 1510 

INDIRA GANDHI NSG, COLLEGE, PARNER, 

AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  V  VI  IV

 1510 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WADHU SEETA LAXMAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/04/1998

 1511 

PARVATIBAI MHASKE INSTITUTE OF NURSING, 

AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  V  VI  IV

 1511 

12/09/2018

25/09/2018 To 28/09/2018

MISS  ANGRE CYNTHIYA MICHAEL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/02/1998

 1512 

PARVATIBAI MHASKE INSTITUTE OF NURSING, 

AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  V  VI  IV

 1512 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHAUDHARI ASHVINI BHASKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/03/1999

 1513 

PARVATIBAI MHASKE INSTITUTE OF NURSING, 

AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  V  VI  IV

 1513 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHITTE SAVITA BHAUSAHEB

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/12/1998

 1514 

PARVATIBAI MHASKE INSTITUTE OF NURSING, 

AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  V  VI  IV

 1514 

12/09/2018

25/09/2018 To 28/09/2018

MISS  ERANDE KOMAL ROHIDAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/02/1999

 1515 

PARVATIBAI MHASKE INSTITUTE OF NURSING, 

AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  V  VI  IV

 1515 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GOUTAM KOMAL RAMLOUT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/11/1999

 1516 

PARVATIBAI MHASKE INSTITUTE OF NURSING, 

AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  V  VI  IV

 1516 

12/09/2018

25/09/2018 To 28/09/2018

MISS  IDE SHITAL DHAWALA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/09/1997

 1517 

PARVATIBAI MHASKE INSTITUTE OF NURSING, 

AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  V  VI  IV

 1517 

12/09/2018

25/09/2018 To 28/09/2018

MISS  LANGHI ARATI MURLIDHAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/11/1998

 1518 

PARVATIBAI MHASKE INSTITUTE OF NURSING, 

AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  V  VI  IV

 1518 

12/09/2018

25/09/2018 To 28/09/2018

MISS  LANGHI KIRTI MURLIDHAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/02/1998

 1519 

PARVATIBAI MHASKE INSTITUTE OF NURSING, 

AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  V  VI  IV

 1519 

12/09/2018

25/09/2018 To 28/09/2018

MISS  LINGAYTKAR SARITA RAMESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/03/2000

 1520 

PARVATIBAI MHASKE INSTITUTE OF NURSING, 

AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  V  VI  IV

 1520 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MHASKE PRAJAKTA DEVENDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/08/1999

 1521 

PARVATIBAI MHASKE INSTITUTE OF NURSING, 

AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  V  VI  IV

 1521 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MISAL ANITA SAHEBRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/07/1993

 1522 

PARVATIBAI MHASKE INSTITUTE OF NURSING, 

AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  V  VI  IV

 1522 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PACHARNE POOJA GANESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/07/1999

 1523 

PARVATIBAI MHASKE INSTITUTE OF NURSING, 

AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  V  VI  IV

 1523 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PADVI KALAWATI VIJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/03/1990

 1524 

PARVATIBAI MHASKE INSTITUTE OF NURSING, 

AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  V  VI  IV

 1524 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PATHAN RUBINA UMAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/12/1998

 1525 

PARVATIBAI MHASKE INSTITUTE OF NURSING, 

AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  V  VI  IV

 1525 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SONAWANE KRANTI PRAKASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/06/1995

 1526 

PARVATIBAI MHASKE INSTITUTE OF NURSING, 

AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  V  VI  IV

 1526 

12/09/2018

25/09/2018 To 28/09/2018

MISS  UGHADE MURHABHAI BHAU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/03/1999

 1527 

PARVATIBAI MHASKE INSTITUTE OF NURSING, 

AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  V  VI  IV

 1527 

12/09/2018

25/09/2018 To 28/09/2018

MISS  VASAVE ANITA DIVALYA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/05/1999

 1528 

PARVATIBAI MHASKE INSTITUTE OF NURSING, 

AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  V  VI  IV

 1528 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAGH SHUBHANGI SUNIL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/01/1999

 1529 

SAVITRIBAI PHULE ANM NURSING COLLEGE, 

SHRIGONDA, AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  V  VI  IV

 1529 

12/09/2018

25/09/2018 To 28/09/2018

MISS  ATOLE SAYALI UMAKANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/06/1998

 1530 

SAVITRIBAI PHULE ANM NURSING COLLEGE, 

SHRIGONDA, AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  V  VI  IV

 1530 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DOLASKAR MOHINI DATTATRAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/07/1999

 1531 

SAVITRIBAI PHULE ANM NURSING COLLEGE, 

SHRIGONDA, AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  V  VI  IV

 1531 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAIKWAD PRANITA POPAT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/09/1999

 1532 

SAVITRIBAI PHULE ANM NURSING COLLEGE, 

SHRIGONDA, AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  V  VI  IV

 1532 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GORKHE PRIYANKA BHAUSAHEB

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/01/1999

 1533 

SAVITRIBAI PHULE ANM NURSING COLLEGE, 

SHRIGONDA, AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  V  VI  IV

 1533 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHAMKAR MOHINI GORAKH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/12/1999

 1534 

SAVITRIBAI PHULE ANM NURSING COLLEGE, 

SHRIGONDA, AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  V  VI  IV

 1534 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KUCHEKAR MONIKA ANANTA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/09/1998

 1535 

SAVITRIBAI PHULE ANM NURSING COLLEGE, 

SHRIGONDA, AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  V  VI  IV

 1535 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHINDE POOJA KISAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/06/1998

 1536 

SAVITRIBAI PHULE ANM NURSING COLLEGE, 

SHRIGONDA, AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  V  VI  IV

 1536 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHINDE MEGHA CHANDRAKANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/06/1994

 1537 

SAVITRIBAI PHULE ANM NURSING COLLEGE, 

SHRIGONDA, AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  V  VI  IV

 1537 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHINDE SHUBHANGI CHANDRAKANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/03/1998

 1538 

SAVITRIBAI PHULE ANM NURSING COLLEGE, 

SHRIGONDA, AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  V  VI  IV

 1538 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHINDE MOHINI SANDIP

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/03/1997

 1539 

NITYASEVA NURSING SCHOOL, PARNER, 

AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  V  VI  IV

 1539 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHALE MANISHA SURESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/09/1995

 1540 

NITYASEVA NURSING SCHOOL, PARNER, 

AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  V  VI  IV

 1540 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHAWARI URMILA BARKU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/01/1998

 1541 

NITYASEVA NURSING SCHOOL, PARNER, 

AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  V  VI  IV

 1541 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DARVDA VIMAL BANDU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/05/1999

 1542 

NITYASEVA NURSING SCHOOL, PARNER, 

AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  V  VI  IV

 1542 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DEVACHE VAISHALI HIRAMAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/07/1999

 1543 

NITYASEVA NURSING SCHOOL, PARNER, 

AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  V  VI  IV

 1543 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JADHAR VARSHA GANGARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/02/1999

 1544 

NITYASEVA NURSING SCHOOL, PARNER, 

AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  V  VI  IV

 1544 

12/09/2018

25/09/2018 To 28/09/2018

MISS  LANDE ROHINI VASANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/04/1999

 1545 

NITYASEVA NURSING SCHOOL, PARNER, 

AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  V  VI  IV

 1545 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MENGAL NILAM GANPAT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/04/1996

 1546 

NITYASEVA NURSING SCHOOL, PARNER, 

AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  V  VI  IV

 1546 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWAR YOGITA ASHOK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/12/1997

 1547 

NITYASEVA NURSING SCHOOL, PARNER, 

AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  V  VI  IV

 1547 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SALUNKE ASHVINI DNYANDEO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/09/1998

 1548 

NITYASEVA NURSING SCHOOL, PARNER, 

AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  V  VI  IV

 1548 

12/09/2018

25/09/2018 To 28/09/2018

MISS  THONGIRE KAVITA NARAYAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/05/1999

 1549 

NITYASEVA NURSING SCHOOL, PARNER, 

AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  V  VI  IV

 1549 

12/09/2018

25/09/2018 To 28/09/2018

MISS  VARE PRATIBHA NIVRUTTI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/04/1997

 1550 

NITYASEVA NURSING SCHOOL, PARNER, 

AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  V  VI  IV

 1550 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAYAL SADHANA SAKHARAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/11/1999

 1551 

SAWALI SCHOOL OF NURSING, PARNER, 

AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  V  VI  IV

 1551 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BAGUL SHRADHA PANDURANG

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/06/2000

 1552 

SAWALI SCHOOL OF NURSING, PARNER, 

AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  V  VI  IV

 1552 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BAGUL KOMAL ASHOK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/07/1999

 1553 

SAWALI SCHOOL OF NURSING, PARNER, 

AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  V  VI  IV

 1553 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DATE ANITA BAPU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/07/1999

 1554 

SAWALI SCHOOL OF NURSING, PARNER, 

AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  V  VI  IV

 1554 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DATE SUNITA SAKHARAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/01/2000

 1555 

SAWALI SCHOOL OF NURSING, PARNER, 

AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  V  VI  IV

 1555 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DATIR ASHWINI BABAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/08/1999

 1556 

SAWALI SCHOOL OF NURSING, PARNER, 

AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  V  VI  IV

 1556 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GADGE KOMAL SAHEBRAV

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/01/1996

 1557 

SAWALI SCHOOL OF NURSING, PARNER, 

AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  V  VI  IV

 1557 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAIKWAD MONIKA MANIKRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/03/1999

 1558 

SAWALI SCHOOL OF NURSING, PARNER, 

AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  V  VI  IV

 1558 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GOPHANE SHUBHANGI DATTATRAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/05/1999

 1559 

SAWALI SCHOOL OF NURSING, PARNER, 

AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  V  VI  IV

 1559 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GORADE YOGITA BHOJINATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/11/1992

 1560 

SAWALI SCHOOL OF NURSING, PARNER, 

AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  V  VI  IV

 1560 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GOSAVI SAYALI ASHOK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/08/1997

 1561 

SAWALI SCHOOL OF NURSING, PARNER, 

AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  V  VI  IV

 1561 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHURDE KIRAN JANARDHAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/07/1998

 1562 

SAWALI SCHOOL OF NURSING, PARNER, 

AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  V  VI  IV

 1562 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KOLEKAR SHUBHANGI BHAUSAHEB

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/10/1996

 1563 

SAWALI SCHOOL OF NURSING, PARNER, 

AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  V  VI  IV

 1563 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PARADHI PUJA EKNATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/02/1998

 1564 

SAWALI SCHOOL OF NURSING, PARNER, 

AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  V  VI  IV

 1564 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SALUNKE SWATI VITTHAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/01/1990

 1565 

SAWALI SCHOOL OF NURSING, PARNER, 

AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  V  VI  IV

 1565 

12/09/2018

25/09/2018 To 28/09/2018

SMT  SATHE TEJASHRI MARUTI

cut 

Nee(WALUNJ TEJASHRI SAMBHAJI)

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/06/1999

 1566 

SAWALI SCHOOL OF NURSING, PARNER, 

AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  V  VI  IV

 1566 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WALUNJ NIKITA VITTHAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/06/2000

 1567 

GENERAL HOSPITAL, SATARA

GENERAL HOSPITAL, Satara

I  II  III  V  VI  IV

 1567 

12/09/2018

25/09/2018 To 28/09/2018

MISS  ATTAR MUSKAN ALTAF

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/04/1999

 1568 

GENERAL HOSPITAL, SATARA

GENERAL HOSPITAL, Satara

I  II  III  V  VI  IV

 1568 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BANSODE PRATIKSHA ARUN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/02/1999

 1569 

GENERAL HOSPITAL, SATARA

GENERAL HOSPITAL, Satara

I  II  III  V  VI  IV

 1569 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHAVAN SONALI RAMESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/10/1994

 1570 

GENERAL HOSPITAL, SATARA

GENERAL HOSPITAL, Satara

I  II  III  V  VI  IV

 1570 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAVIT ALISHA SUBHASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/11/1999

 1571 

GENERAL HOSPITAL, SATARA

GENERAL HOSPITAL, Satara

I  II  III  V  VI  IV

 1571 

12/09/2018

25/09/2018 To 28/09/2018

MISS  HINGMIRE PREETI RAJENDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/05/1998

 1572 

GENERAL HOSPITAL, SATARA

GENERAL HOSPITAL, Satara

I  II  III  V  VI  IV

 1572 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KADAM YOGITA SUBHASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/02/1999

 1573 

GENERAL HOSPITAL, SATARA

GENERAL HOSPITAL, Satara

I  II  III  V  VI  IV

 1573 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBALE RUPALI SADASHIV

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/02/1997

 1574 

GENERAL HOSPITAL, SATARA

GENERAL HOSPITAL, Satara

I  II  III  V  VI  IV

 1574 

12/09/2018

25/09/2018 To 28/09/2018

SMT  KARANDE ARATI SHASHIKANT

cut 

Nee(ROKDE ARATI SAGAR)



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/12/1998

 1575 

GENERAL HOSPITAL, SATARA

GENERAL HOSPITAL, Satara

I  II  III  V  VI  IV

 1575 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KEDAR KIRTI SUNIL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/03/2000

 1576 

GENERAL HOSPITAL, SATARA

GENERAL HOSPITAL, Satara

I  II  III  V  VI  IV

 1576 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHANDAIT ARATI SANJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/01/1990

 1577 

GENERAL HOSPITAL, SATARA

GENERAL HOSPITAL, Satara

I  II  III  V  VI  IV

 1577 

12/09/2018

25/09/2018 To 28/09/2018

SMT  MULLA JUBEDA HARUN

cut 

Nee(SHAIKH JUBEDA AMIR)

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/10/1991

 1578 

GENERAL HOSPITAL, SATARA

GENERAL HOSPITAL, Satara

I  II  III  V  VI  IV

 1578 

12/09/2018

25/09/2018 To 28/09/2018

SMT  NALAWADE MANJUSHRI DATTATRAYA

cut 

Nee(NALAWADE MANJUSHRI PRADIP)



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/11/1998

 1579 

GENERAL HOSPITAL, SATARA

GENERAL HOSPITAL, Satara

I  II  III  V  VI  IV

 1579 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NEVASE ARATI ASHOK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/11/1998

 1580 

GENERAL HOSPITAL, SATARA

GENERAL HOSPITAL, Satara

I  II  III  V  VI  IV

 1580 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SAWANT NILAM ANANDA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/04/1999

 1581 

GENERAL HOSPITAL, SATARA

GENERAL HOSPITAL, Satara

I  II  III  V  VI  IV

 1581 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SONKAMBLE PRIYA DIGAMBAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/05/1999

 1582 

GENERAL HOSPITAL, SATARA

GENERAL HOSPITAL, Satara

I  II  III  V  VI  IV

 1582 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAGHMARE KOMAL SANJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/10/1999

 1583 

GENERAL HOSPITAL, SATARA

GENERAL HOSPITAL, Satara

I  II  III  V  VI  IV

 1583 

12/09/2018

25/09/2018 To 28/09/2018

MISS  ZORE SANVI SHAMRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/04/1994

 1584 

SMT. INDUMATI RAMCHANDRA DESHMUKH 

SCHOOL OF NURSING, KHATAV, SATARA

GENERAL HOSPITAL, Satara

I  II  III  V  VI  IV

 1584 

12/09/2018

25/09/2018 To 28/09/2018

SMT  BAGAL GITA SURESH

cut 

Nee(JADHAV GITA SUSHANT)



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/08/1999

 1585 

SMT. INDUMATI RAMCHANDRA DESHMUKH 

SCHOOL OF NURSING, KHATAV, SATARA

GENERAL HOSPITAL, Satara

I  II  III  V  VI  IV

 1585 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DHAINJE POONAM NARAYAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/11/1999

 1586 

SMT. INDUMATI RAMCHANDRA DESHMUKH 

SCHOOL OF NURSING, KHATAV, SATARA

GENERAL HOSPITAL, Satara

I  II  III  V  VI  IV

 1586 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DHOLE POONAM DHANANJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/11/1998

 1587 

SMT. INDUMATI RAMCHANDRA DESHMUKH 

SCHOOL OF NURSING, KHATAV, SATARA

GENERAL HOSPITAL, Satara

I  II  III  V  VI  IV

 1587 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GHADAGE PRIYANKA VIKRAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/09/1999

 1588 

SMT. INDUMATI RAMCHANDRA DESHMUKH 

SCHOOL OF NURSING, KHATAV, SATARA

GENERAL HOSPITAL, Satara

I  II  III  V  VI  IV

 1588 

12/09/2018

25/09/2018 To 28/09/2018

MISS  INGALE GAURI SHARAD

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/11/1997

 1589 

SMT. INDUMATI RAMCHANDRA DESHMUKH 

SCHOOL OF NURSING, KHATAV, SATARA

GENERAL HOSPITAL, Satara

I  II  III  V  VI  IV

 1589 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JADAHV NIKITA MOHAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/05/1998

 1590 

SMT. INDUMATI RAMCHANDRA DESHMUKH 

SCHOOL OF NURSING, KHATAV, SATARA

GENERAL HOSPITAL, Satara

I  II  III  V  VI  IV

 1590 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JANKAR NISHA MARUTI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/05/1997

 1591 

SMT. INDUMATI RAMCHANDRA DESHMUKH 

SCHOOL OF NURSING, KHATAV, SATARA

GENERAL HOSPITAL, Satara

I  II  III  V  VI  IV

 1591 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KALOKHE DHANASHRI SADASHIV

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/07/1995

 1592 

SMT. INDUMATI RAMCHANDRA DESHMUKH 

SCHOOL OF NURSING, KHATAV, SATARA

GENERAL HOSPITAL, Satara

I  II  III  V  VI  IV

 1592 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHAIRMODE POONAM ARVIND

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/01/1999

 1593 

SMT. INDUMATI RAMCHANDRA DESHMUKH 

SCHOOL OF NURSING, KHATAV, SATARA

GENERAL HOSPITAL, Satara

I  II  III  V  VI  IV

 1593 

12/09/2018

25/09/2018 To 28/09/2018

MISS  METAKARI SONALI DHONDIRAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/01/2000

 1594 

SMT. INDUMATI RAMCHANDRA DESHMUKH 

SCHOOL OF NURSING, KHATAV, SATARA

GENERAL HOSPITAL, Satara

I  II  III  V  VI  IV

 1594 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NADAF FATIMA MEHABUB

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/06/1996

 1595 

SMT. INDUMATI RAMCHANDRA DESHMUKH 

SCHOOL OF NURSING, KHATAV, SATARA

GENERAL HOSPITAL, Satara

I  II  III  V  VI  IV

 1595 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWAR MOHINI VIJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/12/1996

 1596 

SMT. INDUMATI RAMCHANDRA DESHMUKH 

SCHOOL OF NURSING, KHATAV, SATARA

GENERAL HOSPITAL, Satara

I  II  III  V  VI  IV

 1596 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWAR RAJNANDINI TUKARAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/04/1999

 1597 

SMT. INDUMATI RAMCHANDRA DESHMUKH 

SCHOOL OF NURSING, KHATAV, SATARA

GENERAL HOSPITAL, Satara

I  II  III  V  VI  IV

 1597 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TANDALE MAYURI ARJUN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/12/1999

 1598 

SMT. INDUMATI RAMCHANDRA DESHMUKH 

SCHOOL OF NURSING, KHATAV, SATARA

GENERAL HOSPITAL, Satara

I  II  III  V  VI  IV

 1598 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TUPE PRIYANKA DADASO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/09/1999

 1599 

SMT. INDUMATI RAMCHANDRA DESHMUKH 

SCHOOL OF NURSING, KHATAV, SATARA

GENERAL HOSPITAL, Satara

I  II  III  V  VI  IV

 1599 

12/09/2018

25/09/2018 To 28/09/2018

MISS  UGALMOGALE SNEHAL ANANDRAV

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/11/1998

 1600 

SMT. INDUMATI RAMCHANDRA DESHMUKH 

SCHOOL OF NURSING, KHATAV, SATARA

GENERAL HOSPITAL, Satara

I  II  III  V  VI  IV

 1600 

12/09/2018

25/09/2018 To 28/09/2018

MISS  VIRKAR RANI LAXMAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/01/2000

 1601 

SMT. INDUMATI RAMCHANDRA DESHMUKH 

SCHOOL OF NURSING, KHATAV, SATARA

GENERAL HOSPITAL, Satara

I  II  III  V  VI  IV

 1601 

12/09/2018

25/09/2018 To 28/09/2018

MISS  VIRKAR RESHMA MOHAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/06/1992

 1602 

SMT. INDUMATI RAMCHANDRA DESHMUKH 

SCHOOL OF NURSING, KHATAV, SATARA

GENERAL HOSPITAL, Satara

I  II  III  V  VI  IV

 1602 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAGH GAURI BALKRISHNA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/02/1998

 1603 

SMT. INDUMATI RAMCHANDRA DESHMUKH 

SCHOOL OF NURSING, KHATAV, SATARA

GENERAL HOSPITAL, Satara

I  II  III  V  VI  IV

 1603 

12/09/2018

25/09/2018 To 28/09/2018

MISS  ZENDE PRATIBHA JAGADISH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/06/1999

 1604 

KANISHKA CHARITABLE TRUSTS, SCHOOL OF 

NURSING ,SATARA

GENERAL HOSPITAL, Satara

I  II  III  V  VI  IV

 1604 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHOSALE PRATIMA PAVAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/05/1997

 1605 

KANISHKA CHARITABLE TRUSTS, SCHOOL OF 

NURSING ,SATARA

GENERAL HOSPITAL, Satara

I  II  III  V  VI  IV

 1605 

12/09/2018

25/09/2018 To 28/09/2018

SMT  CHOPDAR GEETA MAHENDRA

cut 

Nee(JADHAV GEETA NITIN)

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/05/2000

 1606 

KANISHKA CHARITABLE TRUSTS, SCHOOL OF 

NURSING ,SATARA

GENERAL HOSPITAL, Satara

I  II  III  V  VI  IV

 1606 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DHONE BHAKTI MANOHAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/08/1999

 1607 

KANISHKA CHARITABLE TRUSTS, SCHOOL OF 

NURSING ,SATARA

GENERAL HOSPITAL, Satara

I  II  III  V  VI  IV

 1607 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GODSE YOGITA MOHAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/12/1997

 1608 

KANISHKA CHARITABLE TRUSTS, SCHOOL OF 

NURSING ,SATARA

GENERAL HOSPITAL, Satara

I  II  III  V  VI  IV

 1608 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GUJAR TEJASHRI VILAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/12/1998

 1609 

KANISHKA CHARITABLE TRUSTS, SCHOOL OF 

NURSING ,SATARA

GENERAL HOSPITAL, Satara

I  II  III  V  VI  IV

 1609 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JADHAV KALYANI PRADIP

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/05/1996

 1610 

KANISHKA CHARITABLE TRUSTS, SCHOOL OF 

NURSING ,SATARA

GENERAL HOSPITAL, Satara

I  II  III  V  VI  IV

 1610 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JADHAV PALLAVI SURYAKANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/01/2000

 1611 

KANISHKA CHARITABLE TRUSTS, SCHOOL OF 

NURSING ,SATARA

GENERAL HOSPITAL, Satara

I  II  III  V  VI  IV

 1611 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JANGAM SNEHAL SITARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/10/1996

 1612 

KANISHKA CHARITABLE TRUSTS, SCHOOL OF 

NURSING ,SATARA

GENERAL HOSPITAL, Satara

I  II  III  V  VI  IV

 1612 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE SONALI GAUTAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/02/1999

 1613 

KANISHKA CHARITABLE TRUSTS, SCHOOL OF 

NURSING ,SATARA

GENERAL HOSPITAL, Satara

I  II  III  V  VI  IV

 1613 

12/09/2018

25/09/2018 To 28/09/2018

MISS  LAVAND RUKMINI GULABRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/04/2000

 1614 

KANISHKA CHARITABLE TRUSTS, SCHOOL OF 

NURSING ,SATARA

GENERAL HOSPITAL, Satara

I  II  III  V  VI  IV

 1614 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MUJAWAR NILOFER GULAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/01/1999

 1615 

KANISHKA CHARITABLE TRUSTS, SCHOOL OF 

NURSING ,SATARA

GENERAL HOSPITAL, Satara

I  II  III  V  VI  IV

 1615 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWAR PRAGATI BALU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/12/1996

 1616 

KANISHKA CHARITABLE TRUSTS, SCHOOL OF 

NURSING ,SATARA

GENERAL HOSPITAL, Satara

I  II  III  V  VI  IV

 1616 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWAR MAYURI NATHA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/10/1983

 1617 

KANISHKA CHARITABLE TRUSTS, SCHOOL OF 

NURSING ,SATARA

GENERAL HOSPITAL, Satara

I  II  III  V  VI  IV

 1617 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWAR ARUNA VASANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/04/1986

 1618 

KANISHKA CHARITABLE TRUSTS, SCHOOL OF 

NURSING ,SATARA

GENERAL HOSPITAL, Satara

I  II  III  V  VI  IV

 1618 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SALUNKHE ASHATAI BALIRAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/06/1999

 1619 

KANISHKA CHARITABLE TRUSTS, SCHOOL OF 

NURSING ,SATARA

GENERAL HOSPITAL, Satara

I  II  III  V  VI  IV

 1619 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHINDE JYOTI SHIVAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/05/1999

 1620 

KANISHKA CHARITABLE TRUSTS, SCHOOL OF 

NURSING ,SATARA

GENERAL HOSPITAL, Satara

I  II  III  V  VI  IV

 1620 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHINDE SANGITA VITTHAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/06/1999

 1621 

KANISHKA CHARITABLE TRUSTS, SCHOOL OF 

NURSING ,SATARA

GENERAL HOSPITAL, Satara

I  II  III  V  VI  IV

 1621 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHITOLE ASHWINI SANJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/11/1998

 1622 

APARNA INST. OF NURSING EDUCATION , KARAD

GENERAL HOSPITAL, Satara

I  II  III  V  VI  IV

 1622 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GANGURDE HEMA RAMESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/07/1996

 1623 

APARNA INST. OF NURSING EDUCATION , KARAD

GENERAL HOSPITAL, Satara

I  II  III  V  VI  IV

 1623 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE ARCHANA SHIVALING

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/08/1995

 1624 

APARNA INST. OF NURSING EDUCATION , KARAD

GENERAL HOSPITAL, Satara

I  II  III  V  VI  IV

 1624 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KARANDE ASHWINI RAMESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/12/1997

 1625 

APARNA INST. OF NURSING EDUCATION , KARAD

GENERAL HOSPITAL, Satara

I  II  III  V  VI  IV

 1625 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MATE KAJAL DILIP

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/11/1999

 1626 

APARNA INST. OF NURSING EDUCATION , KARAD

GENERAL HOSPITAL, Satara

I  II  III  V  VI  IV

 1626 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MORE ROHINI EKNATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/06/1996

 1627 

APARNA INST. OF NURSING EDUCATION , KARAD

GENERAL HOSPITAL, Satara

I  II  III  V  VI  IV

 1627 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWALKAR MADHURI LAXMAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/01/1994

 1628 

APARNA INST. OF NURSING EDUCATION , KARAD

GENERAL HOSPITAL, Satara

I  II  III  V  VI  IV

 1628 

12/09/2018

25/09/2018 To 28/09/2018

MISS  THORAWADE KIRAN SHIVAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/12/1998

 1629 

SHIVRASHTRA COLLEGE OF NURSING , KARAD , 

SATARA

GENERAL HOSPITAL, Satara

I  II  III  V  VI  IV

 1629 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHISE NAKUSA RAGHUNATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/01/2000

 1630 

SHIVRASHTRA COLLEGE OF NURSING , KARAD , 

SATARA

GENERAL HOSPITAL, Satara

I  II  III  V  VI  IV

 1630 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DHULAP SHRUTIKA GANESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/05/1996

 1631 

SHIVRASHTRA COLLEGE OF NURSING , KARAD , 

SATARA

GENERAL HOSPITAL, Satara

I  II  III  V  VI  IV

 1631 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JAMDAR SUNITA SUNIL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/05/1998

 1632 

SHIVRASHTRA COLLEGE OF NURSING , KARAD , 

SATARA

GENERAL HOSPITAL, Satara

I  II  III  V  VI  IV

 1632 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JAMDAR KAJAL PAVAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/08/1995

 1633 

SHIVRASHTRA COLLEGE OF NURSING , KARAD , 

SATARA

GENERAL HOSPITAL, Satara

I  II  III  V  VI  IV

 1633 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE KIRAN ADHIK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/03/1999

 1634 

SHIVRASHTRA COLLEGE OF NURSING , KARAD , 

SATARA

GENERAL HOSPITAL, Satara

I  II  III  V  VI  IV

 1634 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE SUJATA VIKAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/08/1999

 1635 

SHIVRASHTRA COLLEGE OF NURSING , KARAD , 

SATARA

GENERAL HOSPITAL, Satara

I  II  III  V  VI  IV

 1635 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHAWALE PRITI RAVINDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/10/1999

 1636 

SHIVRASHTRA COLLEGE OF NURSING , KARAD , 

SATARA

GENERAL HOSPITAL, Satara

I  II  III  V  VI  IV

 1636 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MADALE MANJULA MARUTI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/03/1999

 1637 

SHIVRASHTRA COLLEGE OF NURSING , KARAD , 

SATARA

GENERAL HOSPITAL, Satara

I  II  III  V  VI  IV

 1637 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MADANE SEEMA SUBHASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/11/1999

 1638 

SHIVRASHTRA COLLEGE OF NURSING , KARAD , 

SATARA

GENERAL HOSPITAL, Satara

I  II  III  V  VI  IV

 1638 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MANE TEJASWI BAJIRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/07/1995

 1639 

SHIVRASHTRA COLLEGE OF NURSING , KARAD , 

SATARA

GENERAL HOSPITAL, Satara

I  II  III  V  VI  IV

 1639 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MANGALEKARSUTAR NAFISA SHABBIR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/12/1998

 1640 

SHIVRASHTRA COLLEGE OF NURSING , KARAD , 

SATARA

GENERAL HOSPITAL, Satara

I  II  III  V  VI  IV

 1640 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SAKATE SUJATA SANJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/06/2000

 1641 

SHIVRASHTRA COLLEGE OF NURSING , KARAD , 

SATARA

GENERAL HOSPITAL, Satara

I  II  III  V  VI  IV

 1641 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SATHE POONAM ADHIK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/07/1999

 1642 

SHIVRASHTRA COLLEGE OF NURSING , KARAD , 

SATARA

GENERAL HOSPITAL, Satara

I  II  III  V  VI  IV

 1642 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SATHE SONALI ANANDRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/07/2000

 1643 

SHIVRASHTRA COLLEGE OF NURSING , KARAD , 

SATARA

GENERAL HOSPITAL, Satara

I  II  III  V  VI  IV

 1643 

12/09/2018

25/09/2018 To 28/09/2018

MISS  THORAT VARSHA SANTOSH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/06/1998

 1644 

SHIVRASHTRA COLLEGE OF NURSING , KARAD , 

SATARA

GENERAL HOSPITAL, Satara

I  II  III  V  VI  IV

 1644 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TUPE NILAM DILIP

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/08/1996

 1645 

SHIVRASHTRA COLLEGE OF NURSING , KARAD , 

SATARA

GENERAL HOSPITAL, Satara

I  II  III  V  VI  IV

 1645 

12/09/2018

25/09/2018 To 28/09/2018

MISS  VEER AYESHA BHIMRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/02/2000

 1646 

SHIVRASHTRA COLLEGE OF NURSING , KARAD , 

SATARA

GENERAL HOSPITAL, Satara

I  II  III  V  VI  IV

 1646 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAGHMARE PRAJAKTA VISHWAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/06/1999

 1647 

SHIVRASHTRA COLLEGE OF NURSING , KARAD , 

SATARA

GENERAL HOSPITAL, Satara

I  II  III  V  VI  IV

 1647 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAKALE PALLAVI VIKAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/08/1999

 1648 

SHIVRASHTRA COLLEGE OF NURSING , KARAD , 

SATARA

GENERAL HOSPITAL, Satara

I  II  III  V  VI  IV

 1648 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAYADANDE POONAM POPAT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/06/1990

 1649 

RAJMATA NURSING SCHOOL, SATARA

GENERAL HOSPITAL, Satara

I  II  III  V  VI  IV

 1649 

12/09/2018

25/09/2018 To 28/09/2018

SMT  BALLAL VARSHA JAYASING

cut 

Nee(GHADGE VARSHA AMOL)

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/01/2000

 1650 

RAJMATA NURSING SCHOOL, SATARA

GENERAL HOSPITAL, Satara

I  II  III  V  VI  IV

 1650 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHISE PRAJAKTA KRISHNAT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/09/1994

 1651 

RAJMATA NURSING SCHOOL, SATARA

GENERAL HOSPITAL, Satara

I  II  III  V  VI  IV

 1651 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHONDAVE ASHA ANANDA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/10/1999

 1652 

RAJMATA NURSING SCHOOL, SATARA

GENERAL HOSPITAL, Satara

I  II  III  V  VI  IV

 1652 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DIXIT PORNIMA RAMCHANDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/08/1999

 1653 

RAJMATA NURSING SCHOOL, SATARA

GENERAL HOSPITAL, Satara

I  II  III  V  VI  IV

 1653 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DIXIT POOJA NITIN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/07/2000

 1654 

RAJMATA NURSING SCHOOL, SATARA

GENERAL HOSPITAL, Satara

I  II  III  V  VI  IV

 1654 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DOIPHODE MANALI GHANASHYAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/08/1999

 1655 

RAJMATA NURSING SCHOOL, SATARA

GENERAL HOSPITAL, Satara

I  II  III  V  VI  IV

 1655 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAIKWAD AGNI NIVRUTTI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/03/1999

 1656 

RAJMATA NURSING SCHOOL, SATARA

GENERAL HOSPITAL, Satara

I  II  III  V  VI  IV

 1656 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KADAM SANCHITA SUBHASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/10/1990

 1657 

RAJMATA NURSING SCHOOL, SATARA

GENERAL HOSPITAL, Satara

I  II  III  V  VI  IV

 1657 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KALE SONAL SUNDARSING

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/08/1998

 1658 

RAJMATA NURSING SCHOOL, SATARA

GENERAL HOSPITAL, Satara

I  II  III  V  VI  IV

 1658 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHARAT SWAPNALI SHIVAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/10/1996

 1659 

RAJMATA NURSING SCHOOL, SATARA

GENERAL HOSPITAL, Satara

I  II  III  V  VI  IV

 1659 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MANE DHANSHREE SANJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/08/1997

 1660 

RAJMATA NURSING SCHOOL, SATARA

GENERAL HOSPITAL, Satara

I  II  III  V  VI  IV

 1660 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MORE ASHWINI RAMESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/11/1998

 1661 

RAJMATA NURSING SCHOOL, SATARA

GENERAL HOSPITAL, Satara

I  II  III  V  VI  IV

 1661 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NALWADE VIDYA SHAHAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/04/1999

 1662 

RAJMATA NURSING SCHOOL, SATARA

GENERAL HOSPITAL, Satara

I  II  III  V  VI  IV

 1662 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RAKSHE SUNITA HANMANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/02/1998

 1663 

RAJMATA NURSING SCHOOL, SATARA

GENERAL HOSPITAL, Satara

I  II  III  V  VI  IV

 1663 

12/09/2018

25/09/2018 To 28/09/2018

MISS  REDE POONAM PANDURANG

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/03/1998

 1664 

RAJMATA NURSING SCHOOL, SATARA

GENERAL HOSPITAL, Satara

I  II  III  V  VI  IV

 1664 

12/09/2018

25/09/2018 To 28/09/2018

MISS  ROKADE AISHWARYA YUVRAJ

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/10/1994

 1665 

RAJMATA NURSING SCHOOL, SATARA

GENERAL HOSPITAL, Satara

I  II  III  V  VI  IV

 1665 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SAWANT MADHURI BHIMRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/05/2000

 1666 

RAJMATA NURSING SCHOOL, SATARA

GENERAL HOSPITAL, Satara

I  II  III  V  VI  IV

 1666 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHIKALGAR ALMAS SIKANDAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/01/2000

 1667 

RAJMATA NURSING SCHOOL, SATARA

GENERAL HOSPITAL, Satara

I  II  III  V  VI  IV

 1667 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHINDE TRUPTI RAVINDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/11/1998

 1668 

C.P.R. GENERAL HOSPITAL, KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1668 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BURUD SWAPNALI BALAVANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/09/1998

 1669 

C.P.R. GENERAL HOSPITAL, KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1669 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DESAI ASHWINI ANANDA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/11/1997

 1670 

C.P.R. GENERAL HOSPITAL, KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1670 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DESAI KAVITA SUMIT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/10/1998

 1671 

C.P.R. GENERAL HOSPITAL, KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1671 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAWALI RAJANI NANAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/06/1999

 1672 

C.P.R. GENERAL HOSPITAL, KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1672 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GHOSALKAR HARSHADA MAHIPATI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/11/1998

 1673 

C.P.R. GENERAL HOSPITAL, KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1673 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GURAV RAJASHRI SURESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

31/12/1998

 1674 

C.P.R. GENERAL HOSPITAL, KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1674 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GURAV SUJATA PANDURANG

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/04/1998

 1675 

C.P.R. GENERAL HOSPITAL, KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1675 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GURAV VARSHA SANJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/03/1998

 1676 

C.P.R. GENERAL HOSPITAL, KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1676 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE AISHWARYA MAHADEV

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/09/1998

 1677 

C.P.R. GENERAL HOSPITAL, KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1677 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE SHITAL PANDURANG

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/04/1993

 1678 

C.P.R. GENERAL HOSPITAL, KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1678 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KOKANI DEEPIKA HIRAMAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/09/1997

 1679 

C.P.R. GENERAL HOSPITAL, KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1679 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KOLAPATE JANABAI GANGARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

31/12/1998

 1680 

C.P.R. GENERAL HOSPITAL, KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1680 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KORAVI TEJASWINI VILAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/08/1999

 1681 

C.P.R. GENERAL HOSPITAL, KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1681 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MORE SNEHAL BALASO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/07/2000

 1682 

C.P.R. GENERAL HOSPITAL, KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1682 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PADVI RUTUJA KIRAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/09/1998

 1683 

C.P.R. GENERAL HOSPITAL, KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1683 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PATIL SHARADA BAJIRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/01/1999

 1684 

C.P.R. GENERAL HOSPITAL, KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1684 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PRABHAVALE KOMAL ASHOK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/12/1998

 1685 

C.P.R. GENERAL HOSPITAL, KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1685 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SUTAR MAYURI BALVANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/08/1993

 1686 

WESTERN MAHARASHTRA SCHOOL OF NURSING, 

TILWANI, KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1686 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHOSALE POOJA MAHAVIR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/05/1995

 1687 

WESTERN MAHARASHTRA SCHOOL OF NURSING, 

TILWANI, KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1687 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAIKWAD SURYALI KUMAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/08/1994

 1688 

WESTERN MAHARASHTRA SCHOOL OF NURSING, 

TILWANI, KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1688 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAYKWAD ADARSHA TATYASO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/06/1988

 1689 

WESTERN MAHARASHTRA SCHOOL OF NURSING, 

TILWANI, KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1689 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GUDAGI SUMAN MALLAPPA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/01/1990

 1690 

WESTERN MAHARASHTRA SCHOOL OF NURSING, 

TILWANI, KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1690 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE PAURNIMA VILAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/07/1998

 1691 

WESTERN MAHARASHTRA SCHOOL OF NURSING, 

TILWANI, KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1691 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE UJWALA DAGADU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/08/1994

 1692 

WESTERN MAHARASHTRA SCHOOL OF NURSING, 

TILWANI, KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1692 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE PRADNYA BABAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/06/1990

 1693 

WESTERN MAHARASHTRA SCHOOL OF NURSING, 

TILWANI, KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1693 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE PRAJAKTA VILAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/04/1998

 1694 

WESTERN MAHARASHTRA SCHOOL OF NURSING, 

TILWANI, KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1694 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MANE UMA RAMESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/05/1989

 1695 

WESTERN MAHARASHTRA SCHOOL OF NURSING, 

TILWANI, KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1695 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MISAL DIPALI SUBHASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/10/1999

 1696 

WESTERN MAHARASHTRA SCHOOL OF NURSING, 

TILWANI, KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1696 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHEWALE SHRADHARANI ANANDRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/10/1998

 1697 

WESTERN MAHARASHTRA SCHOOL OF NURSING, 

TILWANI, KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1697 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHINGE CHARUSHEELA SURENDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/08/1999

 1698 

WESTERN MAHARASHTRA SCHOOL OF NURSING, 

TILWANI, KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1698 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHINGE PRATIKSHA PRAKASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/09/1984

 1699 

WESTERN MAHARASHTRA SCHOOL OF NURSING, 

TILWANI, KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1699 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SURYAVANSHI RUPALI BABAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/05/2000

 1700 

WESTERN MAHARASHTRA SCHOOL OF NURSING, 

TILWANI, KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1700 

12/09/2018

25/09/2018 To 28/09/2018

MISS  VALE ANJANA DEEPAK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/05/1998

 1701 

MAHALAXMI NURSING INSTITUTE, KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1701 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BIRAJE VIDYA TANAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/03/1999

 1702 

MAHALAXMI NURSING INSTITUTE, KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1702 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHAVAN VARSHA BHIKAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/07/1999

 1703 

MAHALAXMI NURSING INSTITUTE, KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1703 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JADHAV ASHWINI SAMBHAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/03/1999

 1704 

MAHALAXMI NURSING INSTITUTE, KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1704 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE KIRAN DILIP

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/09/1999

 1705 

MAHALAXMI NURSING INSTITUTE, KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1705 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE POOJA PANDURANG

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/08/1999

 1706 

MAHALAXMI NURSING INSTITUTE, KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1706 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE ASHWINI VISHWAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/08/1996

 1707 

MAHALAXMI NURSING INSTITUTE, KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1707 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE ASHWINI NAMDEV

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/08/1994

 1708 

MAHALAXMI NURSING INSTITUTE, KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1708 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE UTKARSHA RAJENDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/08/1996

 1709 

MAHALAXMI NURSING INSTITUTE, KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1709 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE BHARTI SANJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/10/1996

 1710 

MAHALAXMI NURSING INSTITUTE, KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1710 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE KOMAL PANDURANG

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/10/1995

 1711 

MAHALAXMI NURSING INSTITUTE, KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1711 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE DIPALI DAGADU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/11/1995

 1712 

MAHALAXMI NURSING INSTITUTE, KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1712 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE ROJAS PAVALAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/05/2000

 1713 

MAHALAXMI NURSING INSTITUTE, KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1713 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MANDPALE RASIKA ANANDA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/07/1996

 1714 

MAHALAXMI NURSING INSTITUTE, KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1714 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MOHITE SHIVANI SHASHIKANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/09/1999

 1715 

MAHALAXMI NURSING INSTITUTE, KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1715 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWAR ANURADHA BHAGWAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/09/1999

 1716 

MAHALAXMI NURSING INSTITUTE, KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1716 

12/09/2018

25/09/2018 To 28/09/2018

MISS  POL NIVEDITA GAJANAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/05/1994

 1717 

MAHALAXMI NURSING INSTITUTE, KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1717 

12/09/2018

25/09/2018 To 28/09/2018

MISS  VANJARE TEJA HINDURAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/12/1998

 1718 

MAHALAXMI NURSING INSTITUTE, KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1718 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAGHMARE AARTI NISHIKANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/10/1999

 1719 

Y.D. MANE SCHOOL OF NURSING, KAGAL, 

KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1719 

12/09/2018

25/09/2018 To 28/09/2018

MISS  AIWALE KAJAL SANJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/06/1997

 1720 

Y.D. MANE SCHOOL OF NURSING, KAGAL, 

KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1720 

12/09/2018

25/09/2018 To 28/09/2018

MISS  AWALE SNEHA ANIL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/04/1991

 1721 

Y.D. MANE SCHOOL OF NURSING, KAGAL, 

KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1721 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHAWARI SUNITA TUKARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

31/01/2000

 1722 

Y.D. MANE SCHOOL OF NURSING, KAGAL, 

KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1722 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHORE PRAMILA ANIL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/09/1999

 1723 

Y.D. MANE SCHOOL OF NURSING, KAGAL, 

KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1723 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHOUGULE ASHWINI RAJARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/12/1998

 1724 

Y.D. MANE SCHOOL OF NURSING, KAGAL, 

KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1724 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DESAI BHAGYASHRI ANIL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/01/1997

 1725 

Y.D. MANE SCHOOL OF NURSING, KAGAL, 

KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1725 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GOVINDAGOL SNEHLATA SURESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/04/1999

 1726 

Y.D. MANE SCHOOL OF NURSING, KAGAL, 

KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1726 

12/09/2018

25/09/2018 To 28/09/2018

MISS  HEGADE RAJASHREE VISHNU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/11/1998

 1727 

Y.D. MANE SCHOOL OF NURSING, KAGAL, 

KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1727 

12/09/2018

25/09/2018 To 28/09/2018

MISS  HEGADE KAJAL DINKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/09/1999

 1728 

Y.D. MANE SCHOOL OF NURSING, KAGAL, 

KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1728 

12/09/2018

25/09/2018 To 28/09/2018

MISS  INDALAKAR POOJA BABASAHEB

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/06/1999

 1729 

Y.D. MANE SCHOOL OF NURSING, KAGAL, 

KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1729 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE PRAGATI EKNATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/02/1990

 1730 

Y.D. MANE SCHOOL OF NURSING, KAGAL, 

KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1730 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE SUSHMA VIJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/03/1999

 1731 

Y.D. MANE SCHOOL OF NURSING, KAGAL, 

KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1731 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE DAMINI SHRIMANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/01/1999

 1732 

Y.D. MANE SCHOOL OF NURSING, KAGAL, 

KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1732 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE AMRAPALI DAGADU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/06/1999

 1733 

Y.D. MANE SCHOOL OF NURSING, KAGAL, 

KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1733 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE DHANASHRI DAGADU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/06/1999

 1734 

Y.D. MANE SCHOOL OF NURSING, KAGAL, 

KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1734 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE AMRUTA POPAT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/07/1999

 1735 

Y.D. MANE SCHOOL OF NURSING, KAGAL, 

KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1735 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE ASHWINI BALU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/01/1992

 1736 

Y.D. MANE SCHOOL OF NURSING, KAGAL, 

KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1736 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE RANI DATTATRAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/06/1999

 1737 

Y.D. MANE SCHOOL OF NURSING, KAGAL, 

KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1737 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHARADE PRIYANKA PANDURANG

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/02/1998

 1738 

Y.D. MANE SCHOOL OF NURSING, KAGAL, 

KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1738 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KOKARE ANITA SHAMRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/10/1997

 1739 

Y.D. MANE SCHOOL OF NURSING, KAGAL, 

KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1739 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KURHADE DIPALI ANANDA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/07/1999

 1740 

Y.D. MANE SCHOOL OF NURSING, KAGAL, 

KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1740 

12/09/2018

25/09/2018 To 28/09/2018

MISS  LOKHANDE SHIVANI NAMDEV

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/05/1996

 1741 

Y.D. MANE SCHOOL OF NURSING, KAGAL, 

KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1741 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MAGADUMALISVADD SAVITRA MARUTI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/01/1999

 1742 

Y.D. MANE SCHOOL OF NURSING, KAGAL, 

KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1742 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MANE PRARTHANA SUSHIL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/09/1998

 1743 

Y.D. MANE SCHOOL OF NURSING, KAGAL, 

KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1743 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHINDE PRIYANKA PAWAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/11/1992

 1744 

Y.D. MANE SCHOOL OF NURSING, KAGAL, 

KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1744 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHINDE NILAM SUKUMAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/06/1999

 1745 

Y.D. MANE SCHOOL OF NURSING, KAGAL, 

KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1745 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHINGADE AMRUTA RAMESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/03/2000

 1746 

Y.D. MANE SCHOOL OF NURSING, KAGAL, 

KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1746 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TIBILE HARSHADA PRAKASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/08/1991

 1747 

Y.D. MANE SCHOOL OF NURSING, KAGAL, 

KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1747 

12/09/2018

25/09/2018 To 28/09/2018

MISS  VHATKAR RUPALI SUBHASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/08/1996

 1748 

Y.D. MANE SCHOOL OF NURSING, KAGAL, 

KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1748 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAGHRE MALATI DINKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/09/1998

 1749 

KAI. BALWANTRAO HANUMANTRAO PATIL 

SHIKSHAN PRASARAK MANDAL, KARVIR, 

KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1749 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BANDGAR GEETA VILAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/10/1991

 1750 

KAI. BALWANTRAO HANUMANTRAO PATIL 

SHIKSHAN PRASARAK MANDAL, KARVIR, 

KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1750 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DABHADE KALYANI SHARAD

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/02/1996

 1751 

KAI. BALWANTRAO HANUMANTRAO PATIL 

SHIKSHAN PRASARAK MANDAL, KARVIR, 

KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1751 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DESAI NAMRATA VILAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/09/1999

 1752 

KAI. BALWANTRAO HANUMANTRAO PATIL 

SHIKSHAN PRASARAK MANDAL, KARVIR, 

KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1752 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAIKWAD PRIYANKA SANJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/06/1989

 1753 

KAI. BALWANTRAO HANUMANTRAO PATIL 

SHIKSHAN PRASARAK MANDAL, KARVIR, 

KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1753 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GODANE RESHMA ASHOK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/05/1998

 1754 

KAI. BALWANTRAO HANUMANTRAO PATIL 

SHIKSHAN PRASARAK MANDAL, KARVIR, 

KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1754 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JADHAV YOGITA JALINDAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/05/1998

 1755 

KAI. BALWANTRAO HANUMANTRAO PATIL 

SHIKSHAN PRASARAK MANDAL, KARVIR, 

KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1755 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE RAJASHRI SAMBHAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/05/1999

 1756 

KAI. BALWANTRAO HANUMANTRAO PATIL 

SHIKSHAN PRASARAK MANDAL, KARVIR, 

KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1756 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE ASHLESHA NIVAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/06/1999

 1757 

KAI. BALWANTRAO HANUMANTRAO PATIL 

SHIKSHAN PRASARAK MANDAL, KARVIR, 

KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1757 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE NEHA BALU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/11/1995

 1758 

KAI. BALWANTRAO HANUMANTRAO PATIL 

SHIKSHAN PRASARAK MANDAL, KARVIR, 

KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1758 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE PALLAVI DAJEE

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/04/1988

 1759 

KAI. BALWANTRAO HANUMANTRAO PATIL 

SHIKSHAN PRASARAK MANDAL, KARVIR, 

KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1759 

12/09/2018

25/09/2018 To 28/09/2018

SMT  KAMBLE MANISHA PANDURANG

cut 

Nee(KAMBLE MANISHA VISHVAS)

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/06/1999

 1760 

KAI. BALWANTRAO HANUMANTRAO PATIL 

SHIKSHAN PRASARAK MANDAL, KARVIR, 

KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1760 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE KAJAL PANDURANG

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

31/01/1998

 1761 

KAI. BALWANTRAO HANUMANTRAO PATIL 

SHIKSHAN PRASARAK MANDAL, KARVIR, 

KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1761 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE SEEMA PRAKASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/10/1998

 1762 

KAI. BALWANTRAO HANUMANTRAO PATIL 

SHIKSHAN PRASARAK MANDAL, KARVIR, 

KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1762 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE SMITA JAGANNATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/02/1993

 1763 

KAI. BALWANTRAO HANUMANTRAO PATIL 

SHIKSHAN PRASARAK MANDAL, KARVIR, 

KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1763 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE VARSHA VILAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/12/1994

 1764 

KAI. BALWANTRAO HANUMANTRAO PATIL 

SHIKSHAN PRASARAK MANDAL, KARVIR, 

KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1764 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE SUPRIYA SARDAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/04/1999

 1765 

KAI. BALWANTRAO HANUMANTRAO PATIL 

SHIKSHAN PRASARAK MANDAL, KARVIR, 

KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1765 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KATKOLE POOJA SUBHASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/04/1999

 1766 

KAI. BALWANTRAO HANUMANTRAO PATIL 

SHIKSHAN PRASARAK MANDAL, KARVIR, 

KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1766 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KUMBHAR SWAPNALI RAJARAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/08/1998

 1767 

KAI. BALWANTRAO HANUMANTRAO PATIL 

SHIKSHAN PRASARAK MANDAL, KARVIR, 

KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1767 

12/09/2018

25/09/2018 To 28/09/2018

MISS  POWAR SUMATI VILAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/01/1998

 1768 

KAI. BALWANTRAO HANUMANTRAO PATIL 

SHIKSHAN PRASARAK MANDAL, KARVIR, 

KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1768 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SATPUTE UJAWALA DATTATRAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/03/1999

 1769 

SARASWATI GAIKWAD NURSING SCHOOL , KOTOLI, 

PANHALA, KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1769 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHOPADE MADHURI TANAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/03/1999

 1770 

SARASWATI GAIKWAD NURSING SCHOOL , KOTOLI, 

PANHALA, KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1770 

12/09/2018

25/09/2018 To 28/09/2018

MISS  HANKARE SARIKA DHONDIRAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

31/01/1999

 1771 

SARASWATI GAIKWAD NURSING SCHOOL , KOTOLI, 

PANHALA, KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1771 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JADHAV SHITAL ARUN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/01/1996

 1772 

SARASWATI GAIKWAD NURSING SCHOOL , KOTOLI, 

PANHALA, KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1772 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JADHAV ASMITA ARUN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/09/1999

 1773 

SARASWATI GAIKWAD NURSING SCHOOL , KOTOLI, 

PANHALA, KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1773 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JADHAV KAJAL BABASO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/08/1999

 1774 

SARASWATI GAIKWAD NURSING SCHOOL , KOTOLI, 

PANHALA, KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1774 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE SHITAL BABAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/01/1999

 1775 

SARASWATI GAIKWAD NURSING SCHOOL , KOTOLI, 

PANHALA, KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1775 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE KALPANA ANANDA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/06/1998

 1776 

SARASWATI GAIKWAD NURSING SCHOOL , KOTOLI, 

PANHALA, KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1776 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE SUJATA BALU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/09/1999

 1777 

SARASWATI GAIKWAD NURSING SCHOOL , KOTOLI, 

PANHALA, KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1777 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE AISHWARYA PRASHANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/12/1996

 1778 

SARASWATI GAIKWAD NURSING SCHOOL , KOTOLI, 

PANHALA, KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1778 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE JOSHNA BALU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/05/1996

 1779 

SARASWATI GAIKWAD NURSING SCHOOL , KOTOLI, 

PANHALA, KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1779 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE UJWALA HINDURAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/09/1998

 1780 

SARASWATI GAIKWAD NURSING SCHOOL , KOTOLI, 

PANHALA, KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1780 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE ASMITA RAJARAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/08/1998

 1781 

SARASWATI GAIKWAD NURSING SCHOOL , KOTOLI, 

PANHALA, KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1781 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLESANJAY SUPRIYA SANJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/09/1998

 1782 

SARASWATI GAIKWAD NURSING SCHOOL , KOTOLI, 

PANHALA, KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1782 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MORE POOJA SARJERAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/04/1992

 1783 

SARASWATI GAIKWAD NURSING SCHOOL , KOTOLI, 

PANHALA, KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1783 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PANDHARE TANUJA SARJERAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/01/1993

 1784 

SARASWATI GAIKWAD NURSING SCHOOL , KOTOLI, 

PANHALA, KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1784 

12/09/2018

25/09/2018 To 28/09/2018

MISS  POWAR SUSHAMA SARJERAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/04/1999

 1785 

SARASWATI GAIKWAD NURSING SCHOOL , KOTOLI, 

PANHALA, KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1785 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SAMANT PRAMILA NARAYAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/01/1999

 1786 

SARASWATI GAIKWAD NURSING SCHOOL , KOTOLI, 

PANHALA, KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1786 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHINGADE ALISHA SARJERAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/10/1989

 1787 

SARASWATI GAIKWAD NURSING SCHOOL , KOTOLI, 

PANHALA, KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1787 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SORATE ASHWINI DILIP

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/10/1998

 1788 

SAU. JEBELINA NURSING SCHOOL, GARGOTI, 

KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1788 

12/09/2018

25/09/2018 To 28/09/2018

MISS  FARAKATE ASHLESHA ARVIND

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/04/1998

 1789 

SAU. JEBELINA NURSING SCHOOL, GARGOTI, 

KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1789 

12/09/2018

25/09/2018 To 28/09/2018

SMT  JATHAR AMBUTAI DIGAMBAR

cut 

Nee(MORE AMBUTAI SANTOSH)

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/11/1998

 1790 

SAU. JEBELINA NURSING SCHOOL, GARGOTI, 

KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1790 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBALE AMRUTA ASHOK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/09/1997

 1791 

SAU. JEBELINA NURSING SCHOOL, GARGOTI, 

KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1791 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE JYOTI BHIMRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/05/1999

 1792 

SAU. JEBELINA NURSING SCHOOL, GARGOTI, 

KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1792 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE PRARTHANA DATTATRAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/06/1998

 1793 

SAU. JEBELINA NURSING SCHOOL, GARGOTI, 

KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1793 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE SUSMITA KRISHNAT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/09/1998

 1794 

SAU. JEBELINA NURSING SCHOOL, GARGOTI, 

KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1794 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE UJWALA PRAKASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/02/1999

 1795 

SAU. JEBELINA NURSING SCHOOL, GARGOTI, 

KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1795 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHETAL TEJASWINI RAJENDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/04/1999

 1796 

SAU. JEBELINA NURSING SCHOOL, GARGOTI, 

KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1796 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHORATE KOMAL TUKARAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/07/1998

 1797 

SAU. JEBELINA NURSING SCHOOL, GARGOTI, 

KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1797 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MASKAR KASTURI SHAMARAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/06/2000

 1798 

SAU. JEBELINA NURSING SCHOOL, GARGOTI, 

KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1798 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NAGARPOLE NANDINI SANJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/12/1999

 1799 

SAU. JEBELINA NURSING SCHOOL, GARGOTI, 

KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1799 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PATIL SHAMAL BABURAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/09/1998

 1800 

SAU. JEBELINA NURSING SCHOOL, GARGOTI, 

KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1800 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PATIL SARIKA SHIVAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/10/1998

 1801 

SAU. JEBELINA NURSING SCHOOL, GARGOTI, 

KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1801 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PATOLE KIRTI RANGARAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/02/2000

 1802 

SAU. JEBELINA NURSING SCHOOL, GARGOTI, 

KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1802 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SONAGEKAR KOMAL BAJIRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/07/1998

 1803 

SAU. JEBELINA NURSING SCHOOL, GARGOTI, 

KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1803 

12/09/2018

25/09/2018 To 28/09/2018

MISS  ZORE DEEPALI BHARAT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/07/1990

 1804 

SAHAKAR MAHARSHI TATYASHEB KORE NURSING 

SCHOOL , HATKANGALE, KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1804 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BANSODE SHUBHANGI SHAHAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/10/1998

 1805 

SAHAKAR MAHARSHI TATYASHEB KORE NURSING 

SCHOOL , HATKANGALE, KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1805 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DAHIWADE PRATIKSHA PRAKASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/01/2000

 1806 

SAHAKAR MAHARSHI TATYASHEB KORE NURSING 

SCHOOL , HATKANGALE, KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1806 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAVALI NIKITA GOVIND

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/02/1998

 1807 

SAHAKAR MAHARSHI TATYASHEB KORE NURSING 

SCHOOL , HATKANGALE, KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1807 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JAVALGE PUSHPA BASAVARAJ

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/09/1998

 1808 

SAHAKAR MAHARSHI TATYASHEB KORE NURSING 

SCHOOL , HATKANGALE, KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1808 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KADAM PRADNYA SHAMRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/01/1999

 1809 

SAHAKAR MAHARSHI TATYASHEB KORE NURSING 

SCHOOL , HATKANGALE, KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1809 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KADAM PRANOTI VIJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/08/1996

 1810 

SAHAKAR MAHARSHI TATYASHEB KORE NURSING 

SCHOOL , HATKANGALE, KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1810 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KALE RESHMA ABASAHEB

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/10/1998

 1811 

SAHAKAR MAHARSHI TATYASHEB KORE NURSING 

SCHOOL , HATKANGALE, KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1811 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KALICHE JYOTI CHANDRAKANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/10/1999

 1812 

SAHAKAR MAHARSHI TATYASHEB KORE NURSING 

SCHOOL , HATKANGALE, KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1812 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE DIPALI DIPAK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/10/1998

 1813 

SAHAKAR MAHARSHI TATYASHEB KORE NURSING 

SCHOOL , HATKANGALE, KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1813 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE PRANALI BALASO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/10/1999

 1814 

SAHAKAR MAHARSHI TATYASHEB KORE NURSING 

SCHOOL , HATKANGALE, KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1814 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE ANJALI DEEPAK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/08/1992

 1815 

SAHAKAR MAHARSHI TATYASHEB KORE NURSING 

SCHOOL , HATKANGALE, KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1815 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MALKARI SONAM APPASO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/10/1998

 1816 

SAHAKAR MAHARSHI TATYASHEB KORE NURSING 

SCHOOL , HATKANGALE, KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1816 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MORE JYOTI ARUN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/09/1989

 1817 

SAHAKAR MAHARSHI TATYASHEB KORE NURSING 

SCHOOL , HATKANGALE, KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1817 

12/09/2018

25/09/2018 To 28/09/2018

MISS  POWAR VARSHA DHONDIRAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/10/1998

 1818 

SAHAKAR MAHARSHI TATYASHEB KORE NURSING 

SCHOOL , HATKANGALE, KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1818 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RANBHISE ROSHNI SUSHIL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/07/1994

 1819 

SAHAKAR MAHARSHI TATYASHEB KORE NURSING 

SCHOOL , HATKANGALE, KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1819 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHAIK ASAMA SHABBIR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/02/1998

 1820 

SAHAKAR MAHARSHI TATYASHEB KORE NURSING 

SCHOOL , HATKANGALE, KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1820 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAGHMARE SHWETA DILIP

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/10/1999

 1821 

SAVITRIBAI PHULE COLLEGE OF NURSING, 

KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1821 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BUCHADE MANASI VIDYANAND

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/04/2000

 1822 

SAVITRIBAI PHULE COLLEGE OF NURSING, 

KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1822 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHAUGULE TEJASWINI AJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/11/1998

 1823 

SAVITRIBAI PHULE COLLEGE OF NURSING, 

KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1823 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAWADE SAYLEE KANTA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/04/1999

 1824 

SAVITRIBAI PHULE COLLEGE OF NURSING, 

KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1824 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GHATGE POOJA MARUTI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/04/1992

 1825 

SAVITRIBAI PHULE COLLEGE OF NURSING, 

KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1825 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GHATGE POOJA VIKAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/05/1996

 1826 

SAVITRIBAI PHULE COLLEGE OF NURSING, 

KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1826 

12/09/2018

25/09/2018 To 28/09/2018

MISS  HEGADE SNEHAL KIRAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/04/1998

 1827 

SAVITRIBAI PHULE COLLEGE OF NURSING, 

KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1827 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE SHUBHANGI PANDIT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/09/1998

 1828 

SAVITRIBAI PHULE COLLEGE OF NURSING, 

KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1828 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE NAKUSHA APPASO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/03/2000

 1829 

SAVITRIBAI PHULE COLLEGE OF NURSING, 

KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1829 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MALAVE AISHWARYA VIKAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/08/1999

 1830 

SAVITRIBAI PHULE COLLEGE OF NURSING, 

KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1830 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MUNGEKAR KOMAL DEVIDAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/09/1999

 1831 

SAVITRIBAI PHULE COLLEGE OF NURSING, 

KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1831 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NALAVADE SUSHMA RAMESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/10/1994

 1832 

SAVITRIBAI PHULE COLLEGE OF NURSING, 

KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1832 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NIKAM NAMRATA BARKYA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/11/1998

 1833 

SAVITRIBAI PHULE COLLEGE OF NURSING, 

KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1833 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PADAVALE SANIKAALIASMANSI NANDAKISHOR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/01/1988

 1834 

SAVITRIBAI PHULE COLLEGE OF NURSING, 

KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1834 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PATHAN TAYSEEN NASIRKAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/01/1999

 1835 

SAVITRIBAI PHULE COLLEGE OF NURSING, 

KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1835 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PENDHARI KAJAL BALASO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/02/1985

 1836 

SAVITRIBAI PHULE COLLEGE OF NURSING, 

KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1836 

12/09/2018

25/09/2018 To 28/09/2018

SMT  SHIKALGAR NILOFAR MUBARAK

cut 

Nee(SAWANT NILIMA BHIKAJI)



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/12/1999

 1837 

SAVITRIBAI PHULE COLLEGE OF NURSING, 

KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1837 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHINDE PRITI SANTOSH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/03/1998

 1838 

SAVITRIBAI PHULE COLLEGE OF NURSING, 

KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1838 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SUTAR PRIYANKA BABAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/10/1989

 1839 

SAVITRIBAI PHULE COLLEGE OF NURSING, 

KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1839 

12/09/2018

25/09/2018 To 28/09/2018

MISS  VANDKAR DHANASHREE VIRCHANDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/11/1998

 1840 

SANJEEVA NURSING SCHOOL, KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1840 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BUCHADE KAJAL KRISHNAT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/01/1999

 1841 

SANJEEVA NURSING SCHOOL, KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1841 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHOPADE AMRAPALI SHRIKANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/06/1996

 1842 

SANJEEVA NURSING SCHOOL, KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1842 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHOUGULE PRIYANKA DNYANU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/11/1996

 1843 

SANJEEVA NURSING SCHOOL, KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1843 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KADAM MILAN SHIVRAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/06/1994

 1844 

SANJEEVA NURSING SCHOOL, KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1844 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE KARISHMA SUHAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/10/1997

 1845 

SANJEEVA NURSING SCHOOL, KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1845 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE SAYALI NANDKUMAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/09/1998

 1846 

SANJEEVA NURSING SCHOOL, KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1846 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE NEHA SANJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/12/1998

 1847 

SANJEEVA NURSING SCHOOL, KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1847 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE PRIYANKA NAMDEV

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/02/1994

 1848 

SANJEEVA NURSING SCHOOL, KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1848 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE ASHWINI BHAGAWAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/04/1999

 1849 

SANJEEVA NURSING SCHOOL, KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1849 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE SONALI SUBHASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/06/1999

 1850 

SANJEEVA NURSING SCHOOL, KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1850 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE PRIYANKA BHIMRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/08/1999

 1851 

SANJEEVA NURSING SCHOOL, KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1851 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE PRATIKSHA MADHUKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/10/1997

 1852 

SANJEEVA NURSING SCHOOL, KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1852 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE ANITA DHARMENDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/10/1998

 1853 

SANJEEVA NURSING SCHOOL, KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1853 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE KAJAL BRAMHASO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/07/1999

 1854 

SANJEEVA NURSING SCHOOL, KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1854 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE PRATIDNYA SHANKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/05/1998

 1855 

SANJEEVA NURSING SCHOOL, KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1855 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KOTHAWALE ASHWINI RAJENDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/03/1998

 1856 

SANJEEVA NURSING SCHOOL, KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1856 

12/09/2018

25/09/2018 To 28/09/2018

MISS  LONDHE RESHAMA VASANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/10/1994

 1857 

SANJEEVA NURSING SCHOOL, KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1857 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PARIT POOJA NAMDEO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/07/1990

 1858 

SANJEEVA NURSING SCHOOL, KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1858 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWAR JAYASHRI MADHUKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/12/1998

 1859 

SANJEEVA NURSING SCHOOL, KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1859 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SATPUTE PRIYANKA NAMDEV

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/03/1997

 1860 

SHRI SIDDHI NURSING SCHOOL, KAGAL, 

KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1860 

12/09/2018

25/09/2018 To 28/09/2018

MISS  AVAGHADE TRUPTI MAHADEV

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/01/1999

 1861 

SHRI SIDDHI NURSING SCHOOL, KAGAL, 

KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1861 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHARANKAR PUSHPA PRAKASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/09/1988

 1862 

SHRI SIDDHI NURSING SCHOOL, KAGAL, 

KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1862 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GADE SUJATA YASHWANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/12/1986

 1863 

SHRI SIDDHI NURSING SCHOOL, KAGAL, 

KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1863 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JADHAV ROSHANI RAJARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/07/1997

 1864 

SHRI SIDDHI NURSING SCHOOL, KAGAL, 

KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1864 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE PRIYANKA SUNIL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/06/1995

 1865 

SHRI SIDDHI NURSING SCHOOL, KAGAL, 

KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1865 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE SHITAL NAMDEV

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/06/1999

 1866 

SHRI SIDDHI NURSING SCHOOL, KAGAL, 

KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1866 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE PRANALI UTTAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/11/1992

 1867 

SHRI SIDDHI NURSING SCHOOL, KAGAL, 

KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1867 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE PRATIBHA DATTATRAYA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/05/1996

 1868 

SHRI SIDDHI NURSING SCHOOL, KAGAL, 

KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1868 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE SUSMITA PRAKASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/05/1996

 1869 

SHRI SIDDHI NURSING SCHOOL, KAGAL, 

KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1869 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE SHEETAL BABURAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/05/1990

 1870 

SHRI SIDDHI NURSING SCHOOL, KAGAL, 

KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1870 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE UJWALA SHAMRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/06/1994

 1871 

SHRI SIDDHI NURSING SCHOOL, KAGAL, 

KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1871 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE SAJAN SHAMRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/05/1986

 1872 

SHRI SIDDHI NURSING SCHOOL, KAGAL, 

KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1872 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE VISHRANTI SADASHIV

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/06/1995

 1873 

SHRI SIDDHI NURSING SCHOOL, KAGAL, 

KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1873 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE ASHA SHANTARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/04/1997

 1874 

SHRI SIDDHI NURSING SCHOOL, KAGAL, 

KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1874 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE POONAM JIVABA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/09/1995

 1875 

SHRI SIDDHI NURSING SCHOOL, KAGAL, 

KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1875 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHUDE SNEHAL LAXMAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/08/1998

 1876 

SHRI SIDDHI NURSING SCHOOL, KAGAL, 

KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1876 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PATOLE SWATI GUNDA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/05/1999

 1877 

SHRI SIDDHI NURSING SCHOOL, KAGAL, 

KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1877 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SATHE JYOTI TANAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/08/1998

 1878 

SHRI SIDDHI NURSING SCHOOL, KAGAL, 

KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1878 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHINDE ANKITA MUKESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/08/1998

 1879 

SHRI SIDDHI NURSING SCHOOL, KAGAL, 

KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1879 

12/09/2018

25/09/2018 To 28/09/2018

MISS  UGARE PRATIBHA ANANDA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/07/1999

 1880 

SIDDHAGIRI NURSING INSTITUTE, KARVEER, 

KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1880 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BARGE SANJIVANI SHASHIKANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/01/1999

 1881 

SIDDHAGIRI NURSING INSTITUTE, KARVEER, 

KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1881 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BEDAGE AMRITA ANANDA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/09/1999

 1882 

SIDDHAGIRI NURSING INSTITUTE, KARVEER, 

KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1882 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHAYDE PUJA DINESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/09/1999

 1883 

SIDDHAGIRI NURSING INSTITUTE, KARVEER, 

KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1883 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DHARNE SALONI BABURAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/03/1998

 1884 

SIDDHAGIRI NURSING INSTITUTE, KARVEER, 

KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1884 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAWAS TEJA TUKARAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/09/1999

 1885 

SIDDHAGIRI NURSING INSTITUTE, KARVEER, 

KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1885 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GHADAGE KAJAL JAGANNATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/08/1998

 1886 

SIDDHAGIRI NURSING INSTITUTE, KARVEER, 

KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1886 

12/09/2018

25/09/2018 To 28/09/2018

MISS  HANBAR MAYURI RAMCHANDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/12/1998

 1887 

SIDDHAGIRI NURSING INSTITUTE, KARVEER, 

KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1887 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBALI PRITIMA BALA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/11/1999

 1888 

SIDDHAGIRI NURSING INSTITUTE, KARVEER, 

KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1888 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KUDTARKAR RASIKA RAMCHANDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/04/1999

 1889 

SIDDHAGIRI NURSING INSTITUTE, KARVEER, 

KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1889 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KUDTARKAR SAYALI MANOHAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/05/1999

 1890 

SIDDHAGIRI NURSING INSTITUTE, KARVEER, 

KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1890 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MADGAONKAR TEJASVI PANDHARINATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/05/1999

 1891 

SIDDHAGIRI NURSING INSTITUTE, KARVEER, 

KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1891 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NANCHE ANJALI NARAYAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/08/1998

 1892 

SIDDHAGIRI NURSING INSTITUTE, KARVEER, 

KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1892 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PALKAR DIKSHA DIVAKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/07/1999

 1893 

SIDDHAGIRI NURSING INSTITUTE, KARVEER, 

KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1893 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RAWOOL BHAVANA RAMCHANDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/10/1998

 1894 

SIDDHAGIRI NURSING INSTITUTE, KARVEER, 

KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1894 

12/09/2018

25/09/2018 To 28/09/2018

MISS  ROHILE SANA RAJU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/12/1998

 1895 

SIDDHAGIRI NURSING INSTITUTE, KARVEER, 

KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1895 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SANGELKAR REKHA SANJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/05/1999

 1896 

SIDDHAGIRI NURSING INSTITUTE, KARVEER, 

KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1896 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SAWANT SAMIKSHA JAGANNATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/03/1998

 1897 

SIDDHAGIRI NURSING INSTITUTE, KARVEER, 

KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1897 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHIRGAONKAR SUSHMITA VINAYAK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/09/1999

 1898 

SIDDHAGIRI NURSING INSTITUTE, KARVEER, 

KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1898 

12/09/2018

25/09/2018 To 28/09/2018

MISS  VARDAM SUCHITA VILAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/04/1995

 1899 

Late. Ushatai Nursing School, Kolhapur

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1899 

12/09/2018

25/09/2018 To 28/09/2018

SMT  AVAGHADE PRADNYA DATTATRAY

cut 

Nee(MORE PRADNYA AKASH)

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/10/1988

 1900 

Late. Ushatai Nursing School, Kolhapur

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1900 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHISE SHOBHA VISHNU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/01/2000

 1901 

Late. Ushatai Nursing School, Kolhapur

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1901 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHAVAN SHIVANI BHARAT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/11/1987

 1902 

Late. Ushatai Nursing School, Kolhapur

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1902 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHAVAN SHWETA PRAKASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/04/1999

 1903 

Late. Ushatai Nursing School, Kolhapur

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1903 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAIKWAD SONALI PRAKASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/11/1997

 1904 

Late. Ushatai Nursing School, Kolhapur

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1904 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GHOLAP SONALI BHASKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/11/1997

 1905 

Late. Ushatai Nursing School, Kolhapur

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1905 

12/09/2018

25/09/2018 To 28/09/2018

MISS  HEGADE DIPALI DILIP

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/08/1992

 1906 

Late. Ushatai Nursing School, Kolhapur

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1906 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JAGDHANE GAYATRI ASHOK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/09/1990

 1907 

Late. Ushatai Nursing School, Kolhapur

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1907 

12/09/2018

25/09/2018 To 28/09/2018

SMT  JUWEKAR SADHANA RAVINDRA

cut 

Nee(WAINGANKAR SADHANA SWAPNIL)

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/09/1999

 1908 

Late. Ushatai Nursing School, Kolhapur

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1908 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE SUJATA NARAYAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/12/1999

 1909 

Late. Ushatai Nursing School, Kolhapur

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1909 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE AAKANKSHA MAHADEV

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/03/1998

 1910 

Late. Ushatai Nursing School, Kolhapur

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1910 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE NILAM HINDURAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/06/2000

 1911 

Late. Ushatai Nursing School, Kolhapur

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1911 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE POURNIMA MANOHAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/06/1999

 1912 

Late. Ushatai Nursing School, Kolhapur

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1912 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE NUTAN SIDDHARTH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/02/1998

 1913 

Late. Ushatai Nursing School, Kolhapur

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1913 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KANGANE SONAM MADHUKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/07/1988

 1914 

Late. Ushatai Nursing School, Kolhapur

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1914 

12/09/2018

25/09/2018 To 28/09/2018

SMT  LONDHE SARIKA JAYVANT

cut 

Nee(LANDGE SARIKA ANKUSH)



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/08/1999

 1915 

Late. Ushatai Nursing School, Kolhapur

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1915 

12/09/2018

25/09/2018 To 28/09/2018

MISS  POWAR PRAJAKTA VIJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/06/1991

 1916 

Late. Ushatai Nursing School, Kolhapur

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1916 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHINDE PRATIKSHA NAMDEV

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/01/1993

 1917 

Late. Ushatai Nursing School, Kolhapur

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1917 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHINGADE NILAM VITTHAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/10/1990

 1918 

Late. Ushatai Nursing School, Kolhapur

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 1918 

12/09/2018

25/09/2018 To 28/09/2018

SMT  SURYAWANSHI ANJANA BHAGWAN

cut 

Nee(BANSODE ANJANA DAIWAT)



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/05/1997

 1919 

KULLOLLI CH.TRUSTS, SCHOOL OF NURSING, 

MIRAJ, SANGLI

DR.J.J.MAGDUM INSTITUTE OF NSG.EDU., 

JAYSINGPUR
I  II  III  V  VI  IV

 1919 

12/09/2018

25/09/2018 To 28/09/2018

MISS  AMRUTSAGAR AKSHATA SUNIL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/08/1999

 1920 

KULLOLLI CH.TRUSTS, SCHOOL OF NURSING, 

MIRAJ, SANGLI

DR.J.J.MAGDUM INSTITUTE OF NSG.EDU., 

JAYSINGPUR
I  II  III  V  VI  IV

 1920 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BANE SWATI SANJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/08/1999

 1921 

KULLOLLI CH.TRUSTS, SCHOOL OF NURSING, 

MIRAJ, SANGLI

DR.J.J.MAGDUM INSTITUTE OF NSG.EDU., 

JAYSINGPUR
I  II  III  V  VI  IV

 1921 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHALE POOJA MAHAVIR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/06/1999

 1922 

KULLOLLI CH.TRUSTS, SCHOOL OF NURSING, 

MIRAJ, SANGLI

DR.J.J.MAGDUM INSTITUTE OF NSG.EDU., 

JAYSINGPUR
I  II  III  V  VI  IV

 1922 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHORE MEGHA RAJU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/07/2000

 1923 

KULLOLLI CH.TRUSTS, SCHOOL OF NURSING, 

MIRAJ, SANGLI

DR.J.J.MAGDUM INSTITUTE OF NSG.EDU., 

JAYSINGPUR
I  II  III  V  VI  IV

 1923 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHAVAN NEHA BABASAHEB

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/10/1998

 1924 

KULLOLLI CH.TRUSTS, SCHOOL OF NURSING, 

MIRAJ, SANGLI

DR.J.J.MAGDUM INSTITUTE OF NSG.EDU., 

JAYSINGPUR
I  II  III  V  VI  IV

 1924 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CONTRACTAR MRUNALI MUKESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/11/1998

 1925 

KULLOLLI CH.TRUSTS, SCHOOL OF NURSING, 

MIRAJ, SANGLI

DR.J.J.MAGDUM INSTITUTE OF NSG.EDU., 

JAYSINGPUR
I  II  III  V  VI  IV

 1925 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DAWARE KOMAL SANJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/12/1993

 1926 

KULLOLLI CH.TRUSTS, SCHOOL OF NURSING, 

MIRAJ, SANGLI

DR.J.J.MAGDUM INSTITUTE OF NSG.EDU., 

JAYSINGPUR
I  II  III  V  VI  IV

 1926 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAIKWAD SNEHA SANJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/08/1998

 1927 

KULLOLLI CH.TRUSTS, SCHOOL OF NURSING, 

MIRAJ, SANGLI

DR.J.J.MAGDUM INSTITUTE OF NSG.EDU., 

JAYSINGPUR
I  II  III  V  VI  IV

 1927 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JAKATE LINA PRAVIN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/05/1999

 1928 

KULLOLLI CH.TRUSTS, SCHOOL OF NURSING, 

MIRAJ, SANGLI

DR.J.J.MAGDUM INSTITUTE OF NSG.EDU., 

JAYSINGPUR
I  II  III  V  VI  IV

 1928 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMALEKAR PRATIKSHA BALASO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/07/1998

 1929 

KULLOLLI CH.TRUSTS, SCHOOL OF NURSING, 

MIRAJ, SANGLI

DR.J.J.MAGDUM INSTITUTE OF NSG.EDU., 

JAYSINGPUR
I  II  III  V  VI  IV

 1929 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE PALLAVI GOPAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/05/1998

 1930 

KULLOLLI CH.TRUSTS, SCHOOL OF NURSING, 

MIRAJ, SANGLI

DR.J.J.MAGDUM INSTITUTE OF NSG.EDU., 

JAYSINGPUR
I  II  III  V  VI  IV

 1930 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KATRAVALE SUJATA ASHOK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/05/1999

 1931 

KULLOLLI CH.TRUSTS, SCHOOL OF NURSING, 

MIRAJ, SANGLI

DR.J.J.MAGDUM INSTITUTE OF NSG.EDU., 

JAYSINGPUR
I  II  III  V  VI  IV

 1931 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHANDEKAR NIKITA ANIL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/06/1999

 1932 

KULLOLLI CH.TRUSTS, SCHOOL OF NURSING, 

MIRAJ, SANGLI

DR.J.J.MAGDUM INSTITUTE OF NSG.EDU., 

JAYSINGPUR
I  II  III  V  VI  IV

 1932 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KOLAP PRACHI DATTA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/11/1998

 1933 

KULLOLLI CH.TRUSTS, SCHOOL OF NURSING, 

MIRAJ, SANGLI

DR.J.J.MAGDUM INSTITUTE OF NSG.EDU., 

JAYSINGPUR
I  II  III  V  VI  IV

 1933 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KOLAP NAMRATA MACHINDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/11/1996

 1934 

KULLOLLI CH.TRUSTS, SCHOOL OF NURSING, 

MIRAJ, SANGLI

DR.J.J.MAGDUM INSTITUTE OF NSG.EDU., 

JAYSINGPUR
I  II  III  V  VI  IV

 1934 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MALGE DIPALI TUKARAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/07/1997

 1935 

KULLOLLI CH.TRUSTS, SCHOOL OF NURSING, 

MIRAJ, SANGLI

DR.J.J.MAGDUM INSTITUTE OF NSG.EDU., 

JAYSINGPUR
I  II  III  V  VI  IV

 1935 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MANE PRITI ANANDA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/07/1989

 1936 

KULLOLLI CH.TRUSTS, SCHOOL OF NURSING, 

MIRAJ, SANGLI

DR.J.J.MAGDUM INSTITUTE OF NSG.EDU., 

JAYSINGPUR
I  II  III  V  VI  IV

 1936 

12/09/2018

25/09/2018 To 28/09/2018

SMT  MARGALE ANITA DADU

cut 

Nee(PANDARE ANITA VITTAL)



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/06/1997

 1937 

KULLOLLI CH.TRUSTS, SCHOOL OF NURSING, 

MIRAJ, SANGLI

DR.J.J.MAGDUM INSTITUTE OF NSG.EDU., 

JAYSINGPUR
I  II  III  V  VI  IV

 1937 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MORE SUNITA BABAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/10/1997

 1938 

KULLOLLI CH.TRUSTS, SCHOOL OF NURSING, 

MIRAJ, SANGLI

DR.J.J.MAGDUM INSTITUTE OF NSG.EDU., 

JAYSINGPUR
I  II  III  V  VI  IV

 1938 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MORE MITHILA MADHUKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/06/1998

 1939 

KULLOLLI CH.TRUSTS, SCHOOL OF NURSING, 

MIRAJ, SANGLI

DR.J.J.MAGDUM INSTITUTE OF NSG.EDU., 

JAYSINGPUR
I  II  III  V  VI  IV

 1939 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWAR PUJA SUNIL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/10/1998

 1940 

KULLOLLI CH.TRUSTS, SCHOOL OF NURSING, 

MIRAJ, SANGLI

DR.J.J.MAGDUM INSTITUTE OF NSG.EDU., 

JAYSINGPUR
I  II  III  V  VI  IV

 1940 

12/09/2018

25/09/2018 To 28/09/2018

MISS  POPALKAR NIKITA JAYRAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/04/1997

 1941 

KULLOLLI CH.TRUSTS, SCHOOL OF NURSING, 

MIRAJ, SANGLI

DR.J.J.MAGDUM INSTITUTE OF NSG.EDU., 

JAYSINGPUR
I  II  III  V  VI  IV

 1941 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RAS NIKITA RAJU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/12/1994

 1942 

KULLOLLI CH.TRUSTS, SCHOOL OF NURSING, 

MIRAJ, SANGLI

DR.J.J.MAGDUM INSTITUTE OF NSG.EDU., 

JAYSINGPUR
I  II  III  V  VI  IV

 1942 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SANKPAL PRIYANKA BABURAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/11/1999

 1943 

KULLOLLI CH.TRUSTS, SCHOOL OF NURSING, 

MIRAJ, SANGLI

DR.J.J.MAGDUM INSTITUTE OF NSG.EDU., 

JAYSINGPUR
I  II  III  V  VI  IV

 1943 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SUTAR SHRDDHA ASHOK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/05/1999

 1944 

KULLOLLI CH.TRUSTS, SCHOOL OF NURSING, 

MIRAJ, SANGLI

DR.J.J.MAGDUM INSTITUTE OF NSG.EDU., 

JAYSINGPUR
I  II  III  V  VI  IV

 1944 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TIKOTI SUJATA SHARANAPPA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/03/1995

 1945 

KULLOLLI CH.TRUSTS, SCHOOL OF NURSING, 

MIRAJ, SANGLI

DR.J.J.MAGDUM INSTITUTE OF NSG.EDU., 

JAYSINGPUR
I  II  III  V  VI  IV

 1945 

12/09/2018

25/09/2018 To 28/09/2018

MISS  VAGGI NIRMALA HANMANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/10/1999

 1946 

KURUNDWAD INST. OF NURSING 

EDUCATION,SHIROL, KOLHAPUR

DR.J.J.MAGDUM INSTITUTE OF NSG.EDU., 

JAYSINGPUR
I  II  III  V  VI  IV

 1946 

12/09/2018

25/09/2018 To 28/09/2018

MISS  ATHAVALE SUJAL VILOCHAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/09/1999

 1947 

KURUNDWAD INST. OF NURSING 

EDUCATION,SHIROL, KOLHAPUR

DR.J.J.MAGDUM INSTITUTE OF NSG.EDU., 

JAYSINGPUR
I  II  III  V  VI  IV

 1947 

12/09/2018

25/09/2018 To 28/09/2018

MISS  AWALE REENAALIASAKKATAI RAJU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/03/1989

 1948 

KURUNDWAD INST. OF NURSING 

EDUCATION,SHIROL, KOLHAPUR

DR.J.J.MAGDUM INSTITUTE OF NSG.EDU., 

JAYSINGPUR
I  II  III  V  VI  IV

 1948 

12/09/2018

25/09/2018 To 28/09/2018

MISS  HIREMANI PRAVINI ANNASO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/07/1998

 1949 

KURUNDWAD INST. OF NURSING 

EDUCATION,SHIROL, KOLHAPUR

DR.J.J.MAGDUM INSTITUTE OF NSG.EDU., 

JAYSINGPUR
I  II  III  V  VI  IV

 1949 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JADHAV JAGRUTI YUVRAJ

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/11/1997

 1950 

KURUNDWAD INST. OF NURSING 

EDUCATION,SHIROL, KOLHAPUR

DR.J.J.MAGDUM INSTITUTE OF NSG.EDU., 

JAYSINGPUR
I  II  III  V  VI  IV

 1950 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE PRIYANKA CHANDRAKANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/11/1999

 1951 

KURUNDWAD INST. OF NURSING 

EDUCATION,SHIROL, KOLHAPUR

DR.J.J.MAGDUM INSTITUTE OF NSG.EDU., 

JAYSINGPUR
I  II  III  V  VI  IV

 1951 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE SHARMILA JAYKUMAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/09/1999

 1952 

KURUNDWAD INST. OF NURSING 

EDUCATION,SHIROL, KOLHAPUR

DR.J.J.MAGDUM INSTITUTE OF NSG.EDU., 

JAYSINGPUR
I  II  III  V  VI  IV

 1952 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE AARTI NANDKUMAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/07/1995

 1953 

KURUNDWAD INST. OF NURSING 

EDUCATION,SHIROL, KOLHAPUR

DR.J.J.MAGDUM INSTITUTE OF NSG.EDU., 

JAYSINGPUR
I  II  III  V  VI  IV

 1953 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE SHITAL SANJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/11/1999

 1954 

KURUNDWAD INST. OF NURSING 

EDUCATION,SHIROL, KOLHAPUR

DR.J.J.MAGDUM INSTITUTE OF NSG.EDU., 

JAYSINGPUR
I  II  III  V  VI  IV

 1954 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE ROHINI CHANDRAKANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/11/1996

 1955 

KURUNDWAD INST. OF NURSING 

EDUCATION,SHIROL, KOLHAPUR

DR.J.J.MAGDUM INSTITUTE OF NSG.EDU., 

JAYSINGPUR
I  II  III  V  VI  IV

 1955 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE TRUPTI ASHOK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/04/1996

 1956 

KURUNDWAD INST. OF NURSING 

EDUCATION,SHIROL, KOLHAPUR

DR.J.J.MAGDUM INSTITUTE OF NSG.EDU., 

JAYSINGPUR
I  II  III  V  VI  IV

 1956 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE RACHANA BALASO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/01/1998

 1957 

KURUNDWAD INST. OF NURSING 

EDUCATION,SHIROL, KOLHAPUR

DR.J.J.MAGDUM INSTITUTE OF NSG.EDU., 

JAYSINGPUR
I  II  III  V  VI  IV

 1957 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE SADHANA MURALIDHAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/06/1999

 1958 

KURUNDWAD INST. OF NURSING 

EDUCATION,SHIROL, KOLHAPUR

DR.J.J.MAGDUM INSTITUTE OF NSG.EDU., 

JAYSINGPUR
I  II  III  V  VI  IV

 1958 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE ANKITA MANOJ

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/11/1986

 1959 

KURUNDWAD INST. OF NURSING 

EDUCATION,SHIROL, KOLHAPUR

DR.J.J.MAGDUM INSTITUTE OF NSG.EDU., 

JAYSINGPUR
I  II  III  V  VI  IV

 1959 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KARANDE SUREKHA NATHAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/03/1999

 1960 

KURUNDWAD INST. OF NURSING 

EDUCATION,SHIROL, KOLHAPUR

DR.J.J.MAGDUM INSTITUTE OF NSG.EDU., 

JAYSINGPUR
I  II  III  V  VI  IV

 1960 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NANDE SUPRIYA SURESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/11/1998

 1961 

KURUNDWAD INST. OF NURSING 

EDUCATION,SHIROL, KOLHAPUR

DR.J.J.MAGDUM INSTITUTE OF NSG.EDU., 

JAYSINGPUR
I  II  III  V  VI  IV

 1961 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NIMBALKAR SAPANA UTTAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/08/1999

 1962 

KURUNDWAD INST. OF NURSING 

EDUCATION,SHIROL, KOLHAPUR

DR.J.J.MAGDUM INSTITUTE OF NSG.EDU., 

JAYSINGPUR
I  II  III  V  VI  IV

 1962 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NIRMALE NAMRATA VIJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/12/1998

 1963 

KURUNDWAD INST. OF NURSING 

EDUCATION,SHIROL, KOLHAPUR

DR.J.J.MAGDUM INSTITUTE OF NSG.EDU., 

JAYSINGPUR
I  II  III  V  VI  IV

 1963 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NIRMALE VRUKSHA KRISHNA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/10/1999

 1964 

KURUNDWAD INST. OF NURSING 

EDUCATION,SHIROL, KOLHAPUR

DR.J.J.MAGDUM INSTITUTE OF NSG.EDU., 

JAYSINGPUR
I  II  III  V  VI  IV

 1964 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHEDBALE SNEHA ARJUN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/06/1998

 1965 

VIJAYSINH MOHITE PATIL SCHOOL OF NURSING, 

MALSHIRAS, SOLAPUR

ASHWINI SAHAKARI RUGNALAYA & 

RESEARCH CENTRE,  SOLAPUR
I  II  III  V  VI  IV

 1965 

12/09/2018

25/09/2018 To 28/09/2018

MISS  ADAGALE KOMAL HANUMANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/06/1995

 1966 

VIJAYSINH MOHITE PATIL SCHOOL OF NURSING, 

MALSHIRAS, SOLAPUR

ASHWINI SAHAKARI RUGNALAYA & 

RESEARCH CENTRE,  SOLAPUR
I  II  III  V  VI  IV

 1966 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JADHAV GOURI BALASAHEB

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/06/1995

 1967 

VIJAYSINH MOHITE PATIL SCHOOL OF NURSING, 

MALSHIRAS, SOLAPUR

ASHWINI SAHAKARI RUGNALAYA & 

RESEARCH CENTRE,  SOLAPUR
I  II  III  V  VI  IV

 1967 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JADHAV MONALI RAOSAHEB

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/07/1999

 1968 

VIJAYSINH MOHITE PATIL SCHOOL OF NURSING, 

MALSHIRAS, SOLAPUR

ASHWINI SAHAKARI RUGNALAYA & 

RESEARCH CENTRE,  SOLAPUR
I  II  III  V  VI  IV

 1968 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE PRIYANKA SUNIL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/12/1998

 1969 

VIJAYSINH MOHITE PATIL SCHOOL OF NURSING, 

MALSHIRAS, SOLAPUR

ASHWINI SAHAKARI RUGNALAYA & 

RESEARCH CENTRE,  SOLAPUR
I  II  III  V  VI  IV

 1969 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE KOMAL ANIL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/08/1983

 1970 

VIJAYSINH MOHITE PATIL SCHOOL OF NURSING, 

MALSHIRAS, SOLAPUR

ASHWINI SAHAKARI RUGNALAYA & 

RESEARCH CENTRE,  SOLAPUR
I  II  III  V  VI  IV

 1970 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE MANISHA ARJUNRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/03/1999

 1971 

VIJAYSINH MOHITE PATIL SCHOOL OF NURSING, 

MALSHIRAS, SOLAPUR

ASHWINI SAHAKARI RUGNALAYA & 

RESEARCH CENTRE,  SOLAPUR
I  II  III  V  VI  IV

 1971 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KULAL VIDYATAI NIVRUTTI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/06/1992

 1972 

VIJAYSINH MOHITE PATIL SCHOOL OF NURSING, 

MALSHIRAS, SOLAPUR

ASHWINI SAHAKARI RUGNALAYA & 

RESEARCH CENTRE,  SOLAPUR
I  II  III  V  VI  IV

 1972 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MASTUD PRIYANKA GANPAT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/04/1998

 1973 

VIJAYSINH MOHITE PATIL SCHOOL OF NURSING, 

MALSHIRAS, SOLAPUR

ASHWINI SAHAKARI RUGNALAYA & 

RESEARCH CENTRE,  SOLAPUR
I  II  III  V  VI  IV

 1973 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RANDIVE KAJAL BAPURAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/09/1999

 1974 

VIJAYSINH MOHITE PATIL SCHOOL OF NURSING, 

MALSHIRAS, SOLAPUR

ASHWINI SAHAKARI RUGNALAYA & 

RESEARCH CENTRE,  SOLAPUR
I  II  III  V  VI  IV

 1974 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SATHE ASHWINI MARUTI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/01/1992

 1975 

SARDARBI INSTITUTE OF NURSING EDUCATION, 

MOHOL, SOLAPUR

ASHWINI SAHAKARI RUGNALAYA & 

RESEARCH CENTRE,  SOLAPUR
I  II  III  V  VI  IV

 1975 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BANSODE MANGAL PRAKASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/06/1990

 1976 

SARDARBI INSTITUTE OF NURSING EDUCATION, 

MOHOL, SOLAPUR

ASHWINI SAHAKARI RUGNALAYA & 

RESEARCH CENTRE,  SOLAPUR
I  II  III  V  VI  IV

 1976 

12/09/2018

25/09/2018 To 28/09/2018

SMT  CHANDANSHIVE RANI SATYAWAN

cut 

Nee(KAMBALE RANI BALAJI)



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/12/1999

 1977 

SARDARBI INSTITUTE OF NURSING EDUCATION, 

MOHOL, SOLAPUR

ASHWINI SAHAKARI RUGNALAYA & 

RESEARCH CENTRE,  SOLAPUR
I  II  III  V  VI  IV

 1977 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DOLARE SWATI SANJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/08/1992

 1978 

SARDARBI INSTITUTE OF NURSING EDUCATION, 

MOHOL, SOLAPUR

ASHWINI SAHAKARI RUGNALAYA & 

RESEARCH CENTRE,  SOLAPUR
I  II  III  V  VI  IV

 1978 

12/09/2018

25/09/2018 To 28/09/2018

SMT  DONGARE SWATI TANAJI

cut 

Nee(BHANGE SWATI NAGESH)



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/01/1999

 1979 

SARDARBI INSTITUTE OF NURSING EDUCATION, 

MOHOL, SOLAPUR

ASHWINI SAHAKARI RUGNALAYA & 

RESEARCH CENTRE,  SOLAPUR
I  II  III  V  VI  IV

 1979 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JAGTAP ARATI MUKUND

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/05/1999

 1980 

SARDARBI INSTITUTE OF NURSING EDUCATION, 

MOHOL, SOLAPUR

ASHWINI SAHAKARI RUGNALAYA & 

RESEARCH CENTRE,  SOLAPUR
I  II  III  V  VI  IV

 1980 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JOGDAND PUJA PRAKASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/05/1993

 1981 

SARDARBI INSTITUTE OF NURSING EDUCATION, 

MOHOL, SOLAPUR

ASHWINI SAHAKARI RUGNALAYA & 

RESEARCH CENTRE,  SOLAPUR
I  II  III  V  VI  IV

 1981 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KALE SHARDA PAWALA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/04/1997

 1982 

SARDARBI INSTITUTE OF NURSING EDUCATION, 

MOHOL, SOLAPUR

ASHWINI SAHAKARI RUGNALAYA & 

RESEARCH CENTRE,  SOLAPUR
I  II  III  V  VI  IV

 1982 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KALE SONALI BHARAT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/11/1990

 1983 

SARDARBI INSTITUTE OF NURSING EDUCATION, 

MOHOL, SOLAPUR

ASHWINI SAHAKARI RUGNALAYA & 

RESEARCH CENTRE,  SOLAPUR
I  II  III  V  VI  IV

 1983 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KATE MANISHA GUNAWANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/08/1991

 1984 

SARDARBI INSTITUTE OF NURSING EDUCATION, 

MOHOL, SOLAPUR

ASHWINI SAHAKARI RUGNALAYA & 

RESEARCH CENTRE,  SOLAPUR
I  II  III  V  VI  IV

 1984 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHILLARE JAMMUNA UTTAMRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/03/1991

 1985 

SARDARBI INSTITUTE OF NURSING EDUCATION, 

MOHOL, SOLAPUR

ASHWINI SAHAKARI RUGNALAYA & 

RESEARCH CENTRE,  SOLAPUR
I  II  III  V  VI  IV

 1985 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHODAKE POOJA PANDITRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/11/1999

 1986 

SARDARBI INSTITUTE OF NURSING EDUCATION, 

MOHOL, SOLAPUR

ASHWINI SAHAKARI RUGNALAYA & 

RESEARCH CENTRE,  SOLAPUR
I  II  III  V  VI  IV

 1986 

12/09/2018

25/09/2018 To 28/09/2018

MISS  LONDHE ANJALI NAGANATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/06/1996

 1987 

SARDARBI INSTITUTE OF NURSING EDUCATION, 

MOHOL, SOLAPUR

ASHWINI SAHAKARI RUGNALAYA & 

RESEARCH CENTRE,  SOLAPUR
I  II  III  V  VI  IV

 1987 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MASKE PRIYANKA ARVIND

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/01/1988

 1988 

SARDARBI INSTITUTE OF NURSING EDUCATION, 

MOHOL, SOLAPUR

ASHWINI SAHAKARI RUGNALAYA & 

RESEARCH CENTRE,  SOLAPUR
I  II  III  V  VI  IV

 1988 

12/09/2018

25/09/2018 To 28/09/2018

SMT  NAVGIRE RIBEKA SANJAY

cut 

Nee(LOKHANDE RIBEKA RAVIKANT)



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/05/1989

 1989 

SARDARBI INSTITUTE OF NURSING EDUCATION, 

MOHOL, SOLAPUR

ASHWINI SAHAKARI RUGNALAYA & 

RESEARCH CENTRE,  SOLAPUR
I  II  III  V  VI  IV

 1989 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PUNDGE REKHA SHANKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/01/2000

 1990 

SARDARBI INSTITUTE OF NURSING EDUCATION, 

MOHOL, SOLAPUR

ASHWINI SAHAKARI RUGNALAYA & 

RESEARCH CENTRE,  SOLAPUR
I  II  III  V  VI  IV

 1990 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SARVADE AISHWARYA VIKAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/02/1991

 1991 

SARDARBI INSTITUTE OF NURSING EDUCATION, 

MOHOL, SOLAPUR

ASHWINI SAHAKARI RUGNALAYA & 

RESEARCH CENTRE,  SOLAPUR
I  II  III  V  VI  IV

 1991 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SONKAMBLE AMRUTA ASHOK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/09/1985

 1992 

SARDARBI INSTITUTE OF NURSING EDUCATION, 

MOHOL, SOLAPUR

ASHWINI SAHAKARI RUGNALAYA & 

RESEARCH CENTRE,  SOLAPUR
I  II  III  V  VI  IV

 1992 

12/09/2018

25/09/2018 To 28/09/2018

SMT  WAGHMARE PRIYA KUMAR

cut 

Nee(SAKHARE PRIYA SANJAY)



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/07/1999

 1993 

DHANSHRI INSTITUTE OF NURSING, MADHA, 

SOLAPUR

ASHWINI SAHAKARI RUGNALAYA & 

RESEARCH CENTRE,  SOLAPUR
I  II  III  V  VI  IV

 1993 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DHENDE VARSHARANI MANOHAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/10/1987

 1994 

DHANSHRI INSTITUTE OF NURSING, MADHA, 

SOLAPUR

ASHWINI SAHAKARI RUGNALAYA & 

RESEARCH CENTRE,  SOLAPUR
I  II  III  V  VI  IV

 1994 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DUPARGUDE ASHA VISHNU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/08/1999

 1995 

DHANSHRI INSTITUTE OF NURSING, MADHA, 

SOLAPUR

ASHWINI SAHAKARI RUGNALAYA & 

RESEARCH CENTRE,  SOLAPUR
I  II  III  V  VI  IV

 1995 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAIKWAD PRADNYA SANJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/06/1986

 1996 

DHANSHRI INSTITUTE OF NURSING, MADHA, 

SOLAPUR

ASHWINI SAHAKARI RUGNALAYA & 

RESEARCH CENTRE,  SOLAPUR
I  II  III  V  VI  IV

 1996 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAWADE VIJAYA HARI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/06/1997

 1997 

DHANSHRI INSTITUTE OF NURSING, MADHA, 

SOLAPUR

ASHWINI SAHAKARI RUGNALAYA & 

RESEARCH CENTRE,  SOLAPUR
I  II  III  V  VI  IV

 1997 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JAVIR SHIVANI APPASO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/01/1985

 1998 

DHANSHRI INSTITUTE OF NURSING, MADHA, 

SOLAPUR

ASHWINI SAHAKARI RUGNALAYA & 

RESEARCH CENTRE,  SOLAPUR
I  II  III  V  VI  IV

 1998 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBALE PREETI PRAKASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/01/1997

 1999 

DHANSHRI INSTITUTE OF NURSING, MADHA, 

SOLAPUR

ASHWINI SAHAKARI RUGNALAYA & 

RESEARCH CENTRE,  SOLAPUR
I  II  III  V  VI  IV

 1999 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE KOMAL BHARAT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/08/1995

 2000 

DHANSHRI INSTITUTE OF NURSING, MADHA, 

SOLAPUR

ASHWINI SAHAKARI RUGNALAYA & 

RESEARCH CENTRE,  SOLAPUR
I  II  III  V  VI  IV

 2000 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE KARUNA MADHUKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/06/1991

 2001 

DHANSHRI INSTITUTE OF NURSING, MADHA, 

SOLAPUR

ASHWINI SAHAKARI RUGNALAYA & 

RESEARCH CENTRE,  SOLAPUR
I  II  III  V  VI  IV

 2001 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHANDALE VIDYA SAMBHAGI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/03/1998

 2002 

DHANSHRI INSTITUTE OF NURSING, MADHA, 

SOLAPUR

ASHWINI SAHAKARI RUGNALAYA & 

RESEARCH CENTRE,  SOLAPUR
I  II  III  V  VI  IV

 2002 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KIRTE JYOTSANA TANAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/05/1998

 2003 

DHANSHRI INSTITUTE OF NURSING, MADHA, 

SOLAPUR

ASHWINI SAHAKARI RUGNALAYA & 

RESEARCH CENTRE,  SOLAPUR
I  II  III  V  VI  IV

 2003 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MANE RUPALI MOHAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/04/1999

 2004 

DHANSHRI INSTITUTE OF NURSING, MADHA, 

SOLAPUR

ASHWINI SAHAKARI RUGNALAYA & 

RESEARCH CENTRE,  SOLAPUR
I  II  III  V  VI  IV

 2004 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PARSE RESHMA LAXMIKANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/01/1997

 2005 

DHANSHRI INSTITUTE OF NURSING, MADHA, 

SOLAPUR

ASHWINI SAHAKARI RUGNALAYA & 

RESEARCH CENTRE,  SOLAPUR
I  II  III  V  VI  IV

 2005 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWAR KAJAL GANPAT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/09/1997

 2006 

DHANSHRI INSTITUTE OF NURSING, MADHA, 

SOLAPUR

ASHWINI SAHAKARI RUGNALAYA & 

RESEARCH CENTRE,  SOLAPUR
I  II  III  V  VI  IV

 2006 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RIKIBE KAJAL GANGADHAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/09/1994

 2007 

DHANSHRI INSTITUTE OF NURSING, MADHA, 

SOLAPUR

ASHWINI SAHAKARI RUGNALAYA & 

RESEARCH CENTRE,  SOLAPUR
I  II  III  V  VI  IV

 2007 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SATHE POONAM SADASHIV

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/12/1996

 2008 

DHANSHRI INSTITUTE OF NURSING, MADHA, 

SOLAPUR

ASHWINI SAHAKARI RUGNALAYA & 

RESEARCH CENTRE,  SOLAPUR
I  II  III  V  VI  IV

 2008 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SAWANE AMRUTA SOMANATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/02/1995

 2009 

DHANSHRI INSTITUTE OF NURSING, MADHA, 

SOLAPUR

ASHWINI SAHAKARI RUGNALAYA & 

RESEARCH CENTRE,  SOLAPUR
I  II  III  V  VI  IV

 2009 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SAWANT PUJA MUKUND

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/03/1994

 2010 

DHANSHRI INSTITUTE OF NURSING, MADHA, 

SOLAPUR

ASHWINI SAHAKARI RUGNALAYA & 

RESEARCH CENTRE,  SOLAPUR
I  II  III  V  VI  IV

 2010 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHAIKH CHANDANI HUSEN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/09/1982

 2011 

DHANSHRI INSTITUTE OF NURSING, MADHA, 

SOLAPUR

ASHWINI SAHAKARI RUGNALAYA & 

RESEARCH CENTRE,  SOLAPUR
I  II  III  V  VI  IV

 2011 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHINDE RAMESHWARI CHANDRAKANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/09/1998

 2012 

DHANSHRI INSTITUTE OF NURSING, MADHA, 

SOLAPUR

ASHWINI SAHAKARI RUGNALAYA & 

RESEARCH CENTRE,  SOLAPUR
I  II  III  V  VI  IV

 2012 

12/09/2018

25/09/2018 To 28/09/2018

MISS  VANAKALAS ANJALI AMBRISH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/04/1999

 2013 

KEDARI REDEKAR  NURSING SCHOOL, 

GADHINGLAJ, KOLHAPUR

SANT GAJANAN MAHARAJ,SCHOOL OF 

NURSING , GADHINGLAJ, KOLHAPUR
I  II  III  V  VI  IV

 2013 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHOTHE SONATAI BALU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/07/2000

 2014 

KEDARI REDEKAR  NURSING SCHOOL, 

GADHINGLAJ, KOLHAPUR

SANT GAJANAN MAHARAJ,SCHOOL OF 

NURSING , GADHINGLAJ, KOLHAPUR
I  II  III  V  VI  IV

 2014 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GADED ANJALI SURYAKANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/02/1997

 2015 

KEDARI REDEKAR  NURSING SCHOOL, 

GADHINGLAJ, KOLHAPUR

SANT GAJANAN MAHARAJ,SCHOOL OF 

NURSING , GADHINGLAJ, KOLHAPUR
I  II  III  V  VI  IV

 2015 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GADIWADAR HARSHADA RAMCHANDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/02/1999

 2016 

KEDARI REDEKAR  NURSING SCHOOL, 

GADHINGLAJ, KOLHAPUR

SANT GAJANAN MAHARAJ,SCHOOL OF 

NURSING , GADHINGLAJ, KOLHAPUR
I  II  III  V  VI  IV

 2016 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE KIRTI TUKARAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/10/1997

 2017 

KEDARI REDEKAR  NURSING SCHOOL, 

GADHINGLAJ, KOLHAPUR

SANT GAJANAN MAHARAJ,SCHOOL OF 

NURSING , GADHINGLAJ, KOLHAPUR
I  II  III  V  VI  IV

 2017 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE DIPALI SURESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/11/1996

 2018 

KEDARI REDEKAR  NURSING SCHOOL, 

GADHINGLAJ, KOLHAPUR

SANT GAJANAN MAHARAJ,SCHOOL OF 

NURSING , GADHINGLAJ, KOLHAPUR
I  II  III  V  VI  IV

 2018 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE ANUSAYA BALKRUSHNA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/09/1998

 2019 

KEDARI REDEKAR  NURSING SCHOOL, 

GADHINGLAJ, KOLHAPUR

SANT GAJANAN MAHARAJ,SCHOOL OF 

NURSING , GADHINGLAJ, KOLHAPUR
I  II  III  V  VI  IV

 2019 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE PRATIKSHA KAKASO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/11/1998

 2020 

KEDARI REDEKAR  NURSING SCHOOL, 

GADHINGLAJ, KOLHAPUR

SANT GAJANAN MAHARAJ,SCHOOL OF 

NURSING , GADHINGLAJ, KOLHAPUR
I  II  III  V  VI  IV

 2020 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE PUSHPA RAVALU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/01/1999

 2021 

KEDARI REDEKAR  NURSING SCHOOL, 

GADHINGLAJ, KOLHAPUR

SANT GAJANAN MAHARAJ,SCHOOL OF 

NURSING , GADHINGLAJ, KOLHAPUR
I  II  III  V  VI  IV

 2021 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE RAJASHRI RAMU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/01/1999

 2022 

KEDARI REDEKAR  NURSING SCHOOL, 

GADHINGLAJ, KOLHAPUR

SANT GAJANAN MAHARAJ,SCHOOL OF 

NURSING , GADHINGLAJ, KOLHAPUR
I  II  III  V  VI  IV

 2022 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE ROHINI VILAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/07/1999

 2023 

KEDARI REDEKAR  NURSING SCHOOL, 

GADHINGLAJ, KOLHAPUR

SANT GAJANAN MAHARAJ,SCHOOL OF 

NURSING , GADHINGLAJ, KOLHAPUR
I  II  III  V  VI  IV

 2023 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE DARSHANA RAMCHANDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/08/1999

 2024 

KEDARI REDEKAR  NURSING SCHOOL, 

GADHINGLAJ, KOLHAPUR

SANT GAJANAN MAHARAJ,SCHOOL OF 

NURSING , GADHINGLAJ, KOLHAPUR
I  II  III  V  VI  IV

 2024 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KOTEKAR ROSHANI BABURAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/10/1998

 2025 

KEDARI REDEKAR  NURSING SCHOOL, 

GADHINGLAJ, KOLHAPUR

SANT GAJANAN MAHARAJ,SCHOOL OF 

NURSING , GADHINGLAJ, KOLHAPUR
I  II  III  V  VI  IV

 2025 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MANG DEEPA VASANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/08/1998

 2026 

KEDARI REDEKAR  NURSING SCHOOL, 

GADHINGLAJ, KOLHAPUR

SANT GAJANAN MAHARAJ,SCHOOL OF 

NURSING , GADHINGLAJ, KOLHAPUR
I  II  III  V  VI  IV

 2026 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MASOLE RAJASHRI SURESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/09/1998

 2027 

KEDARI REDEKAR  NURSING SCHOOL, 

GADHINGLAJ, KOLHAPUR

SANT GAJANAN MAHARAJ,SCHOOL OF 

NURSING , GADHINGLAJ, KOLHAPUR
I  II  III  V  VI  IV

 2027 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NANDGE VAISHALI CHANDRAKANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/03/1999

 2028 

KEDARI REDEKAR  NURSING SCHOOL, 

GADHINGLAJ, KOLHAPUR

SANT GAJANAN MAHARAJ,SCHOOL OF 

NURSING , GADHINGLAJ, KOLHAPUR
I  II  III  V  VI  IV

 2028 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PATIL NIKITA BAJRANG

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/06/1998

 2029 

KEDARI REDEKAR  NURSING SCHOOL, 

GADHINGLAJ, KOLHAPUR

SANT GAJANAN MAHARAJ,SCHOOL OF 

NURSING , GADHINGLAJ, KOLHAPUR
I  II  III  V  VI  IV

 2029 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWAR DEUBAI KHAIRU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/12/1998

 2030 

KEDARI REDEKAR  NURSING SCHOOL, 

GADHINGLAJ, KOLHAPUR

SANT GAJANAN MAHARAJ,SCHOOL OF 

NURSING , GADHINGLAJ, KOLHAPUR
I  II  III  V  VI  IV

 2030 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SOUDAGAR TASBIYA RIYAZ

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/09/1998

 2031 

KEDARI REDEKAR  NURSING SCHOOL, 

GADHINGLAJ, KOLHAPUR

SANT GAJANAN MAHARAJ,SCHOOL OF 

NURSING , GADHINGLAJ, KOLHAPUR
I  II  III  V  VI  IV

 2031 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SUTAR JYOTI ARJUN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/11/1992

 2032 

SANT GAJANAN MAHARAJ,SCHOOL OF NURSING , 

GADHINGLAJ, KOLHAPUR

SANT GAJANAN MAHARAJ,SCHOOL OF 

NURSING , GADHINGLAJ, KOLHAPUR
I  II  III  V  VI  IV

 2032 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHOGATE BHARATI MAHADEV

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/12/1995

 2033 

SANT GAJANAN MAHARAJ,SCHOOL OF NURSING , 

GADHINGLAJ, KOLHAPUR

SANT GAJANAN MAHARAJ,SCHOOL OF 

NURSING , GADHINGLAJ, KOLHAPUR
I  II  III  V  VI  IV

 2033 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHOUGULE ARACHNA PANDURANG

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/08/1998

 2034 

SANT GAJANAN MAHARAJ,SCHOOL OF NURSING , 

GADHINGLAJ, KOLHAPUR

SANT GAJANAN MAHARAJ,SCHOOL OF 

NURSING , GADHINGLAJ, KOLHAPUR
I  II  III  V  VI  IV

 2034 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAVIT ALPANA ISHWAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/06/1998

 2035 

SANT GAJANAN MAHARAJ,SCHOOL OF NURSING , 

GADHINGLAJ, KOLHAPUR

SANT GAJANAN MAHARAJ,SCHOOL OF 

NURSING , GADHINGLAJ, KOLHAPUR
I  II  III  V  VI  IV

 2035 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAVIT MALATI KRUSHNA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/10/1997

 2036 

SANT GAJANAN MAHARAJ,SCHOOL OF NURSING , 

GADHINGLAJ, KOLHAPUR

SANT GAJANAN MAHARAJ,SCHOOL OF 

NURSING , GADHINGLAJ, KOLHAPUR
I  II  III  V  VI  IV

 2036 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAVIT ROSHANI RAMDAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/03/1998

 2037 

SANT GAJANAN MAHARAJ,SCHOOL OF NURSING , 

GADHINGLAJ, KOLHAPUR

SANT GAJANAN MAHARAJ,SCHOOL OF 

NURSING , GADHINGLAJ, KOLHAPUR
I  II  III  V  VI  IV

 2037 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAVIT AJANA PRABHU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/11/1995

 2038 

SANT GAJANAN MAHARAJ,SCHOOL OF NURSING , 

GADHINGLAJ, KOLHAPUR

SANT GAJANAN MAHARAJ,SCHOOL OF 

NURSING , GADHINGLAJ, KOLHAPUR
I  II  III  V  VI  IV

 2038 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAVIT GAYATRI BHIMSING

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/07/1999

 2039 

SANT GAJANAN MAHARAJ,SCHOOL OF NURSING , 

GADHINGLAJ, KOLHAPUR

SANT GAJANAN MAHARAJ,SCHOOL OF 

NURSING , GADHINGLAJ, KOLHAPUR
I  II  III  V  VI  IV

 2039 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAWAS ROHINI GANGARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/10/1998

 2040 

SANT GAJANAN MAHARAJ,SCHOOL OF NURSING , 

GADHINGLAJ, KOLHAPUR

SANT GAJANAN MAHARAJ,SCHOOL OF 

NURSING , GADHINGLAJ, KOLHAPUR
I  II  III  V  VI  IV

 2040 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MOTAR GEETA TUKARAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/11/1999

 2041 

SANT GAJANAN MAHARAJ,SCHOOL OF NURSING , 

GADHINGLAJ, KOLHAPUR

SANT GAJANAN MAHARAJ,SCHOOL OF 

NURSING , GADHINGLAJ, KOLHAPUR
I  II  III  V  VI  IV

 2041 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MULLANI AAISHA ISMAIL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/07/1999

 2042 

SANT GAJANAN MAHARAJ,SCHOOL OF NURSING , 

GADHINGLAJ, KOLHAPUR

SANT GAJANAN MAHARAJ,SCHOOL OF 

NURSING , GADHINGLAJ, KOLHAPUR
I  II  III  V  VI  IV

 2042 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PARAB SHRADHA SITARAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/11/1999

 2043 

SANT GAJANAN MAHARAJ,SCHOOL OF NURSING , 

GADHINGLAJ, KOLHAPUR

SANT GAJANAN MAHARAJ,SCHOOL OF 

NURSING , GADHINGLAJ, KOLHAPUR
I  II  III  V  VI  IV

 2043 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PATIL MANALI RAMU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/08/1988

 2044 

SANT GAJANAN MAHARAJ,SCHOOL OF NURSING , 

GADHINGLAJ, KOLHAPUR

SANT GAJANAN MAHARAJ,SCHOOL OF 

NURSING , GADHINGLAJ, KOLHAPUR
I  II  III  V  VI  IV

 2044 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PATIL RENUKA MARUTI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/10/1998

 2045 

SANT GAJANAN MAHARAJ,SCHOOL OF NURSING , 

GADHINGLAJ, KOLHAPUR

SANT GAJANAN MAHARAJ,SCHOOL OF 

NURSING , GADHINGLAJ, KOLHAPUR
I  II  III  V  VI  IV

 2045 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SABALE SWATI KRISHNA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/11/1998

 2046 

SANT GAJANAN MAHARAJ,SCHOOL OF NURSING , 

GADHINGLAJ, KOLHAPUR

SANT GAJANAN MAHARAJ,SCHOOL OF 

NURSING , GADHINGLAJ, KOLHAPUR
I  II  III  V  VI  IV

 2046 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SUTAR POOJA NAMDEV

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/11/1998

 2047 

SANT GAJANAN MAHARAJ,SCHOOL OF NURSING , 

GADHINGLAJ, KOLHAPUR

SANT GAJANAN MAHARAJ,SCHOOL OF 

NURSING , GADHINGLAJ, KOLHAPUR
I  II  III  V  VI  IV

 2047 

12/09/2018

25/09/2018 To 28/09/2018

MISS  YADAV RAVINA PARASHARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/04/1999

 2048 

ADHAAR NURSING SCHOOL, AJRA KOLHAPUR

SANT GAJANAN MAHARAJ,SCHOOL OF 

NURSING , GADHINGLAJ, KOLHAPUR
I  II  III  V  VI  IV

 2048 

12/09/2018

25/09/2018 To 28/09/2018

MISS  ANAWARE SEEMA BABAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/01/1998

 2049 

ADHAAR NURSING SCHOOL, AJRA KOLHAPUR

SANT GAJANAN MAHARAJ,SCHOOL OF 

NURSING , GADHINGLAJ, KOLHAPUR
I  II  III  V  VI  IV

 2049 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DAVANE TEJASWINI TANAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/10/1998

 2050 

ADHAAR NURSING SCHOOL, AJRA KOLHAPUR

SANT GAJANAN MAHARAJ,SCHOOL OF 

NURSING , GADHINGLAJ, KOLHAPUR
I  II  III  V  VI  IV

 2050 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE SANTOSHI APPAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/09/1994

 2051 

ADHAAR NURSING SCHOOL, AJRA KOLHAPUR

SANT GAJANAN MAHARAJ,SCHOOL OF 

NURSING , GADHINGLAJ, KOLHAPUR
I  II  III  V  VI  IV

 2051 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE ANITA RAMU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/01/1999

 2052 

ADHAAR NURSING SCHOOL, AJRA KOLHAPUR

SANT GAJANAN MAHARAJ,SCHOOL OF 

NURSING , GADHINGLAJ, KOLHAPUR
I  II  III  V  VI  IV

 2052 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE SIMA SHARAD

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/12/1995

 2053 

ADHAAR NURSING SCHOOL, AJRA KOLHAPUR

SANT GAJANAN MAHARAJ,SCHOOL OF 

NURSING , GADHINGLAJ, KOLHAPUR
I  II  III  V  VI  IV

 2053 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE POOJA VILAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/09/1994

 2054 

ADHAAR NURSING SCHOOL, AJRA KOLHAPUR

SANT GAJANAN MAHARAJ,SCHOOL OF 

NURSING , GADHINGLAJ, KOLHAPUR
I  II  III  V  VI  IV

 2054 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE KOMAL DINESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/10/1998

 2055 

ADHAAR NURSING SCHOOL, AJRA KOLHAPUR

SANT GAJANAN MAHARAJ,SCHOOL OF 

NURSING , GADHINGLAJ, KOLHAPUR
I  II  III  V  VI  IV

 2055 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE SONALI ANANDA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/10/1998

 2056 

ADHAAR NURSING SCHOOL, AJRA KOLHAPUR

SANT GAJANAN MAHARAJ,SCHOOL OF 

NURSING , GADHINGLAJ, KOLHAPUR
I  II  III  V  VI  IV

 2056 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE SUJATA SANJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/06/1998

 2057 

ADHAAR NURSING SCHOOL, AJRA KOLHAPUR

SANT GAJANAN MAHARAJ,SCHOOL OF 

NURSING , GADHINGLAJ, KOLHAPUR
I  II  III  V  VI  IV

 2057 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE MAYA PRAKASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/12/1997

 2058 

ADHAAR NURSING SCHOOL, AJRA KOLHAPUR

SANT GAJANAN MAHARAJ,SCHOOL OF 

NURSING , GADHINGLAJ, KOLHAPUR
I  II  III  V  VI  IV

 2058 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE PRIYANKA YASHAVANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/06/1992

 2059 

ADHAAR NURSING SCHOOL, AJRA KOLHAPUR

SANT GAJANAN MAHARAJ,SCHOOL OF 

NURSING , GADHINGLAJ, KOLHAPUR
I  II  III  V  VI  IV

 2059 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE SUPRIYA DINESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/09/1998

 2060 

ADHAAR NURSING SCHOOL, AJRA KOLHAPUR

SANT GAJANAN MAHARAJ,SCHOOL OF 

NURSING , GADHINGLAJ, KOLHAPUR
I  II  III  V  VI  IV

 2060 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE YOGITA NARAYAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/04/1997

 2061 

ADHAAR NURSING SCHOOL, AJRA KOLHAPUR

SANT GAJANAN MAHARAJ,SCHOOL OF 

NURSING , GADHINGLAJ, KOLHAPUR
I  II  III  V  VI  IV

 2061 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE SHAMAL TUKARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/07/1999

 2062 

ADHAAR NURSING SCHOOL, AJRA KOLHAPUR

SANT GAJANAN MAHARAJ,SCHOOL OF 

NURSING , GADHINGLAJ, KOLHAPUR
I  II  III  V  VI  IV

 2062 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE PRAMILA MANOHAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/10/1999

 2063 

ADHAAR NURSING SCHOOL, AJRA KOLHAPUR

SANT GAJANAN MAHARAJ,SCHOOL OF 

NURSING , GADHINGLAJ, KOLHAPUR
I  II  III  V  VI  IV

 2063 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NAIK ALKA MARUTI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/12/1997

 2064 

ADHAAR NURSING SCHOOL, AJRA KOLHAPUR

SANT GAJANAN MAHARAJ,SCHOOL OF 

NURSING , GADHINGLAJ, KOLHAPUR
I  II  III  V  VI  IV

 2064 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PATIL NAKOSHI VASANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/04/2000

 2065 

ADHAAR NURSING SCHOOL, AJRA KOLHAPUR

SANT GAJANAN MAHARAJ,SCHOOL OF 

NURSING , GADHINGLAJ, KOLHAPUR
I  II  III  V  VI  IV

 2065 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHEWALE SHAMAL RAJARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/03/2000

 2066 

ADHAAR NURSING SCHOOL, AJRA KOLHAPUR

SANT GAJANAN MAHARAJ,SCHOOL OF 

NURSING , GADHINGLAJ, KOLHAPUR
I  II  III  V  VI  IV

 2066 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SUPAL ROHEENI KRISHNA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/05/1999

 2067 

ADHAAR NURSING SCHOOL, AJRA KOLHAPUR

SANT GAJANAN MAHARAJ,SCHOOL OF 

NURSING , GADHINGLAJ, KOLHAPUR
I  II  III  V  VI  IV

 2067 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TARDEKAR ABOLI VILAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/04/1999

 2068 

CREATIVE NURSING SCHOOL , GADHINGLAJ , 

KOLHAPUR

SANT GAJANAN MAHARAJ,SCHOOL OF 

NURSING , GADHINGLAJ, KOLHAPUR
I  II  III  V  VI  IV

 2068 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BAGEWADI RUPALI JAKAPPA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/08/1998

 2069 

CREATIVE NURSING SCHOOL , GADHINGLAJ , 

KOLHAPUR

SANT GAJANAN MAHARAJ,SCHOOL OF 

NURSING , GADHINGLAJ, KOLHAPUR
I  II  III  V  VI  IV

 2069 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BALESHGOL AMBIKA GAUTAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/10/1998

 2070 

CREATIVE NURSING SCHOOL , GADHINGLAJ , 

KOLHAPUR

SANT GAJANAN MAHARAJ,SCHOOL OF 

NURSING , GADHINGLAJ, KOLHAPUR
I  II  III  V  VI  IV

 2070 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GOLBHAVEE PAURNIMA MARUTI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/05/1993

 2071 

CREATIVE NURSING SCHOOL , GADHINGLAJ , 

KOLHAPUR

SANT GAJANAN MAHARAJ,SCHOOL OF 

NURSING , GADHINGLAJ, KOLHAPUR
I  II  III  V  VI  IV

 2071 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE VAIJYANTA DATTA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/01/1999

 2072 

CREATIVE NURSING SCHOOL , GADHINGLAJ , 

KOLHAPUR

SANT GAJANAN MAHARAJ,SCHOOL OF 

NURSING , GADHINGLAJ, KOLHAPUR
I  II  III  V  VI  IV

 2072 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE ARUNA ANANDA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/09/1999

 2073 

CREATIVE NURSING SCHOOL , GADHINGLAJ , 

KOLHAPUR

SANT GAJANAN MAHARAJ,SCHOOL OF 

NURSING , GADHINGLAJ, KOLHAPUR
I  II  III  V  VI  IV

 2073 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE ASHATAI GORAKHANATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/05/1999

 2074 

CREATIVE NURSING SCHOOL , GADHINGLAJ , 

KOLHAPUR

SANT GAJANAN MAHARAJ,SCHOOL OF 

NURSING , GADHINGLAJ, KOLHAPUR
I  II  III  V  VI  IV

 2074 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE SONALI PRAKASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/12/1995

 2075 

CREATIVE NURSING SCHOOL , GADHINGLAJ , 

KOLHAPUR

SANT GAJANAN MAHARAJ,SCHOOL OF 

NURSING , GADHINGLAJ, KOLHAPUR
I  II  III  V  VI  IV

 2075 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE DIPALI DILIP

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/02/1999

 2076 

CREATIVE NURSING SCHOOL , GADHINGLAJ , 

KOLHAPUR

SANT GAJANAN MAHARAJ,SCHOOL OF 

NURSING , GADHINGLAJ, KOLHAPUR
I  II  III  V  VI  IV

 2076 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE VAISHALI DAYANAND

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/07/1992

 2077 

CREATIVE NURSING SCHOOL , GADHINGLAJ , 

KOLHAPUR

SANT GAJANAN MAHARAJ,SCHOOL OF 

NURSING , GADHINGLAJ, KOLHAPUR
I  II  III  V  VI  IV

 2077 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE ASMITA DHANAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/08/1990

 2078 

CREATIVE NURSING SCHOOL , GADHINGLAJ , 

KOLHAPUR

SANT GAJANAN MAHARAJ,SCHOOL OF 

NURSING , GADHINGLAJ, KOLHAPUR
I  II  III  V  VI  IV

 2078 

12/09/2018

25/09/2018 To 28/09/2018

SMT  KAMBLE GANGA VILAS

cut 

Nee(KAMBLE GANGA JITENDRA)



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/11/1997

 2079 

CREATIVE NURSING SCHOOL , GADHINGLAJ , 

KOLHAPUR

SANT GAJANAN MAHARAJ,SCHOOL OF 

NURSING , GADHINGLAJ, KOLHAPUR
I  II  III  V  VI  IV

 2079 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE NISHA SURESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/01/1997

 2080 

CREATIVE NURSING SCHOOL , GADHINGLAJ , 

KOLHAPUR

SANT GAJANAN MAHARAJ,SCHOOL OF 

NURSING , GADHINGLAJ, KOLHAPUR
I  II  III  V  VI  IV

 2080 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE SUPRIYA SURESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/07/1998

 2081 

CREATIVE NURSING SCHOOL , GADHINGLAJ , 

KOLHAPUR

SANT GAJANAN MAHARAJ,SCHOOL OF 

NURSING , GADHINGLAJ, KOLHAPUR
I  II  III  V  VI  IV

 2081 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE PRIYANKA ROHIDAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/02/1999

 2082 

CREATIVE NURSING SCHOOL , GADHINGLAJ , 

KOLHAPUR

SANT GAJANAN MAHARAJ,SCHOOL OF 

NURSING , GADHINGLAJ, KOLHAPUR
I  II  III  V  VI  IV

 2082 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE SARIKA PRAKASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/07/1996

 2083 

CREATIVE NURSING SCHOOL , GADHINGLAJ , 

KOLHAPUR

SANT GAJANAN MAHARAJ,SCHOOL OF 

NURSING , GADHINGLAJ, KOLHAPUR
I  II  III  V  VI  IV

 2083 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KURANE SWAPNALI BASAWANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/06/1998

 2084 

CREATIVE NURSING SCHOOL , GADHINGLAJ , 

KOLHAPUR

SANT GAJANAN MAHARAJ,SCHOOL OF 

NURSING , GADHINGLAJ, KOLHAPUR
I  II  III  V  VI  IV

 2084 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MALI POOJA RAMDAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/11/1994

 2085 

CREATIVE NURSING SCHOOL , GADHINGLAJ , 

KOLHAPUR

SANT GAJANAN MAHARAJ,SCHOOL OF 

NURSING , GADHINGLAJ, KOLHAPUR
I  II  III  V  VI  IV

 2085 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MANG DIPA BASVANI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/05/1999

 2086 

CREATIVE NURSING SCHOOL , GADHINGLAJ , 

KOLHAPUR

SANT GAJANAN MAHARAJ,SCHOOL OF 

NURSING , GADHINGLAJ, KOLHAPUR
I  II  III  V  VI  IV

 2086 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MANG UJAWALA KALLAPPA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/11/1990

 2087 

CREATIVE NURSING SCHOOL , GADHINGLAJ , 

KOLHAPUR

SANT GAJANAN MAHARAJ,SCHOOL OF 

NURSING , GADHINGLAJ, KOLHAPUR
I  II  III  V  VI  IV

 2087 

12/09/2018

25/09/2018 To 28/09/2018

SMT  POWAR MADHURI SADASHIV

cut 

Nee(SAWANT MADHURI BALASAHEB)

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/06/1999

 2088 

SANT GAJANAN MAHARAJ SCHOOL OF NURSING, 

CHINCHEWADI, GADHINGLAJ, KOLHAPUR

SANT GAJANAN MAHARAJ,SCHOOL OF 

NURSING , GADHINGLAJ, KOLHAPUR
I  II  III  V  VI  IV

 2088 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHOSALE VIDYA SHIVAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/05/1999

 2089 

SANT GAJANAN MAHARAJ SCHOOL OF NURSING, 

CHINCHEWADI, GADHINGLAJ, KOLHAPUR

SANT GAJANAN MAHARAJ,SCHOOL OF 

NURSING , GADHINGLAJ, KOLHAPUR
I  II  III  V  VI  IV

 2089 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHAVAN ASMITA SUNIL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/10/1998

 2090 

SANT GAJANAN MAHARAJ SCHOOL OF NURSING, 

CHINCHEWADI, GADHINGLAJ, KOLHAPUR

SANT GAJANAN MAHARAJ,SCHOOL OF 

NURSING , GADHINGLAJ, KOLHAPUR
I  II  III  V  VI  IV

 2090 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DEVALKAR RESHMA SITARAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/08/1998

 2091 

SANT GAJANAN MAHARAJ SCHOOL OF NURSING, 

CHINCHEWADI, GADHINGLAJ, KOLHAPUR

SANT GAJANAN MAHARAJ,SCHOOL OF 

NURSING , GADHINGLAJ, KOLHAPUR
I  II  III  V  VI  IV

 2091 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAVIT HARSHA SAVJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/01/1999

 2092 

SANT GAJANAN MAHARAJ SCHOOL OF NURSING, 

CHINCHEWADI, GADHINGLAJ, KOLHAPUR

SANT GAJANAN MAHARAJ,SCHOOL OF 

NURSING , GADHINGLAJ, KOLHAPUR
I  II  III  V  VI  IV

 2092 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAVIT NUTAN RAJESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/05/1996

 2093 

SANT GAJANAN MAHARAJ SCHOOL OF NURSING, 

CHINCHEWADI, GADHINGLAJ, KOLHAPUR

SANT GAJANAN MAHARAJ,SCHOOL OF 

NURSING , GADHINGLAJ, KOLHAPUR
I  II  III  V  VI  IV

 2093 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAVIT RAJSHRI SHIRISH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/05/1999

 2094 

SANT GAJANAN MAHARAJ SCHOOL OF NURSING, 

CHINCHEWADI, GADHINGLAJ, KOLHAPUR

SANT GAJANAN MAHARAJ,SCHOOL OF 

NURSING , GADHINGLAJ, KOLHAPUR
I  II  III  V  VI  IV

 2094 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAVIT HARSHA NARESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/05/1999

 2095 

SANT GAJANAN MAHARAJ SCHOOL OF NURSING, 

CHINCHEWADI, GADHINGLAJ, KOLHAPUR

SANT GAJANAN MAHARAJ,SCHOOL OF 

NURSING , GADHINGLAJ, KOLHAPUR
I  II  III  V  VI  IV

 2095 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GHOTANE SWATI SAMBHAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/12/1998

 2096 

SANT GAJANAN MAHARAJ SCHOOL OF NURSING, 

CHINCHEWADI, GADHINGLAJ, KOLHAPUR

SANT GAJANAN MAHARAJ,SCHOOL OF 

NURSING , GADHINGLAJ, KOLHAPUR
I  II  III  V  VI  IV

 2096 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GURAV LAXMI PIRAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/03/1999

 2097 

SANT GAJANAN MAHARAJ SCHOOL OF NURSING, 

CHINCHEWADI, GADHINGLAJ, KOLHAPUR

SANT GAJANAN MAHARAJ,SCHOOL OF 

NURSING , GADHINGLAJ, KOLHAPUR
I  II  III  V  VI  IV

 2097 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE RANJANA ASHOK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/06/1999

 2098 

SANT GAJANAN MAHARAJ SCHOOL OF NURSING, 

CHINCHEWADI, GADHINGLAJ, KOLHAPUR

SANT GAJANAN MAHARAJ,SCHOOL OF 

NURSING , GADHINGLAJ, KOLHAPUR
I  II  III  V  VI  IV

 2098 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE SWATI SAMBHAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/10/1996

 2099 

SANT GAJANAN MAHARAJ SCHOOL OF NURSING, 

CHINCHEWADI, GADHINGLAJ, KOLHAPUR

SANT GAJANAN MAHARAJ,SCHOOL OF 

NURSING , GADHINGLAJ, KOLHAPUR
I  II  III  V  VI  IV

 2099 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NAIK RESHMA BAJIRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/04/1997

 2100 

SANT GAJANAN MAHARAJ SCHOOL OF NURSING, 

CHINCHEWADI, GADHINGLAJ, KOLHAPUR

SANT GAJANAN MAHARAJ,SCHOOL OF 

NURSING , GADHINGLAJ, KOLHAPUR
I  II  III  V  VI  IV

 2100 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PATIL GOURAI MADHUKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

31/05/1999

 2101 

SANT GAJANAN MAHARAJ SCHOOL OF NURSING, 

CHINCHEWADI, GADHINGLAJ, KOLHAPUR

SANT GAJANAN MAHARAJ,SCHOOL OF 

NURSING , GADHINGLAJ, KOLHAPUR
I  II  III  V  VI  IV

 2101 

12/09/2018

25/09/2018 To 28/09/2018

MISS  VALVI MAHIMA ASHOK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/11/1998

 2102 

SANT GAJANAN MAHARAJ SCHOOL OF NURSING, 

CHINCHEWADI, GADHINGLAJ, KOLHAPUR

SANT GAJANAN MAHARAJ,SCHOOL OF 

NURSING , GADHINGLAJ, KOLHAPUR
I  II  III  V  VI  IV

 2102 

12/09/2018

25/09/2018 To 28/09/2018

MISS  VALVI NAMRATA MOHAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/07/1999

 2103 

SANT GAJANAN MAHARAJ SCHOOL OF NURSING, 

CHINCHEWADI, GADHINGLAJ, KOLHAPUR

SANT GAJANAN MAHARAJ,SCHOOL OF 

NURSING , GADHINGLAJ, KOLHAPUR
I  II  III  V  VI  IV

 2103 

12/09/2018

25/09/2018 To 28/09/2018

MISS  VARPE VAIJYANTA DATTU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/03/1998

 2104 

SANT GAJANAN MAHARAJ SCHOOL OF NURSING, 

CHINCHEWADI, GADHINGLAJ, KOLHAPUR

SANT GAJANAN MAHARAJ,SCHOOL OF 

NURSING , GADHINGLAJ, KOLHAPUR
I  II  III  V  VI  IV

 2104 

12/09/2018

25/09/2018 To 28/09/2018

MISS  VASAVE ARATI DHARAMDAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/12/1997

 2105 

SANT GAJANAN MAHARAJ SCHOOL OF NURSING, 

CHINCHEWADI, GADHINGLAJ, KOLHAPUR

SANT GAJANAN MAHARAJ,SCHOOL OF 

NURSING , GADHINGLAJ, KOLHAPUR
I  II  III  V  VI  IV

 2105 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WANDRE BHAGYASHRI RAVINDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/02/1996

 2106 

SANT GAJANAN MAHARAJ SCHOOL OF NURSING, 

CHINCHEWADI, GADHINGLAJ, KOLHAPUR

SANT GAJANAN MAHARAJ,SCHOOL OF 

NURSING , GADHINGLAJ, KOLHAPUR
I  II  III  V  VI  IV

 2106 

12/09/2018

25/09/2018 To 28/09/2018

MISS  ZENDE KALPANA DATTARAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/06/1998

 2107 

JANASEVA FOUNDATION SCH. OF NSG, PUNE

K.E.M. Hospital,Pune

I  II  III  V  VI  IV

 2107 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BANSOD PRITI PRABHUDAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/04/1997

 2108 

JANASEVA FOUNDATION SCH. OF NSG, PUNE

K.E.M. Hospital,Pune

I  II  III  V  VI  IV

 2108 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHAVE SHITAL RAMDAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/06/1999

 2109 

JANASEVA FOUNDATION SCH. OF NSG, PUNE

K.E.M. Hospital,Pune

I  II  III  V  VI  IV

 2109 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHELAVE NIKITA CHABHRU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/09/1999

 2110 

JANASEVA FOUNDATION SCH. OF NSG, PUNE

K.E.M. Hospital,Pune

I  II  III  V  VI  IV

 2110 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BOKADE RITU BHASKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/09/1992

 2111 

JANASEVA FOUNDATION SCH. OF NSG, PUNE

K.E.M. Hospital,Pune

I  II  III  V  VI  IV

 2111 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHIMANE PRAGATI VIJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/09/1997

 2112 

JANASEVA FOUNDATION SCH. OF NSG, PUNE

K.E.M. Hospital,Pune

I  II  III  V  VI  IV

 2112 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DONGARE PALLAVI FULCHAND

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/06/1999

 2113 

JANASEVA FOUNDATION SCH. OF NSG, PUNE

K.E.M. Hospital,Pune

I  II  III  V  VI  IV

 2113 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KALE SANJANA KACHARU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/01/2000

 2114 

JANASEVA FOUNDATION SCH. OF NSG, PUNE

K.E.M. Hospital,Pune

I  II  III  V  VI  IV

 2114 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE POOJA VIJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/11/1999

 2115 

JANASEVA FOUNDATION SCH. OF NSG, PUNE

K.E.M. Hospital,Pune

I  II  III  V  VI  IV

 2115 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAWDE POOJA DHANLAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/05/1999

 2116 

JANASEVA FOUNDATION SCH. OF NSG, PUNE

K.E.M. Hospital,Pune

I  II  III  V  VI  IV

 2116 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KORE DIKSHA HEMRAJ

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/10/1996

 2117 

JANASEVA FOUNDATION SCH. OF NSG, PUNE

K.E.M. Hospital,Pune

I  II  III  V  VI  IV

 2117 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KUMBHEKAR SARIKA RAMDAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/04/1998

 2118 

JANASEVA FOUNDATION SCH. OF NSG, PUNE

K.E.M. Hospital,Pune

I  II  III  V  VI  IV

 2118 

12/09/2018

25/09/2018 To 28/09/2018

MISS  LEDIYA SHIVANI JOHARLAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/08/1998

 2119 

JANASEVA FOUNDATION SCH. OF NSG, PUNE

K.E.M. Hospital,Pune

I  II  III  V  VI  IV

 2119 

12/09/2018

25/09/2018 To 28/09/2018

MISS  LINGE CHHAYA ARUN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/01/2000

 2120 

JANASEVA FOUNDATION SCH. OF NSG, PUNE

K.E.M. Hospital,Pune

I  II  III  V  VI  IV

 2120 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MESHRAM DIKSHA DILIP

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/06/1997

 2121 

JANASEVA FOUNDATION SCH. OF NSG, PUNE

K.E.M. Hospital,Pune

I  II  III  V  VI  IV

 2121 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MESHRAM ASANDIMITRA SANJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/02/1998

 2122 

JANASEVA FOUNDATION SCH. OF NSG, PUNE

K.E.M. Hospital,Pune

I  II  III  V  VI  IV

 2122 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NAGDEVE SONALI RAJPAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/08/1999

 2123 

JANASEVA FOUNDATION SCH. OF NSG, PUNE

K.E.M. Hospital,Pune

I  II  III  V  VI  IV

 2123 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NIRWAN NIKITA SHEKHAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/10/1996

 2124 

JANASEVA FOUNDATION SCH. OF NSG, PUNE

K.E.M. Hospital,Pune

I  II  III  V  VI  IV

 2124 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PANCHBUDHE ASMITA VITTHAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/06/1999

 2125 

JANASEVA FOUNDATION SCH. OF NSG, PUNE

K.E.M. Hospital,Pune

I  II  III  V  VI  IV

 2125 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RAUT REENA SHUGRESHWAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/08/1990

 2126 

JANASEVA FOUNDATION SCH. OF NSG, PUNE

K.E.M. Hospital,Pune

I  II  III  V  VI  IV

 2126 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHAKHARE MADHURI BHIMRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/10/1997

 2127 

JANASEVA FOUNDATION SCH. OF NSG, PUNE

K.E.M. Hospital,Pune

I  II  III  V  VI  IV

 2127 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHENDRE DNYANESHWARI SUNIL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/07/1999

 2128 

JANASEVA FOUNDATION SCH. OF NSG, PUNE

K.E.M. Hospital,Pune

I  II  III  V  VI  IV

 2128 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHIVANKAR ASHWIINIBAI BABULAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/01/1998

 2129 

JANASEVA FOUNDATION SCH. OF NSG, PUNE

K.E.M. Hospital,Pune

I  II  III  V  VI  IV

 2129 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TEKAM VANITA SURESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/11/1998

 2130 

JANASEVA FOUNDATION SCH. OF NSG, PUNE

K.E.M. Hospital,Pune

I  II  III  V  VI  IV

 2130 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TIRPUDE MRUNAL RAMDAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/08/1998

 2131 

JANASEVA FOUNDATION SCH. OF NSG, PUNE

K.E.M. Hospital,Pune

I  II  III  V  VI  IV

 2131 

12/09/2018

25/09/2018 To 28/09/2018

MISS  UKEY DIPIKA CHUNNILAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

31/03/1996

 2132 

JANASEVA FOUNDATION SCH. OF NSG, PUNE

K.E.M. Hospital,Pune

I  II  III  V  VI  IV

 2132 

12/09/2018

25/09/2018 To 28/09/2018

MISS  VAIDYA MANISHA RAVINDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/08/1998

 2133 

JANASEVA FOUNDATION SCH. OF NSG, PUNE

K.E.M. Hospital,Pune

I  II  III  V  VI  IV

 2133 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WALE NIKITA BHAURAV

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/02/1999

 2134 

JANASEVA FOUNDATION SCH. OF NSG, PUNE

K.E.M. Hospital,Pune

I  II  III  V  VI  IV

 2134 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WASNIK KARISHMA PAWAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/05/1987

 2135 

Sevadham Trust A.S.M.T. SON, MAVAL, PUNE,

K.E.M. Hospital,Pune

I  II  III  V  VI  IV

 2135 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHAWAR SARIKA ASHOK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/11/1997

 2136 

Sevadham Trust A.S.M.T. SON, MAVAL, PUNE,

K.E.M. Hospital,Pune

I  II  III  V  VI  IV

 2136 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BORUDE NEHA SHIVAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/09/1996

 2137 

Sevadham Trust A.S.M.T. SON, MAVAL, PUNE,

K.E.M. Hospital,Pune

I  II  III  V  VI  IV

 2137 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAIKWAD MONIKA BALU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/05/1998

 2138 

Sevadham Trust A.S.M.T. SON, MAVAL, PUNE,

K.E.M. Hospital,Pune

I  II  III  V  VI  IV

 2138 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JADHAV SHEETAL JAGAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/09/1999

 2139 

Sevadham Trust A.S.M.T. SON, MAVAL, PUNE,

K.E.M. Hospital,Pune

I  II  III  V  VI  IV

 2139 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JOGDHANDE GAURI SANJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/12/1993

 2140 

Sevadham Trust A.S.M.T. SON, MAVAL, PUNE,

K.E.M. Hospital,Pune

I  II  III  V  VI  IV

 2140 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHARAT MONIKA RAMESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/10/1999

 2141 

Sevadham Trust A.S.M.T. SON, MAVAL, PUNE,

K.E.M. Hospital,Pune

I  II  III  V  VI  IV

 2141 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWAR MAYURI BANSI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/06/1998

 2142 

Sevadham Trust A.S.M.T. SON, MAVAL, PUNE,

K.E.M. Hospital,Pune

I  II  III  V  VI  IV

 2142 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SALUNKHE GAURI GORAKSHA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/01/1996

 2143 

Sevadham Trust A.S.M.T. SON, MAVAL, PUNE,

K.E.M. Hospital,Pune

I  II  III  V  VI  IV

 2143 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHINDE JYOTI DINKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/08/1992

 2144 

Sevadham Trust A.S.M.T. SON, MAVAL, PUNE,

K.E.M. Hospital,Pune

I  II  III  V  VI  IV

 2144 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SIDAM URMILA NARSAYYA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/03/1997

 2145 

SANT DNYANESHWAR MED EDUS,SCHOOL OF 

NURSING, PUNE

K.E.M. Hospital,Pune

I  II  III  V  VI  IV

 2145 

12/09/2018

25/09/2018 To 28/09/2018

MISS  AMBHORE PRABHA SHIVAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/12/1996

 2146 

SANT DNYANESHWAR MED EDUS,SCHOOL OF 

NURSING, PUNE

K.E.M. Hospital,Pune

I  II  III  V  VI  IV

 2146 

12/09/2018

25/09/2018 To 28/09/2018

MISS  ANGRE DIPTI KISAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/12/1992

 2147 

SANT DNYANESHWAR MED EDUS,SCHOOL OF 

NURSING, PUNE

K.E.M. Hospital,Pune

I  II  III  V  VI  IV

 2147 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DHURVE SUMARATI BIHARILAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/04/1989

 2148 

SANT DNYANESHWAR MED EDUS,SCHOOL OF 

NURSING, PUNE

K.E.M. Hospital,Pune

I  II  III  V  VI  IV

 2148 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DIGE SUSHMA YESHWANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/06/1993

 2149 

SANT DNYANESHWAR MED EDUS,SCHOOL OF 

NURSING, PUNE

K.E.M. Hospital,Pune

I  II  III  V  VI  IV

 2149 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAMBHIRE RESHMA ANAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/06/1987

 2150 

SANT DNYANESHWAR MED EDUS,SCHOOL OF 

NURSING, PUNE

K.E.M. Hospital,Pune

I  II  III  V  VI  IV

 2150 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GARE VAISHALI HANAKU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/01/1997

 2151 

SANT DNYANESHWAR MED EDUS,SCHOOL OF 

NURSING, PUNE

K.E.M. Hospital,Pune

I  II  III  V  VI  IV

 2151 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAYAKWAD BHARTI DINESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/10/1994

 2152 

SANT DNYANESHWAR MED EDUS,SCHOOL OF 

NURSING, PUNE

K.E.M. Hospital,Pune

I  II  III  V  VI  IV

 2152 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GHODE USHA CHANDRKANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/03/1996

 2153 

SANT DNYANESHWAR MED EDUS,SCHOOL OF 

NURSING, PUNE

K.E.M. Hospital,Pune

I  II  III  V  VI  IV

 2153 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MAHADE NUTAN BABU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/05/1990

 2154 

SANT DNYANESHWAR MED EDUS,SCHOOL OF 

NURSING, PUNE

K.E.M. Hospital,Pune

I  II  III  V  VI  IV

 2154 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MODHE VARSHA KONDIBARAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/04/1987

 2155 

SANT DNYANESHWAR MED EDUS,SCHOOL OF 

NURSING, PUNE

K.E.M. Hospital,Pune

I  II  III  V  VI  IV

 2155 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MORE SARIKA SUNIL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/05/1995

 2156 

SANT DNYANESHWAR MED EDUS,SCHOOL OF 

NURSING, PUNE

K.E.M. Hospital,Pune

I  II  III  V  VI  IV

 2156 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PATIL RASIKA SHANTARAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/05/1998

 2157 

SANT DNYANESHWAR MED EDUS,SCHOOL OF 

NURSING, PUNE

K.E.M. Hospital,Pune

I  II  III  V  VI  IV

 2157 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHELAR SNEHAL ROHIDAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/04/1999

 2158 

SANT DNYANESHWAR MED EDUS,SCHOOL OF 

NURSING, PUNE

K.E.M. Hospital,Pune

I  II  III  V  VI  IV

 2158 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SUPE MOHINI SUDHAKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/04/1999

 2159 

SANT DNYANESHWAR MED EDUS,SCHOOL OF 

NURSING, PUNE

K.E.M. Hospital,Pune

I  II  III  V  VI  IV

 2159 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAYAL RUPALI BALU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/09/1986

 2160 

C Y DANGAT PATIL SHIKSHAN AND KRIDA MANDAL, 

SCHOOL OF NURSING , PUNE

K.E.M. Hospital,Pune

I  II  III  V  VI  IV

 2160 

12/09/2018

25/09/2018 To 28/09/2018

SMT  BEMBLEKAR CHANDRAKALA MAHADEO

cut 

Nee(MUKRAMBE CHANDRAKALA RAJU)



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/04/1999

 2161 

C Y DANGAT PATIL SHIKSHAN AND KRIDA MANDAL, 

SCHOOL OF NURSING , PUNE

K.E.M. Hospital,Pune

I  II  III  V  VI  IV

 2161 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHUYAL NILAM NARAYAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/04/1998

 2162 

C Y DANGAT PATIL SHIKSHAN AND KRIDA MANDAL, 

SCHOOL OF NURSING , PUNE

K.E.M. Hospital,Pune

I  II  III  V  VI  IV

 2162 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DHOTRE SUNITA MADHU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/01/1997

 2163 

C Y DANGAT PATIL SHIKSHAN AND KRIDA MANDAL, 

SCHOOL OF NURSING , PUNE

K.E.M. Hospital,Pune

I  II  III  V  VI  IV

 2163 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DOLARE ASHWINI NAGNATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/07/1999

 2164 

C Y DANGAT PATIL SHIKSHAN AND KRIDA MANDAL, 

SCHOOL OF NURSING , PUNE

K.E.M. Hospital,Pune

I  II  III  V  VI  IV

 2164 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DUKALE KALPANA RAJU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/12/1996

 2165 

C Y DANGAT PATIL SHIKSHAN AND KRIDA MANDAL, 

SCHOOL OF NURSING , PUNE

K.E.M. Hospital,Pune

I  II  III  V  VI  IV

 2165 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GABHALE PRIYANKA HONRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/07/1998

 2166 

C Y DANGAT PATIL SHIKSHAN AND KRIDA MANDAL, 

SCHOOL OF NURSING , PUNE

K.E.M. Hospital,Pune

I  II  III  V  VI  IV

 2166 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GABHALE SONALI RAJENDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/12/1998

 2167 

C Y DANGAT PATIL SHIKSHAN AND KRIDA MANDAL, 

SCHOOL OF NURSING , PUNE

K.E.M. Hospital,Pune

I  II  III  V  VI  IV

 2167 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GOND SUJATA KRUSHNA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/08/1998

 2168 

C Y DANGAT PATIL SHIKSHAN AND KRIDA MANDAL, 

SCHOOL OF NURSING , PUNE

K.E.M. Hospital,Pune

I  II  III  V  VI  IV

 2168 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GOVARI SUVARNA DILIP

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/09/1990

 2169 

C Y DANGAT PATIL SHIKSHAN AND KRIDA MANDAL, 

SCHOOL OF NURSING , PUNE

K.E.M. Hospital,Pune

I  II  III  V  VI  IV

 2169 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GURAV POOJA RAVICHANDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/10/1999

 2170 

C Y DANGAT PATIL SHIKSHAN AND KRIDA MANDAL, 

SCHOOL OF NURSING , PUNE

K.E.M. Hospital,Pune

I  II  III  V  VI  IV

 2170 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHACHE AVITA KALYA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/05/1999

 2171 

C Y DANGAT PATIL SHIKSHAN AND KRIDA MANDAL, 

SCHOOL OF NURSING , PUNE

K.E.M. Hospital,Pune

I  II  III  V  VI  IV

 2171 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MISAL RAJESHRI MADHAV

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/01/1995

 2172 

C Y DANGAT PATIL SHIKSHAN AND KRIDA MANDAL, 

SCHOOL OF NURSING , PUNE

K.E.M. Hospital,Pune

I  II  III  V  VI  IV

 2172 

12/09/2018

25/09/2018 To 28/09/2018

MISS  POTKULE RIMA ASHOK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/01/1995

 2173 

C Y DANGAT PATIL SHIKSHAN AND KRIDA MANDAL, 

SCHOOL OF NURSING , PUNE

K.E.M. Hospital,Pune

I  II  III  V  VI  IV

 2173 

12/09/2018

25/09/2018 To 28/09/2018

MISS  POTKULE SEEMA ASHOK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/07/1998

 2174 

C Y DANGAT PATIL SHIKSHAN AND KRIDA MANDAL, 

SCHOOL OF NURSING , PUNE

K.E.M. Hospital,Pune

I  II  III  V  VI  IV

 2174 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHINGADE ASHWINI ANSIRAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/12/1999

 2175 

C Y DANGAT PATIL SHIKSHAN AND KRIDA MANDAL, 

SCHOOL OF NURSING , PUNE

K.E.M. Hospital,Pune

I  II  III  V  VI  IV

 2175 

12/09/2018

25/09/2018 To 28/09/2018

MISS  VADU DIPIKA DAMODAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/12/1991

 2176 

LATE UDHAVRAO TULSHIRAM JADHAVAR 

FOUNDATIONS INSTITUTE OF NURSING, PUNE

K.E.M. Hospital,Pune

I  II  III  V  VI  IV

 2176 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JADHAV RUKHMINI CHANDRASING

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/02/1999

 2177 

LATE UDHAVRAO TULSHIRAM JADHAVAR 

FOUNDATIONS INSTITUTE OF NURSING, PUNE

K.E.M. Hospital,Pune

I  II  III  V  VI  IV

 2177 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MOHITE RAMESHWARI DNYANOBA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/08/1998

 2178 

LATE UDHAVRAO TULSHIRAM JADHAVAR 

FOUNDATIONS INSTITUTE OF NURSING, PUNE

K.E.M. Hospital,Pune

I  II  III  V  VI  IV

 2178 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PATALE YASHODA ASHOK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/08/1998

 2179 

LATE UDHAVRAO TULSHIRAM JADHAVAR 

FOUNDATIONS INSTITUTE OF NURSING, PUNE

K.E.M. Hospital,Pune

I  II  III  V  VI  IV

 2179 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PATALE JYOTI SURESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/06/1994

 2180 

LATE UDHAVRAO TULSHIRAM JADHAVAR 

FOUNDATIONS INSTITUTE OF NURSING, PUNE

K.E.M. Hospital,Pune

I  II  III  V  VI  IV

 2180 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWAR KALPANA VAMAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/07/1998

 2181 

LATE UDHAVRAO TULSHIRAM JADHAVAR 

FOUNDATIONS INSTITUTE OF NURSING, PUNE

K.E.M. Hospital,Pune

I  II  III  V  VI  IV

 2181 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWARA BABITA PREMLAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/01/1999

 2182 

LATE UDHAVRAO TULSHIRAM JADHAVAR 

FOUNDATIONS INSTITUTE OF NURSING, PUNE

K.E.M. Hospital,Pune

I  II  III  V  VI  IV

 2182 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWARA VAISHALI GABBAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/09/1998

 2183 

LATE UDHAVRAO TULSHIRAM JADHAVAR 

FOUNDATIONS INSTITUTE OF NURSING, PUNE

K.E.M. Hospital,Pune

I  II  III  V  VI  IV

 2183 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWARA KALPANA KRUSHNA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/06/1997

 2184 

LATE UDHAVRAO TULSHIRAM JADHAVAR 

FOUNDATIONS INSTITUTE OF NURSING, PUNE

K.E.M. Hospital,Pune

I  II  III  V  VI  IV

 2184 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWARA BINDU PANDIT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/07/1996

 2185 

LATE UDHAVRAO TULSHIRAM JADHAVAR 

FOUNDATIONS INSTITUTE OF NURSING, PUNE

K.E.M. Hospital,Pune

I  II  III  V  VI  IV

 2185 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWARA POOJA RATILAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/02/1999

 2186 

LATE UDHAVRAO TULSHIRAM JADHAVAR 

FOUNDATIONS INSTITUTE OF NURSING, PUNE

K.E.M. Hospital,Pune

I  II  III  V  VI  IV

 2186 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWARA SUKI RAYSING

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/06/1999

 2187 

LATE UDHAVRAO TULSHIRAM JADHAVAR 

FOUNDATIONS INSTITUTE OF NURSING, PUNE

K.E.M. Hospital,Pune

I  II  III  V  VI  IV

 2187 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWARA PARVATI SHANTILAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/03/1999

 2188 

LATE UDHAVRAO TULSHIRAM JADHAVAR 

FOUNDATIONS INSTITUTE OF NURSING, PUNE

K.E.M. Hospital,Pune

I  II  III  V  VI  IV

 2188 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWARA KAVITA SUDAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/11/1998

 2189 

LATE UDHAVRAO TULSHIRAM JADHAVAR 

FOUNDATIONS INSTITUTE OF NURSING, PUNE

K.E.M. Hospital,Pune

I  II  III  V  VI  IV

 2189 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWARA SUSHMA SHIVDAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/06/1995

 2190 

LATE UDHAVRAO TULSHIRAM JADHAVAR 

FOUNDATIONS INSTITUTE OF NURSING, PUNE

K.E.M. Hospital,Pune

I  II  III  V  VI  IV

 2190 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWARA ANITA UTTAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/01/1999

 2191 

LATE UDHAVRAO TULSHIRAM JADHAVAR 

FOUNDATIONS INSTITUTE OF NURSING, PUNE

K.E.M. Hospital,Pune

I  II  III  V  VI  IV

 2191 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWARA SAYABAI MEHAKA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/09/1998

 2192 

LATE UDHAVRAO TULSHIRAM JADHAVAR 

FOUNDATIONS INSTITUTE OF NURSING, PUNE

K.E.M. Hospital,Pune

I  II  III  V  VI  IV

 2192 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWARA PALLAVI PANDIT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/11/1986

 2193 

LATE UDHAVRAO TULSHIRAM JADHAVAR 

FOUNDATIONS INSTITUTE OF NURSING, PUNE

K.E.M. Hospital,Pune

I  II  III  V  VI  IV

 2193 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SASHTE SARIKA DATTATRAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/02/1997

 2194 

LATE UDHAVRAO TULSHIRAM JADHAVAR 

FOUNDATIONS INSTITUTE OF NURSING, PUNE

K.E.M. Hospital,Pune

I  II  III  V  VI  IV

 2194 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SULE NISHA UTTAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/09/1999

 2195 

SEVA NURSING SCHOOL, AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2195 

12/09/2018

25/09/2018 To 28/09/2018

MISS  AHER SUSHMA KAILAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/03/2000

 2196 

SEVA NURSING SCHOOL, AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2196 

12/09/2018

25/09/2018 To 28/09/2018

MISS  ALHAT POOJA SANJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/11/1998

 2197 

SEVA NURSING SCHOOL, AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2197 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHIVASNE ARTI RAJENDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/06/2000

 2198 

SEVA NURSING SCHOOL, AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2198 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DHIVAR PRAJAKTA KAILAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/06/1999

 2199 

SEVA NURSING SCHOOL, AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2199 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAIKWAD MANGAL VIJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/05/1999

 2200 

SEVA NURSING SCHOOL, AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2200 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAIKWAD PALLAVI BALASAHEB

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/05/1997

 2201 

SEVA NURSING SCHOOL, AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2201 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAIKWAD JAGRUTI YOHAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/07/1997

 2202 

SEVA NURSING SCHOOL, AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2202 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAIKWAD KAVERI BHAURAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/04/1998

 2203 

SEVA NURSING SCHOOL, AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2203 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JADHAV SAYALI PREMCHAND

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/01/1998

 2204 

SEVA NURSING SCHOOL, AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2204 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KASBE MONIKA NAMDEO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/04/1992

 2205 

SEVA NURSING SCHOOL, AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2205 

12/09/2018

25/09/2018 To 28/09/2018

MISS  LOKHANDE USHA VISHNU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/04/1999

 2206 

SEVA NURSING SCHOOL, AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2206 

12/09/2018

25/09/2018 To 28/09/2018

MISS  LOKHANDE NETRA DNYANESHWAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/02/2000

 2207 

SEVA NURSING SCHOOL, AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2207 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MAGAR SANJANA SHARAD

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/12/1999

 2208 

SEVA NURSING SCHOOL, AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2208 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NAVTURE KOMAL SANJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/05/1995

 2209 

SEVA NURSING SCHOOL, AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2209 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SALVE SAVITA DILIP

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/06/1994

 2210 

SEVA NURSING SCHOOL, AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2210 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHAIKH SANA MITHU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/03/2000

 2211 

SEVA NURSING SCHOOL, AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2211 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHELKE SWATI SANJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/06/2000

 2212 

SEVA NURSING SCHOOL, AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2212 

12/09/2018

25/09/2018 To 28/09/2018

MISS  UMAP KALPANA SANJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/06/1993

 2213 

SEVA NURSING SCHOOL, AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2213 

12/09/2018

25/09/2018 To 28/09/2018

MISS  VIDHATE RANI CHANGDEV

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/12/1999

 2214 

SEVA NURSING SCHOOL, AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2214 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAGH MADHURI SUDAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/08/1999

 2215 

SEVA NURSING SCHOOL, AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2215 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAGHMARE ASMITA ANIL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/08/1996

 2216 

SEVA NURSING SCHOOL, AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2216 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAGHMARE SHEELA GANGA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/07/1997

 2217 

PRAVARA MEDICAL TRUST,SON, SHEVGAON, 

AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2217 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BANSODE KAVITA SUNIL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/06/1999

 2218 

PRAVARA MEDICAL TRUST,SON, SHEVGAON, 

AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2218 

12/09/2018

25/09/2018 To 28/09/2018

MISS  FAKIR SHABANA RAMJAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/10/1999

 2219 

PRAVARA MEDICAL TRUST,SON, SHEVGAON, 

AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2219 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAIKWAD JYOTI BHANUDAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/04/1999

 2220 

PRAVARA MEDICAL TRUST,SON, SHEVGAON, 

AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2220 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAIKWAD MAYURI DEVIDAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/02/2000

 2221 

PRAVARA MEDICAL TRUST,SON, SHEVGAON, 

AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2221 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GARJE PUJA MALHARI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/12/1987

 2222 

PRAVARA MEDICAL TRUST,SON, SHEVGAON, 

AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2222 

12/09/2018

25/09/2018 To 28/09/2018

SMT  GHONGADE REKHA PRATAPRAO

cut 

Nee(HATTE REKHA CHMPALAL)



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/09/1996

 2223 

PRAVARA MEDICAL TRUST,SON, SHEVGAON, 

AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2223 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JADHAV POOJA SHIVAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/05/1998

 2224 

PRAVARA MEDICAL TRUST,SON, SHEVGAON, 

AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2224 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KOTHULE VARSHA RAVSAHEB

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/07/1999

 2225 

PRAVARA MEDICAL TRUST,SON, SHEVGAON, 

AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2225 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MORE SUVARANA SUBHASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/10/1999

 2226 

PRAVARA MEDICAL TRUST,SON, SHEVGAON, 

AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2226 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NAKADE PRATIKSHA SUNIL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/06/1983

 2227 

PRAVARA MEDICAL TRUST,SON, SHEVGAON, 

AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2227 

12/09/2018

25/09/2018 To 28/09/2018

SMT  SALAVE RANJANA BHAUSAHEB

cut 

Nee(SHINDE RANJANA VISHAL)

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/12/1990

 2228 

PRAVARA MEDICAL TRUST,SON, SHEVGAON, 

AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2228 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TELURE MANISHA DADASAHEB

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/06/1998

 2229 

PRAVARA MEDICAL TRUST,SON, SHEVGAON, 

AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2229 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TUJARE DEEPALI NAVNATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/04/1997

 2230 

PRAVARA MEDICAL TRUST,SON, SHEVGAON, 

AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2230 

12/09/2018

25/09/2018 To 28/09/2018

MISS  VIDHATE SANJEEVANI VITTHAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/10/1998

 2231 

NITYASEVA HOSPITAL NURSING SCHOOL, 

SHEVGAON, AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2231 

12/09/2018

25/09/2018 To 28/09/2018

MISS  AROLE KIRTI RAOSAHEB

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/04/1999

 2232 

NITYASEVA HOSPITAL NURSING SCHOOL, 

SHEVGAON, AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2232 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BALLAL PUNAM RANGNATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/09/1999

 2233 

NITYASEVA HOSPITAL NURSING SCHOOL, 

SHEVGAON, AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2233 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DEVKATE SUPRIYA BALASAHEB

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/06/1988

 2234 

NITYASEVA HOSPITAL NURSING SCHOOL, 

SHEVGAON, AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2234 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DHAYTADAK RADHIKA KAKASAHEB

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/03/1997

 2235 

NITYASEVA HOSPITAL NURSING SCHOOL, 

SHEVGAON, AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2235 

12/09/2018

25/09/2018 To 28/09/2018

MISS  FULMALI ANITA SITARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/07/1997

 2236 

NITYASEVA HOSPITAL NURSING SCHOOL, 

SHEVGAON, AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2236 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAIKWAD ROHINI UTTAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/05/1999

 2237 

NITYASEVA HOSPITAL NURSING SCHOOL, 

SHEVGAON, AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2237 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAJBHIV PREETI KAKASAHEB

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/01/1999

 2238 

NITYASEVA HOSPITAL NURSING SCHOOL, 

SHEVGAON, AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2238 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GALHATE DIKSHA RAMESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/06/1999

 2239 

NITYASEVA HOSPITAL NURSING SCHOOL, 

SHEVGAON, AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2239 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GHADGE RUTUJA ANIL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/01/1998

 2240 

NITYASEVA HOSPITAL NURSING SCHOOL, 

SHEVGAON, AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2240 

12/09/2018

25/09/2018 To 28/09/2018

MISS  INGAWALE MOHINI MUKUND

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/09/1999

 2241 

NITYASEVA HOSPITAL NURSING SCHOOL, 

SHEVGAON, AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2241 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KALE PRANALI SHIVAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/06/2000

 2242 

NITYASEVA HOSPITAL NURSING SCHOOL, 

SHEVGAON, AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2242 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHANDAGALE SHARADA DHARMRAJ

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/09/1999

 2243 

NITYASEVA HOSPITAL NURSING SCHOOL, 

SHEVGAON, AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2243 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHANDAGLE SEEMA MAHADEV

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/03/1999

 2244 

NITYASEVA HOSPITAL NURSING SCHOOL, 

SHEVGAON, AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2244 

12/09/2018

25/09/2018 To 28/09/2018

MISS  LAMBAR VANDANA VEDU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/08/1997

 2245 

NITYASEVA HOSPITAL NURSING SCHOOL, 

SHEVGAON, AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2245 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MESTRY PRANALI PRADIP

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/01/2000

 2246 

NITYASEVA HOSPITAL NURSING SCHOOL, 

SHEVGAON, AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2246 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NIL MOHINI SUDHAKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/10/1998

 2247 

NITYASEVA HOSPITAL NURSING SCHOOL, 

SHEVGAON, AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2247 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NIL SHITAL GAUTAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/06/2000

 2248 

NITYASEVA HOSPITAL NURSING SCHOOL, 

SHEVGAON, AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2248 

12/09/2018

25/09/2018 To 28/09/2018

MISS  OHAL VAISHALI RAVSAHEB

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/05/1983

 2249 

NITYASEVA HOSPITAL NURSING SCHOOL, 

SHEVGAON, AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2249 

12/09/2018

25/09/2018 To 28/09/2018

SMT  PATHARE CLARA JOSEPH

cut 

Nee(ALHAT CLARA AMOL)

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/06/1997

 2250 

NITYASEVA HOSPITAL NURSING SCHOOL, 

SHEVGAON, AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2250 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAUL SONALI AABASAHEB

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/01/2000

 2251 

NITYASEVA HOSPITAL NURSING SCHOOL, 

SHEVGAON, AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2251 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SARODE ARTI ASHOK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/05/1998

 2252 

MAHARASHTRA HOMOEOPATHIC FOUNDATION'S 

SCHOOL OF NURSING , PATHAR ,  AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2252 

12/09/2018

25/09/2018 To 28/09/2018

MISS  AGIWALE SONALI PANDURANG

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/04/1992

 2253 

MAHARASHTRA HOMOEOPATHIC FOUNDATION'S 

SCHOOL OF NURSING , PATHAR ,  AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2253 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BARDE RESHMA NAMDEO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/10/1999

 2254 

MAHARASHTRA HOMOEOPATHIC FOUNDATION'S 

SCHOOL OF NURSING , PATHAR ,  AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2254 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DERE MAYURI BALASAHEB

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/07/1999

 2255 

MAHARASHTRA HOMOEOPATHIC FOUNDATION'S 

SCHOOL OF NURSING , PATHAR ,  AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2255 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GHANE SUVARNA BHARAT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/08/1999

 2256 

MAHARASHTRA HOMOEOPATHIC FOUNDATION'S 

SCHOOL OF NURSING , PATHAR ,  AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2256 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KOKATRE NITAL CHANDU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/10/1998

 2257 

MAHARASHTRA HOMOEOPATHIC FOUNDATION'S 

SCHOOL OF NURSING , PATHAR ,  AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2257 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MALI RUPALI JALINDAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/09/1999

 2258 

MAHARASHTRA HOMOEOPATHIC FOUNDATION'S 

SCHOOL OF NURSING , PATHAR ,  AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2258 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MEMANE MAYURI KAILAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/06/1998

 2259 

MAHARASHTRA HOMOEOPATHIC FOUNDATION'S 

SCHOOL OF NURSING , PATHAR ,  AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2259 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MENGAL ANITA PUNJA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/04/1999

 2260 

MAHARASHTRA HOMOEOPATHIC FOUNDATION'S 

SCHOOL OF NURSING , PATHAR ,  AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2260 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MOKAL RUPALI KISAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/05/1998

 2261 

MAHARASHTRA HOMOEOPATHIC FOUNDATION'S 

SCHOOL OF NURSING , PATHAR ,  AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2261 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PADEKAR JAYASHRI VISHNU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/05/1998

 2262 

MAHARASHTRA HOMOEOPATHIC FOUNDATION'S 

SCHOOL OF NURSING , PATHAR ,  AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2262 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PICHAD DIPALI ANKUSH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/02/1998

 2263 

MAHARASHTRA HOMOEOPATHIC FOUNDATION'S 

SCHOOL OF NURSING , PATHAR ,  AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2263 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHID NANDA KASHINATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/01/1993

 2264 

MAHARASHTRA HOMOEOPATHIC FOUNDATION'S 

SCHOOL OF NURSING , PATHAR ,  AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2264 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHINDE NALINI RAOSAHEB

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/05/1997

 2265 

MAHARASHTRA HOMOEOPATHIC FOUNDATION'S 

SCHOOL OF NURSING , PATHAR ,  AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2265 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SUPE ASHWINI PANDURANG

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/08/1998

 2266 

MAHARASHTRA HOMOEOPATHIC FOUNDATION'S 

SCHOOL OF NURSING , PATHAR ,  AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2266 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TATALE SUNITA DHONDU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/01/1998

 2267 

MAHARASHTRA HOMOEOPATHIC FOUNDATION'S 

SCHOOL OF NURSING , PATHAR ,  AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2267 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAKCHAURE ASHWINI BALASAHEB

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/12/1993

 2268 

WAMANRAO ITHAPE NURSING COLLEGE, 

SANGAMNER, AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2268 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHORE MADHURI VASANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/08/1999

 2269 

WAMANRAO ITHAPE NURSING COLLEGE, 

SANGAMNER, AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2269 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DABHADE PRIYANKA RAJESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/10/1996

 2270 

WAMANRAO ITHAPE NURSING COLLEGE, 

SANGAMNER, AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2270 

12/09/2018

25/09/2018 To 28/09/2018

SMT  GAIKWAD KAVITA BHAUSAHEB

cut 

Nee(JADHAV KAVITA SACHIN)



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/07/1997

 2271 

WAMANRAO ITHAPE NURSING COLLEGE, 

SANGAMNER, AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2271 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAVANDHA ARUNA TULSHIRAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/10/1999

 2272 

WAMANRAO ITHAPE NURSING COLLEGE, 

SANGAMNER, AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2272 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GHUGE SUJATA SUDAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/03/1996

 2273 

WAMANRAO ITHAPE NURSING COLLEGE, 

SANGAMNER, AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2273 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SABALE ARTI DASHRATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/09/1998

 2274 

WAMANRAO ITHAPE NURSING COLLEGE, 

SANGAMNER, AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2274 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAGHERA KAVITA LAXMAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/09/1999

 2275 

WAMANRAO ITHAPE NURSING COLLEGE, 

SANGAMNER, AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2275 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAKCHAURE SHITAL NANA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/08/1998

 2276 

WAMANRAO ITHAPE NURSING COLLEGE, 

SANGAMNER, AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2276 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAYAL MAYA BHAU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/06/1987

 2277 

SAI NURSING INSTITUTE , RAHATA, AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2277 

12/09/2018

25/09/2018 To 28/09/2018

MISS  ADATE ASHA SHIVAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/11/1993

 2278 

SAI NURSING INSTITUTE , RAHATA, AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2278 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BATTISHE MOHINI DEELIP

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/12/1994

 2279 

SAI NURSING INSTITUTE , RAHATA, AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2279 

12/09/2018

25/09/2018 To 28/09/2018

SMT  BORUDE SWATI SAMBHAJI

cut 

Nee(PUND SWATI NITIN)

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/07/2000

 2280 

SAI NURSING INSTITUTE , RAHATA, AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2280 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BRAMHANE BHARTI KASHINATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/01/1983

 2281 

SAI NURSING INSTITUTE , RAHATA, AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2281 

12/09/2018

25/09/2018 To 28/09/2018

SMT  DABHADE REKHA PRABHAKAR

cut 

Nee(TAKTODE REKHA VIJAY)

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/06/1999

 2282 

SAI NURSING INSTITUTE , RAHATA, AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2282 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DETHE SHIVANI BHAGWAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/08/1988

 2283 

SAI NURSING INSTITUTE , RAHATA, AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2283 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JADHAV KAVITA SHIWAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/05/1991

 2284 

SAI NURSING INSTITUTE , RAHATA, AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2284 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JADHAV PRAJKTA ASHOK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/07/1996

 2285 

SAI NURSING INSTITUTE , RAHATA, AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2285 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JAGTAP SAPANA SOPAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/02/1987

 2286 

SAI NURSING INSTITUTE , RAHATA, AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2286 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KASABE MANDAKINI BHAGWAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/03/1984

 2287 

SAI NURSING INSTITUTE , RAHATA, AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2287 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KATALE SUREKHA BALKRISHNA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/08/1995

 2288 

SAI NURSING INSTITUTE , RAHATA, AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2288 

12/09/2018

25/09/2018 To 28/09/2018

MISS  LOHARE TRUPTI ARUN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/07/1995

 2289 

SAI NURSING INSTITUTE , RAHATA, AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2289 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MASKE POONAM SHIVAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/03/1997

 2290 

SAI NURSING INSTITUTE , RAHATA, AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2290 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PARKHE NIKITA UTTAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/07/1991

 2291 

SAI NURSING INSTITUTE , RAHATA, AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2291 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SANSARE PRATIMA ANTON

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/11/1999

 2292 

BAHUJAN SAMAJ PRABODHAN SCHOOL OF 

NURSING, AKOLE, AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2292 

12/09/2018

25/09/2018 To 28/09/2018

MISS  AVHAD ASHA VISHNU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/08/1997

 2293 

BAHUJAN SAMAJ PRABODHAN SCHOOL OF 

NURSING, AKOLE, AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2293 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHOYE HARSHALA RAJU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/01/1999

 2294 

BAHUJAN SAMAJ PRABODHAN SCHOOL OF 

NURSING, AKOLE, AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2294 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DUDHAWADE JYOTI SUKHDEV

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/02/1994

 2295 

BAHUJAN SAMAJ PRABODHAN SCHOOL OF 

NURSING, AKOLE, AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2295 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAVIT MUKTA BHASKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/04/1992

 2296 

BAHUJAN SAMAJ PRABODHAN SCHOOL OF 

NURSING, AKOLE, AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2296 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GHOKSE ASHWINI DEEPAK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/05/1990

 2297 

BAHUJAN SAMAJ PRABODHAN SCHOOL OF 

NURSING, AKOLE, AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2297 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GHOKSE JYOTI DEEPAK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/12/1998

 2298 

BAHUJAN SAMAJ PRABODHAN SCHOOL OF 

NURSING, AKOLE, AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2298 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MADI ANKITA NAVASU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/12/1997

 2299 

BAHUJAN SAMAJ PRABODHAN SCHOOL OF 

NURSING, AKOLE, AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2299 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MORGHA PRIYANKA NATHA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/06/1994

 2300 

BAHUJAN SAMAJ PRABODHAN SCHOOL OF 

NURSING, AKOLE, AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2300 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NIKALJE KOMAL SHANKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/01/1999

 2301 

BAHUJAN SAMAJ PRABODHAN SCHOOL OF 

NURSING, AKOLE, AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2301 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWAR SANGITA BHAUSAHEB

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/12/1983

 2302 

BAHUJAN SAMAJ PRABODHAN SCHOOL OF 

NURSING, AKOLE, AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2302 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWARA NIRMALA SHELYA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/02/1997

 2303 

BAHUJAN SAMAJ PRABODHAN SCHOOL OF 

NURSING, AKOLE, AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2303 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RATHAD MADHURI DAMU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/11/1999

 2304 

BAHUJAN SAMAJ PRABODHAN SCHOOL OF 

NURSING, AKOLE, AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2304 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SALUNKE NIKITA SAMBHAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/05/1994

 2305 

BAHUJAN SAMAJ PRABODHAN SCHOOL OF 

NURSING, AKOLE, AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2305 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TADVI PRIYANKA GAMBHIRSING

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/09/1999

 2306 

KOPERGAON TALUKA VIDYARTHI SAHAYYAK 

SCHOOL OF NURSING,KOPERGAON

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2306 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHONDGE ROHINI BALKRUSHNA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/11/1998

 2307 

KOPERGAON TALUKA VIDYARTHI SAHAYYAK 

SCHOOL OF NURSING,KOPERGAON

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2307 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHOSALE SAPANA SURESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/01/1999

 2308 

KOPERGAON TALUKA VIDYARTHI SAHAYYAK 

SCHOOL OF NURSING,KOPERGAON

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2308 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DHIWAR SHITAL BHAUDAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/10/1997

 2309 

KOPERGAON TALUKA VIDYARTHI SAHAYYAK 

SCHOOL OF NURSING,KOPERGAON

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2309 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAIKWAD SHRADDHA VIJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/06/1999

 2310 

KOPERGAON TALUKA VIDYARTHI SAHAYYAK 

SCHOOL OF NURSING,KOPERGAON

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2310 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GANGAWANE SAVITA BHAUSAHEB

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/12/1997

 2311 

KOPERGAON TALUKA VIDYARTHI SAHAYYAK 

SCHOOL OF NURSING,KOPERGAON

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2311 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JADHAV SWATI SAHEBRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/04/1991

 2312 

KOPERGAON TALUKA VIDYARTHI SAHAYYAK 

SCHOOL OF NURSING,KOPERGAON

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2312 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAKADE NEETA SHANTARAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/07/1994

 2313 

KOPERGAON TALUKA VIDYARTHI SAHAYYAK 

SCHOOL OF NURSING,KOPERGAON

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2313 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KANADE SHUBHANGI NAVNATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

31/08/1999

 2314 

KOPERGAON TALUKA VIDYARTHI SAHAYYAK 

SCHOOL OF NURSING,KOPERGAON

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2314 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHURASANE PRITI PRAKASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/06/1994

 2315 

KOPERGAON TALUKA VIDYARTHI SAHAYYAK 

SCHOOL OF NURSING,KOPERGAON

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2315 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KOPARE SUVARNA RAJENDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/07/1993

 2316 

KOPERGAON TALUKA VIDYARTHI SAHAYYAK 

SCHOOL OF NURSING,KOPERGAON

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2316 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KOPARE POONAM KAILAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/02/1994

 2317 

KOPERGAON TALUKA VIDYARTHI SAHAYYAK 

SCHOOL OF NURSING,KOPERGAON

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2317 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MOKAL SHILPA VALMIK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/11/1998

 2318 

KOPERGAON TALUKA VIDYARTHI SAHAYYAK 

SCHOOL OF NURSING,KOPERGAON

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2318 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NILE PRANALI VIJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/08/1994

 2319 

KOPERGAON TALUKA VIDYARTHI SAHAYYAK 

SCHOOL OF NURSING,KOPERGAON

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2319 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NIRBHAVANE KAVITA AMRUTA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/05/1998

 2320 

KOPERGAON TALUKA VIDYARTHI SAHAYYAK 

SCHOOL OF NURSING,KOPERGAON

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2320 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWARA SANGITA NARSING

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/09/1999

 2321 

KOPERGAON TALUKA VIDYARTHI SAHAYYAK 

SCHOOL OF NURSING,KOPERGAON

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2321 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SADAFAL SHITAL BABASAHEB

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/03/1985

 2322 

KOPERGAON TALUKA VIDYARTHI SAHAYYAK 

SCHOOL OF NURSING,KOPERGAON

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2322 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TAYADE NITA WAMAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/09/1999

 2323 

KOPERGAON TALUKA VIDYARTHI SAHAYYAK 

SCHOOL OF NURSING,KOPERGAON

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2323 

12/09/2018

25/09/2018 To 28/09/2018

MISS  THORAT POOJA DASHRATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/01/1999

 2324 

KOPERGAON TALUKA VIDYARTHI SAHAYYAK 

SCHOOL OF NURSING,KOPERGAON

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2324 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TIRMAKHE PUNAM RAJENDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/07/1999

 2325 

KOPERGAON TALUKA VIDYARTHI SAHAYYAK 

SCHOOL OF NURSING,KOPERGAON

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2325 

12/09/2018

25/09/2018 To 28/09/2018

MISS  VIDHATE DEEPALI BABASAHEB

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/07/1998

 2326 

MANGALA NURSING SCHOOL, AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2326 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHAVARI ANITA SANTU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/12/1998

 2327 

MANGALA NURSING SCHOOL, AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2327 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHORE VAISHALI GANGA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/07/1997

 2328 

MANGALA NURSING SCHOOL, AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2328 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHUYAL SADHANA NARESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/01/1998

 2329 

MANGALA NURSING SCHOOL, AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2329 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DETHE VARSHA VILAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/06/1998

 2330 

MANGALA NURSING SCHOOL, AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2330 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DHADWAD JANABAI JAYRAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/06/1997

 2331 

MANGALA NURSING SCHOOL, AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2331 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DOKFODE KAMAL SHANTARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/08/1997

 2332 

MANGALA NURSING SCHOOL, AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2332 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GARE ASHWINI PRABHAKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/03/1999

 2333 

MANGALA NURSING SCHOOL, AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2333 

12/09/2018

25/09/2018 To 28/09/2018

MISS  HILE ASHA TUKARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/11/1999

 2334 

MANGALA NURSING SCHOOL, AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2334 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KORADE JAYASHREE NAVNATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/05/1999

 2335 

MANGALA NURSING SCHOOL, AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2335 

12/09/2018

25/09/2018 To 28/09/2018

MISS  LAHAMATE SHAILA PAVALA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/12/1999

 2336 

MANGALA NURSING SCHOOL, AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2336 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWAR KALPANA BALIRAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/12/1986

 2337 

MANGALA NURSING SCHOOL, AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2337 

12/09/2018

25/09/2018 To 28/09/2018

MISS  ZIRWA RANJANA SURESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/05/1999

 2338 

ABHINAV NURSING SCHOOL, AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2338 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHATANE SAYALI ASARAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/01/2000

 2339 

ABHINAV NURSING SCHOOL, AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2339 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHINGARDIVE RANI JAGDISH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/10/1999

 2340 

ABHINAV NURSING SCHOOL, AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2340 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHINGARDIVE ROHINI ANIL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/02/1999

 2341 

ABHINAV NURSING SCHOOL, AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2341 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BORGE TRUPTI RAJENDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/03/1998

 2342 

ABHINAV NURSING SCHOOL, AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2342 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DAKE RUPALI SUNIL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/08/1998

 2343 

ABHINAV NURSING SCHOOL, AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2343 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAIKAWAD PALLAVI DIPAK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/10/1997

 2344 

ABHINAV NURSING SCHOOL, AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2344 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAIKWAD BHAVANA BHARAT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

31/03/2000

 2345 

ABHINAV NURSING SCHOOL, AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2345 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAIKWAD PRITI SUNIL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/01/2000

 2346 

ABHINAV NURSING SCHOOL, AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2346 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAIKWAD AARTI RAVINDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/04/2000

 2347 

ABHINAV NURSING SCHOOL, AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2347 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KEDARE KALYANI BABAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/08/1999

 2348 

ABHINAV NURSING SCHOOL, AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2348 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHARE TANVI HEMANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/07/1993

 2349 

ABHINAV NURSING SCHOOL, AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2349 

12/09/2018

25/09/2018 To 28/09/2018

SMT  MISAL POOJA RAJENDRA

cut 

Nee(CHAVHAN POOJA NISHANT)

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/06/2000

 2350 

ABHINAV NURSING SCHOOL, AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2350 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAGARE MAHIMA SANJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/03/2000

 2351 

ABHINAV NURSING SCHOOL, AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2351 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PATOLE KAJAL KISAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/03/2000

 2352 

ABHINAV NURSING SCHOOL, AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2352 

12/09/2018

25/09/2018 To 28/09/2018

MISS  POTE ASHVINI SUNIL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/02/1999

 2353 

ABHINAV NURSING SCHOOL, AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2353 

12/09/2018

25/09/2018 To 28/09/2018

MISS  ROKADE SHIVANGI MOHAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

31/05/1995

 2354 

ABHINAV NURSING SCHOOL, AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2354 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SALVE MAYA VIKRAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/03/1999

 2355 

ABHINAV NURSING SCHOOL, AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2355 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SATHE SHIVANI VIJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/12/1988

 2356 

ABHINAV NURSING SCHOOL, AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2356 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHINDE SUREKHA GANGARAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/04/1996

 2357 

ABHINAV NURSING SCHOOL, AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2357 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAGHMARE DEEPALI PRADIP

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/08/1998

 2358 

ASHIRWAD NURSING SCHOOL, RAHURI, 

AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2358 

12/09/2018

25/09/2018 To 28/09/2018

MISS  AMOLIK RESHMA SURESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/06/1998

 2359 

ASHIRWAD NURSING SCHOOL, RAHURI, 

AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2359 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DHULSADA SUNDER DEVU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/08/1999

 2360 

ASHIRWAD NURSING SCHOOL, RAHURI, 

AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2360 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DIVE SUCHITA RAJENDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/03/1996

 2361 

ASHIRWAD NURSING SCHOOL, RAHURI, 

AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2361 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GHORKHANA SUMITRA BARAKYA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/05/1998

 2362 

ASHIRWAD NURSING SCHOOL, RAHURI, 

AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2362 

12/09/2018

25/09/2018 To 28/09/2018

MISS  HABALYA CHANCHALA SURESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/05/1999

 2363 

ASHIRWAD NURSING SCHOOL, RAHURI, 

AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2363 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KOM SONAL BACCHU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/12/1998

 2364 

ASHIRWAD NURSING SCHOOL, RAHURI, 

AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2364 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KSHIRSAGAR UJAVALA POPAT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/04/1998

 2365 

ASHIRWAD NURSING SCHOOL, RAHURI, 

AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2365 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MAHALUNGE MAMTA VAJYA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

31/10/1997

 2366 

ASHIRWAD NURSING SCHOOL, RAHURI, 

AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2366 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MALI RANJANA DATTU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/03/1984

 2367 

ASHIRWAD NURSING SCHOOL, RAHURI, 

AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2367 

12/09/2018

25/09/2018 To 28/09/2018

MISS  OHOL SMITA BHASKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/04/1998

 2368 

ASHIRWAD NURSING SCHOOL, RAHURI, 

AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2368 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWARA MANGLA MANYA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/08/1997

 2369 

ASHIRWAD NURSING SCHOOL, RAHURI, 

AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2369 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWARA SAVITRI DAGADYA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/02/1997

 2370 

ASHIRWAD NURSING SCHOOL, RAHURI, 

AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2370 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWARA SONI SHILDAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/06/1996

 2371 

ASHIRWAD NURSING SCHOOL, RAHURI, 

AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2371 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWARA PUJA MANGILAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/05/2000

 2372 

ASHIRWAD NURSING SCHOOL, RAHURI, 

AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2372 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RASKAR AKSHADA TUKARAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/03/1998

 2373 

ASHIRWAD NURSING SCHOOL, RAHURI, 

AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2373 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SAGALGILE PRIYANKA VIJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

31/03/1998

 2374 

ASHIRWAD NURSING SCHOOL, RAHURI, 

AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2374 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SAWANT MANGAL SHANTILAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/08/1998

 2375 

ASHIRWAD NURSING SCHOOL, RAHURI, 

AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2375 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SUTAR ANKITA VIJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/07/1998

 2376 

ASHIRWAD NURSING SCHOOL, RAHURI, 

AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2376 

12/09/2018

25/09/2018 To 28/09/2018

MISS  VASAVE PUNAM DIPAK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/08/1998

 2377 

ASHIRWAD NURSING SCHOOL, RAHURI, 

AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2377 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WANGAD ARCHANA VASANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/06/1998

 2378 

DR. RAMESH DHOKANE PATIL SCHOOL OF 

NURSING, NEWASA, AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2378 

12/09/2018

25/09/2018 To 28/09/2018

MISS  AHER ANURADHA RAMBHAU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/04/1999

 2379 

DR. RAMESH DHOKANE PATIL SCHOOL OF 

NURSING, NEWASA, AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2379 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BARDE SONALI SANDIP

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/05/1997

 2380 

DR. RAMESH DHOKANE PATIL SCHOOL OF 

NURSING, NEWASA, AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2380 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BARDE ULKA VITTHAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/05/1998

 2381 

DR. RAMESH DHOKANE PATIL SCHOOL OF 

NURSING, NEWASA, AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2381 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DUSHING SHITAL SANJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/03/1999

 2382 

DR. RAMESH DHOKANE PATIL SCHOOL OF 

NURSING, NEWASA, AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2382 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAIKWAD SUCHITA LUKAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/09/1993

 2383 

DR. RAMESH DHOKANE PATIL SCHOOL OF 

NURSING, NEWASA, AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2383 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KORADE NILAM SAMPAT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/03/1998

 2384 

DR. RAMESH DHOKANE PATIL SCHOOL OF 

NURSING, NEWASA, AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2384 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MORE PRIYANKA BHANUDAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/12/1994

 2385 

DR. RAMESH DHOKANE PATIL SCHOOL OF 

NURSING, NEWASA, AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2385 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MORE MONIKA TEJRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/12/1998

 2386 

DR. RAMESH DHOKANE PATIL SCHOOL OF 

NURSING, NEWASA, AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2386 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MORE SWATI SURESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/04/1992

 2387 

DR. RAMESH DHOKANE PATIL SCHOOL OF 

NURSING, NEWASA, AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2387 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MORE SUNITA MACHHINDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/02/1997

 2388 

DR. RAMESH DHOKANE PATIL SCHOOL OF 

NURSING, NEWASA, AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2388 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MORE SONALI ASHOK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/07/1998

 2389 

DR. RAMESH DHOKANE PATIL SCHOOL OF 

NURSING, NEWASA, AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2389 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MORE SAVITA DADABHAU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/07/1996

 2390 

DR. RAMESH DHOKANE PATIL SCHOOL OF 

NURSING, NEWASA, AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2390 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MORE UJJWALA BHANUDAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/01/1998

 2391 

DR. RAMESH DHOKANE PATIL SCHOOL OF 

NURSING, NEWASA, AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2391 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MORE INDUBAI HARIDAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

31/01/1998

 2392 

DR. RAMESH DHOKANE PATIL SCHOOL OF 

NURSING, NEWASA, AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2392 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MORE MANISHA ROHIDAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/04/1997

 2393 

DR. RAMESH DHOKANE PATIL SCHOOL OF 

NURSING, NEWASA, AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2393 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SALVE NAMRATA PAVLAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/10/1999

 2394 

DR. RAMESH DHOKANE PATIL SCHOOL OF 

NURSING, NEWASA, AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2394 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHELAKE SONALI YASHWANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/06/1998

 2395 

DR. RAMESH DHOKANE PATIL SCHOOL OF 

NURSING, NEWASA, AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2395 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SONKAMBLE RUTUJA NANDKUMAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/05/1996

 2396 

DR. RAMESH DHOKANE PATIL SCHOOL OF 

NURSING, NEWASA, AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2396 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAGHMARE SWATI SUNIL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/06/1999

 2397 

DR. RAMESH DHOKANE PATIL SCHOOL OF 

NURSING, NEWASA, AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2397 

12/09/2018

25/09/2018 To 28/09/2018

MISS  YEDKE KOMAL RAGHUNATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/11/1997

 2398 

SHRUTI NURSING SCHOOL, SHRIRAMPUR, 

AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2398 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BALKHANDE NIRALI BABASAHEB

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/06/1999

 2399 

SHRUTI NURSING SCHOOL, SHRIRAMPUR, 

AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2399 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHANDKOLI RATANA MURLIDHAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/05/1999

 2400 

SHRUTI NURSING SCHOOL, SHRIRAMPUR, 

AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2400 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHANGRE SUREKHA KALU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/06/1996

 2401 

SHRUTI NURSING SCHOOL, SHRIRAMPUR, 

AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2401 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHAUDHARI SHAKUNTALA SAKHARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/10/1998

 2402 

SHRUTI NURSING SCHOOL, SHRIRAMPUR, 

AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2402 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAVARI PRIYANKA MANOJ

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/07/1998

 2403 

SHRUTI NURSING SCHOOL, SHRIRAMPUR, 

AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2403 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAWALE NEHA BALU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/02/1998

 2404 

SHRUTI NURSING SCHOOL, SHRIRAMPUR, 

AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2404 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GHATAL USHA RAJARAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/09/1998

 2405 

SHRUTI NURSING SCHOOL, SHRIRAMPUR, 

AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2405 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GODAGE SNEHAL RAJENDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/02/1996

 2406 

SHRUTI NURSING SCHOOL, SHRIRAMPUR, 

AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2406 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JADHAV VIJAYA GANPAT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/02/1999

 2407 

SHRUTI NURSING SCHOOL, SHRIRAMPUR, 

AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2407 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KACHARE RUPALI ANANTA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/09/1999

 2408 

SHRUTI NURSING SCHOOL, SHRIRAMPUR, 

AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2408 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KADU SULBHA MANOJ

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/03/1997

 2409 

SHRUTI NURSING SCHOOL, SHRIRAMPUR, 

AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2409 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KSHIRSAGAR ASHIVINI SURESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/01/1996

 2410 

SHRUTI NURSING SCHOOL, SHRIRAMPUR, 

AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2410 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PATIL KAJAL VINOD

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/06/1999

 2411 

SHRUTI NURSING SCHOOL, SHRIRAMPUR, 

AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2411 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SARAKTE VARSHA CHANDRAKANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/03/1999

 2412 

SHRUTI NURSING SCHOOL, SHRIRAMPUR, 

AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2412 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SARUKTE ANITA PANDHARINATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/04/1998

 2413 

SHRUTI NURSING SCHOOL, SHRIRAMPUR, 

AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2413 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHINDE SHITAL DEVARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/03/1998

 2414 

SHRUTI NURSING SCHOOL, SHRIRAMPUR, 

AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2414 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHINDE RAGINI ANIL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/01/1999

 2415 

SHRUTI NURSING SCHOOL, SHRIRAMPUR, 

AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2415 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAGH LALITA SURESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/04/1996

 2416 

SHRUTI NURSING SCHOOL, SHRIRAMPUR, 

AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2416 

12/09/2018

25/09/2018 To 28/09/2018

MISS  YELE HARSHALA YADAV

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/06/1998

 2417 

SHRUTI NURSING SCHOOL, SHRIRAMPUR, 

AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2417 

12/09/2018

25/09/2018 To 28/09/2018

MISS  ZUGARE MANJULA MAMBA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/07/1999

 2418 

KOPARGAON NURSING SCHOOL, KOPERGAON, 

AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2418 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHOYE RENUKA JAYRAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/07/1997

 2419 

KOPARGAON NURSING SCHOOL, KOPERGAON, 

AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2419 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAVIT JAYU DILIP

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/09/1999

 2420 

KOPARGAON NURSING SCHOOL, KOPERGAON, 

AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2420 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NISAL YOGITA HANUMANTA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/06/1990

 2421 

KOPARGAON NURSING SCHOOL, KOPERGAON, 

AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2421 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PATLE JYOTI DARAKHYA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/01/2000

 2422 

KOPARGAON NURSING SCHOOL, KOPERGAON, 

AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2422 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RANDIVE MONIKA VIJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/02/1987

 2423 

KOPARGAON NURSING SCHOOL, KOPERGAON, 

AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2423 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SABLE VANDANA DHAVALARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/11/1997

 2424 

KOPARGAON NURSING SCHOOL, KOPERGAON, 

AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2424 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SONAWANE GAURI SUDHAKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/09/1999

 2425 

KOPARGAON NURSING SCHOOL, KOPERGAON, 

AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2425 

12/09/2018

25/09/2018 To 28/09/2018

MISS  VALVI NISHA NARYAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/05/1999

 2426 

KOPARGAON NURSING SCHOOL, KOPERGAON, 

AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2426 

12/09/2018

25/09/2018 To 28/09/2018

MISS  VASAVE SANGITABAI RUMA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/02/1999

 2427 

KOPARGAON NURSING SCHOOL, KOPERGAON, 

AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2427 

12/09/2018

25/09/2018 To 28/09/2018

MISS  VASAVE KAUSHALYA KELLA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/03/1997

 2428 

KOPARGAON NURSING SCHOOL, KOPERGAON, 

AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2428 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WARE VIMAL SOMA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/08/1998

 2429 

JIJAMATA NURSING SCHOOL, SHEVGAON, 

AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2429 

12/09/2018

25/09/2018 To 28/09/2018

MISS  AJANE MANISHA SIDDHARTHA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/05/1998

 2430 

JIJAMATA NURSING SCHOOL, SHEVGAON, 

AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2430 

12/09/2018

25/09/2018 To 28/09/2018

MISS  ALHAT PRIYANKA PRAKASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/08/1997

 2431 

JIJAMATA NURSING SCHOOL, SHEVGAON, 

AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2431 

12/09/2018

25/09/2018 To 28/09/2018

MISS  ALHAT JYOTI DADASAHEB

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/09/2000

 2432 

JIJAMATA NURSING SCHOOL, SHEVGAON, 

AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2432 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BANKAR RUPALI RAMESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/09/1999

 2433 

JIJAMATA NURSING SCHOOL, SHEVGAON, 

AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2433 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BARDE SONAL BHUSAHEB

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/01/1998

 2434 

JIJAMATA NURSING SCHOOL, SHEVGAON, 

AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2434 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHOTKAR SHUDDHAMATI EKNATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/02/1999

 2435 

JIJAMATA NURSING SCHOOL, SHEVGAON, 

AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2435 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHOTKARE RUKHMA GOPALA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/11/1999

 2436 

JIJAMATA NURSING SCHOOL, SHEVGAON, 

AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2436 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DABHADE LAXMI DASHRATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/08/1999

 2437 

JIJAMATA NURSING SCHOOL, SHEVGAON, 

AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2437 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DABHADE DIKSHA GOTIRAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/04/1999

 2438 

JIJAMATA NURSING SCHOOL, SHEVGAON, 

AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2438 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAIKWAD PRITI BALASAHEB

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/05/1998

 2439 

JIJAMATA NURSING SCHOOL, SHEVGAON, 

AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2439 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GALPHADE ARCHANA RAMESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/07/1999

 2440 

JIJAMATA NURSING SCHOOL, SHEVGAON, 

AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2440 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GOPAL REKHA CHIMANKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/05/1997

 2441 

JIJAMATA NURSING SCHOOL, SHEVGAON, 

AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2441 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MISAL SUVARNA BABAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/05/1996

 2442 

JIJAMATA NURSING SCHOOL, SHEVGAON, 

AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2442 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NIMBALKAR POOJA SOPAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/05/1999

 2443 

JIJAMATA NURSING SCHOOL, SHEVGAON, 

AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2443 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PATEKAR VANITA NAGORAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/03/1999

 2444 

JIJAMATA NURSING SCHOOL, SHEVGAON, 

AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2444 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SALVE SHITAL NARAYAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/10/1999

 2445 

JIJAMATA NURSING SCHOOL, SHEVGAON, 

AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2445 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHIRALE RUPALI SANJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/11/1998

 2446 

JIJAMATA NURSING SCHOOL, SHEVGAON, 

AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2446 

12/09/2018

25/09/2018 To 28/09/2018

MISS  VASAVE GITA DEVAJA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/03/1997

 2447 

Saibaba Nursing School, Kolpewadi,  Ahmednagar

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2447 

12/09/2018

25/09/2018 To 28/09/2018

MISS  ARE DAMINI BALVANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/07/1997

 2448 

Saibaba Nursing School, Kolpewadi,  Ahmednagar

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2448 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BAGUL DIPALI DATTU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/06/1998

 2449 

Saibaba Nursing School, Kolpewadi,  Ahmednagar

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2449 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BANGARE PREMA NARAYAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/04/1999

 2450 

Saibaba Nursing School, Kolpewadi,  Ahmednagar

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2450 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BARAF MONIKA RUPCHAND

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/06/1999

 2451 

Saibaba Nursing School, Kolpewadi,  Ahmednagar

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2451 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BARDE SARIKA SUBHASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/02/1999

 2452 

Saibaba Nursing School, Kolpewadi,  Ahmednagar

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2452 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHALA JAYVANTI RAGHO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/03/1995

 2453 

Saibaba Nursing School, Kolpewadi,  Ahmednagar

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2453 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BOMBADE SAVITA RAMESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/05/1998

 2454 

Saibaba Nursing School, Kolpewadi,  Ahmednagar

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2454 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DARODA POOJA VILAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/10/1997

 2455 

Saibaba Nursing School, Kolpewadi,  Ahmednagar

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2455 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DHADAPA KALPANA VASUDEV

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/02/1998

 2456 

Saibaba Nursing School, Kolpewadi,  Ahmednagar

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2456 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DODAKA SUNITA BARKYA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/10/1998

 2457 

Saibaba Nursing School, Kolpewadi,  Ahmednagar

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2457 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DUMADA SHARMILA RAJESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/01/2000

 2458 

Saibaba Nursing School, Kolpewadi,  Ahmednagar

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2458 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GANGODE RESHMA DARSHAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/10/1997

 2459 

Saibaba Nursing School, Kolpewadi,  Ahmednagar

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2459 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GUHE KALPANA MADHU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/05/1998

 2460 

Saibaba Nursing School, Kolpewadi,  Ahmednagar

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2460 

12/09/2018

25/09/2018 To 28/09/2018

MISS  HANDAVA UMISHA BABALYA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/08/1998

 2461 

Saibaba Nursing School, Kolpewadi,  Ahmednagar

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2461 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KADAM KALPANA SURESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/10/1995

 2462 

Saibaba Nursing School, Kolpewadi,  Ahmednagar

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2462 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KADU SARITA VIKAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/10/1999

 2463 

Saibaba Nursing School, Kolpewadi,  Ahmednagar

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2463 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KEDAR MAYA BABAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/10/1999

 2464 

Saibaba Nursing School, Kolpewadi,  Ahmednagar

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2464 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KEDAR PAPITA BABAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/04/1998

 2465 

Saibaba Nursing School, Kolpewadi,  Ahmednagar

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2465 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHARPADE SARIKA RAVJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/03/1998

 2466 

Saibaba Nursing School, Kolpewadi,  Ahmednagar

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2466 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MALI SONALI MARUTI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/08/1997

 2467 

Saibaba Nursing School, Kolpewadi,  Ahmednagar

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2467 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MAVLI ESTAR LAKHMA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/05/1999

 2468 

Saibaba Nursing School, Kolpewadi,  Ahmednagar

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2468 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PACHALKAR SHUBHANGI GANPAT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/04/1999

 2469 

Saibaba Nursing School, Kolpewadi,  Ahmednagar

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2469 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PADAVI ANJANA BALU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/06/1994

 2470 

Saibaba Nursing School, Kolpewadi,  Ahmednagar

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2470 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PADIR HEMANTI AMBO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/11/1999

 2471 

Saibaba Nursing School, Kolpewadi,  Ahmednagar

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2471 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PADVI YOGITA RAJENDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/05/1997

 2472 

Saibaba Nursing School, Kolpewadi,  Ahmednagar

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2472 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PARDHI PARU BABAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/11/1997

 2473 

Saibaba Nursing School, Kolpewadi,  Ahmednagar

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2473 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PATARA KAVITA LAVESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/07/1998

 2474 

Saibaba Nursing School, Kolpewadi,  Ahmednagar

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2474 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWARA MOGARA REHANJYA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/10/1999

 2475 

Saibaba Nursing School, Kolpewadi,  Ahmednagar

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2475 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RINJAD RENUKA LAXMAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/09/1998

 2476 

Saibaba Nursing School, Kolpewadi,  Ahmednagar

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2476 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TALWARE KAVITA DEVIDAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/04/1998

 2477 

Saibaba Nursing School, Kolpewadi,  Ahmednagar

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2477 

12/09/2018

25/09/2018 To 28/09/2018

MISS  THAKARE MANJU LAXI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/09/1998

 2478 

Saibaba Nursing School, Kolpewadi,  Ahmednagar

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2478 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TUMBADA SUDHA SURESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/05/1996

 2479 

Saibaba Nursing School, Kolpewadi,  Ahmednagar

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2479 

12/09/2018

25/09/2018 To 28/09/2018

MISS  VAGHAT NAINA JETHYA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/04/1999

 2480 

Saibaba Nursing School, Kolpewadi,  Ahmednagar

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2480 

12/09/2018

25/09/2018 To 28/09/2018

MISS  VALAVI URMILA VILAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/09/1999

 2481 

Saibaba Nursing School, Kolpewadi,  Ahmednagar

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2481 

12/09/2018

25/09/2018 To 28/09/2018

MISS  VALKAR SONALI ANANTA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/10/1997

 2482 

Saibaba Nursing School, Kolpewadi,  Ahmednagar

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2482 

12/09/2018

25/09/2018 To 28/09/2018

MISS  VALVI MANISHA ISHWAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/08/1999

 2483 

Saibaba Nursing School, Kolpewadi,  Ahmednagar

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2483 

12/09/2018

25/09/2018 To 28/09/2018

MISS  VALVI ANJALI ISHWAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/02/1997

 2484 

Saibaba Nursing School, Kolpewadi,  Ahmednagar

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2484 

12/09/2018

25/09/2018 To 28/09/2018

MISS  VARATHA PRAMILA KESHAV

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/07/1999

 2485 

Saibaba Nursing School, Kolpewadi,  Ahmednagar

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2485 

12/09/2018

25/09/2018 To 28/09/2018

MISS  VARTHA KAVITA KESHAV

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/07/1998

 2486 

Saibaba Nursing School, Kolpewadi,  Ahmednagar

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2486 

12/09/2018

25/09/2018 To 28/09/2018

MISS  VASAVE MAHIMA RAJENDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/12/1997

 2487 

Praytna Nursing College, Ahmednagar

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2487 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BANSODE MADHURI NANASAHEB

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/09/1998

 2488 

Praytna Nursing College, Ahmednagar

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2488 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHARASKAR NIKITA DATTU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/10/1994

 2489 

Praytna Nursing College, Ahmednagar

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2489 

12/09/2018

25/09/2018 To 28/09/2018

SMT  BHINGARDIVE KANCHAN LAJARAS

cut 

Nee(BENSON KANCHAN MAYUR)

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/05/1997

 2490 

Praytna Nursing College, Ahmednagar

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2490 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAIKWAD AMRUTA POPAT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/08/2000

 2491 

Praytna Nursing College, Ahmednagar

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2491 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAIKWAD ANKITA ANIL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/06/1999

 2492 

Praytna Nursing College, Ahmednagar

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2492 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GORAKHE MANISHA RAMDAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/01/1998

 2493 

Praytna Nursing College, Ahmednagar

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2493 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JADHAV MEGHA PETRAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/09/1999

 2494 

Praytna Nursing College, Ahmednagar

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2494 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JAGADALE NIKITA SANJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/03/1999

 2495 

Praytna Nursing College, Ahmednagar

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2495 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JAGTAP KAJAL MILIND

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/07/2000

 2496 

Praytna Nursing College, Ahmednagar

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2496 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KASABE SEEMA RAMESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/09/1998

 2497 

Praytna Nursing College, Ahmednagar

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2497 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHANDAGALE SWAPNALI RAHUL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/11/1998

 2498 

Praytna Nursing College, Ahmednagar

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2498 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHARE MANISHA PRADIP

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/11/1999

 2499 

Praytna Nursing College, Ahmednagar

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2499 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MANMOTHE VANITA VISHWANATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/01/2000

 2500 

Praytna Nursing College, Ahmednagar

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2500 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SADAFULE PALLAVI GOKUL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/04/2000

 2501 

Praytna Nursing College, Ahmednagar

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2501 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SONAWANE AKANKSHA DILIP

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/09/1988

 2502 

Praytna Nursing College, Ahmednagar

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2502 

12/09/2018

25/09/2018 To 28/09/2018

SMT  TAMBE SARIKA ASHOK

cut 

Nee(BANSODE SARIKA SUNIL)



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/09/1988

 2503 

Praytna Nursing College, Ahmednagar

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2503 

12/09/2018

25/09/2018 To 28/09/2018

SMT  THOMBE SEEMA RAVINDRA

cut 

Nee(GHODAKE SEEMA RAHUL)

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/10/1999

 2504 

Praytna Nursing College, Ahmednagar

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2504 

12/09/2018

25/09/2018 To 28/09/2018

MISS  THOMBRE SHWETA SIDHARTHA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/06/1998

 2505 

Praytna Nursing College, Ahmednagar

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2505 

12/09/2018

25/09/2018 To 28/09/2018

MISS  VASAVE SAKABAI ARSHI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/06/1998

 2506 

SHRIRAMPUR NURSING SCHOOL, SHRIAMPUR, 

AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2506 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHAURE JYOTI RAJU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/04/1998

 2507 

SHRIRAMPUR NURSING SCHOOL, SHRIAMPUR, 

AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2507 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAVIT NISHA INDRASING

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/01/1995

 2508 

SHRIRAMPUR NURSING SCHOOL, SHRIAMPUR, 

AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2508 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAVIT FULAVANTI SURTAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/09/1997

 2509 

SHRIRAMPUR NURSING SCHOOL, SHRIAMPUR, 

AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2509 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JADHAV VANDANA GOPAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/10/1999

 2510 

SHRIRAMPUR NURSING SCHOOL, SHRIAMPUR, 

AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2510 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KASHID RANI RAMESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/09/1998

 2511 

SHRIRAMPUR NURSING SCHOOL, SHRIAMPUR, 

AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2511 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KUWAR JAIBAI GULAB

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/07/1998

 2512 

SHRIRAMPUR NURSING SCHOOL, SHRIAMPUR, 

AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2512 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWAR NIMA LOTAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/05/1998

 2513 

SHRIRAMPUR NURSING SCHOOL, SHRIAMPUR, 

AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2513 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWARA KALPANA AATYA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/12/1991

 2514 

SHRIRAMPUR NURSING SCHOOL, SHRIAMPUR, 

AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2514 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWARA RINA THODA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/07/1997

 2515 

SHRIRAMPUR NURSING SCHOOL, SHRIAMPUR, 

AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2515 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWARA MINAKSHI VAHARYA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/06/1997

 2516 

SHRIRAMPUR NURSING SCHOOL, SHRIAMPUR, 

AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2516 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWARA PRIYANKA SHIVAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/10/1997

 2517 

SHRIRAMPUR NURSING SCHOOL, SHRIAMPUR, 

AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2517 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TADAVI MANGALA PISA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/06/1999

 2518 

SHRIRAMPUR NURSING SCHOOL, SHRIAMPUR, 

AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2518 

12/09/2018

25/09/2018 To 28/09/2018

MISS  VALVI MAYADEVI ANESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/09/1998

 2519 

SHRIRAMPUR NURSING SCHOOL, SHRIAMPUR, 

AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2519 

12/09/2018

25/09/2018 To 28/09/2018

MISS  VALVI URMILA SAYAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/06/1999

 2520 

SHRIRAMPUR NURSING SCHOOL, SHRIAMPUR, 

AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2520 

12/09/2018

25/09/2018 To 28/09/2018

MISS  VALVI MAMTA DARASING

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/08/1995

 2521 

SHRIRAMPUR NURSING SCHOOL, SHRIAMPUR, 

AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2521 

12/09/2018

25/09/2018 To 28/09/2018

MISS  VALVI PRATIBHA DARASING

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/06/1995

 2522 

SHRIRAMPUR NURSING SCHOOL, SHRIAMPUR, 

AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2522 

12/09/2018

25/09/2018 To 28/09/2018

MISS  VASAVE VANTI RASHA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

31/01/1997

 2523 

SHRIRAMPUR NURSING SCHOOL, SHRIAMPUR, 

AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2523 

12/09/2018

25/09/2018 To 28/09/2018

MISS  VASAVE SHITAL BAHADURSING

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/04/1999

 2524 

SHRIRAMPUR NURSING SCHOOL, SHRIAMPUR, 

AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2524 

12/09/2018

25/09/2018 To 28/09/2018

MISS  VASAVE ARCHANA KISAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/08/1995

 2525 

SHRIRAMPUR NURSING SCHOOL, SHRIAMPUR, 

AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 2525 

12/09/2018

25/09/2018 To 28/09/2018

MISS  VASAVE PRAMILA DEVIDAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/03/1998

 2526 

SAHAKARMAHARSHI VISHNUANNA PATIL NURSING 

SCHOOL, SANGLI

GENERAL HOSPITAL, Sangli

I  II  III  V  VI  IV

 2526 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHANDARE TEJASHREE BHARAT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/02/1997

 2527 

SAHAKARMAHARSHI VISHNUANNA PATIL NURSING 

SCHOOL, SANGLI

GENERAL HOSPITAL, Sangli

I  II  III  V  VI  IV

 2527 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KOLI PRIYANKA CHANNAPPA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/07/1990

 2528 

SAHAKARMAHARSHI VISHNUANNA PATIL NURSING 

SCHOOL, SANGLI

GENERAL HOSPITAL, Sangli

I  II  III  V  VI  IV

 2528 

12/09/2018

25/09/2018 To 28/09/2018

MISS  LONDHE DHANASHREE JALINDAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/09/1999

 2529 

SAHAKARMAHARSHI VISHNUANNA PATIL NURSING 

SCHOOL, SANGLI

GENERAL HOSPITAL, Sangli

I  II  III  V  VI  IV

 2529 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MANGURE SANA ARSHED

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/07/2000

 2530 

SAHAKARMAHARSHI VISHNUANNA PATIL NURSING 

SCHOOL, SANGLI

GENERAL HOSPITAL, Sangli

I  II  III  V  VI  IV

 2530 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MULLA RIZHANA IRFAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/06/1997

 2531 

SAHAKARMAHARSHI VISHNUANNA PATIL NURSING 

SCHOOL, SANGLI

GENERAL HOSPITAL, Sangli

I  II  III  V  VI  IV

 2531 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RATHOD SHOBHA RAMU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/10/1999

 2532 

SAHAKARMAHARSHI VISHNUANNA PATIL NURSING 

SCHOOL, SANGLI

GENERAL HOSPITAL, Sangli

I  II  III  V  VI  IV

 2532 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SASANE BHARATI NANA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/04/1996

 2533 

SAHAKARMAHARSHI VISHNUANNA PATIL NURSING 

SCHOOL, SANGLI

GENERAL HOSPITAL, Sangli

I  II  III  V  VI  IV

 2533 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHAIKH ARJINA ASHFAK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/05/1999

 2534 

SAHAKARMAHARSHI VISHNUANNA PATIL NURSING 

SCHOOL, SANGLI

GENERAL HOSPITAL, Sangli

I  II  III  V  VI  IV

 2534 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHIKALGAR RUKSAR NIJAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/04/1999

 2535 

SAHAKARMAHARSHI VISHNUANNA PATIL NURSING 

SCHOOL, SANGLI

GENERAL HOSPITAL, Sangli

I  II  III  V  VI  IV

 2535 

12/09/2018

25/09/2018 To 28/09/2018

MISS  THORAT NISHA ANANDA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/11/1999

 2536 

HON.R.R.PATIL INSTITUTE OF NSG 

EDUCATION,SANGLI

GENERAL HOSPITAL, Sangli

I  II  III  V  VI  IV

 2536 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHAVAN MAYURI NAMDEV

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/12/1999

 2537 

HON.R.R.PATIL INSTITUTE OF NSG 

EDUCATION,SANGLI

GENERAL HOSPITAL, Sangli

I  II  III  V  VI  IV

 2537 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DEVKULE HARSHADA SHASHIKANTA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/10/1989

 2538 

HON.R.R.PATIL INSTITUTE OF NSG 

EDUCATION,SANGLI

GENERAL HOSPITAL, Sangli

I  II  III  V  VI  IV

 2538 

12/09/2018

25/09/2018 To 28/09/2018

MISS  HERALE ASHWINI SHRIKANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/05/2000

 2539 

HON.R.R.PATIL INSTITUTE OF NSG 

EDUCATION,SANGLI

GENERAL HOSPITAL, Sangli

I  II  III  V  VI  IV

 2539 

12/09/2018

25/09/2018 To 28/09/2018

MISS  HOVALE PRANALI SHIVAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/08/1986

 2540 

HON.R.R.PATIL INSTITUTE OF NSG 

EDUCATION,SANGLI

GENERAL HOSPITAL, Sangli

I  II  III  V  VI  IV

 2540 

12/09/2018

25/09/2018 To 28/09/2018

SMT  JADHAV ARCHANA MAHADEV

cut 

Nee(SHIRTODE ARCHANA PARSHURAM)



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/08/1999

 2541 

HON.R.R.PATIL INSTITUTE OF NSG 

EDUCATION,SANGLI

GENERAL HOSPITAL, Sangli

I  II  III  V  VI  IV

 2541 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE NIKITA POPAT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/07/1998

 2542 

HON.R.R.PATIL INSTITUTE OF NSG 

EDUCATION,SANGLI

GENERAL HOSPITAL, Sangli

I  II  III  V  VI  IV

 2542 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE KAVERI SHIVAPPA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/06/2000

 2543 

HON.R.R.PATIL INSTITUTE OF NSG 

EDUCATION,SANGLI

GENERAL HOSPITAL, Sangli

I  II  III  V  VI  IV

 2543 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KENGAR POONAM SAVANTA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/10/1998

 2544 

HON.R.R.PATIL INSTITUTE OF NSG 

EDUCATION,SANGLI

GENERAL HOSPITAL, Sangli

I  II  III  V  VI  IV

 2544 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHATAKE VAISHALI KASHINATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/06/1999

 2545 

HON.R.R.PATIL INSTITUTE OF NSG 

EDUCATION,SANGLI

GENERAL HOSPITAL, Sangli

I  II  III  V  VI  IV

 2545 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KONERI VAISHNAVI ARUN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/08/1998

 2546 

HON.R.R.PATIL INSTITUTE OF NSG 

EDUCATION,SANGLI

GENERAL HOSPITAL, Sangli

I  II  III  V  VI  IV

 2546 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MADANE POONAM SURESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/06/1998

 2547 

HON.R.R.PATIL INSTITUTE OF NSG 

EDUCATION,SANGLI

GENERAL HOSPITAL, Sangli

I  II  III  V  VI  IV

 2547 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MANDALE SONALI DAGADU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/04/2000

 2548 

HON.R.R.PATIL INSTITUTE OF NSG 

EDUCATION,SANGLI

GENERAL HOSPITAL, Sangli

I  II  III  V  VI  IV

 2548 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MUJAWAR GAZALA YUNUS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/02/1995

 2549 

HON.R.R.PATIL INSTITUTE OF NSG 

EDUCATION,SANGLI

GENERAL HOSPITAL, Sangli

I  II  III  V  VI  IV

 2549 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NADAF ANISA ZAKIR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/04/1999

 2550 

HON.R.R.PATIL INSTITUTE OF NSG 

EDUCATION,SANGLI

GENERAL HOSPITAL, Sangli

I  II  III  V  VI  IV

 2550 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PANDHARPATTE NIKITA DEVIDAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/01/1999

 2551 

HON.R.R.PATIL INSTITUTE OF NSG 

EDUCATION,SANGLI

GENERAL HOSPITAL, Sangli

I  II  III  V  VI  IV

 2551 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RAHATE MINAL MOHAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/03/2000

 2552 

HON.R.R.PATIL INSTITUTE OF NSG 

EDUCATION,SANGLI

GENERAL HOSPITAL, Sangli

I  II  III  V  VI  IV

 2552 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RAJPUT SHIVANI NANDKUMAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/01/2000

 2553 

HON.R.R.PATIL INSTITUTE OF NSG 

EDUCATION,SANGLI

GENERAL HOSPITAL, Sangli

I  II  III  V  VI  IV

 2553 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TODAKAR PRIYANKA MAHADEV

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/01/1999

 2554 

LOKNETE RAJARAMBAPU PATIL , TRG. COLL. OF 

NURSING , ISLAMPUR, WALWA, SANGLI

GENERAL HOSPITAL, Sangli

I  II  III  V  VI  IV

 2554 

12/09/2018

25/09/2018 To 28/09/2018

MISS  AVAGHADE PRATIBHA HANAMANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/04/1999

 2555 

LOKNETE RAJARAMBAPU PATIL , TRG. COLL. OF 

NURSING , ISLAMPUR, WALWA, SANGLI

GENERAL HOSPITAL, Sangli

I  II  III  V  VI  IV

 2555 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BANDALKAR PRATIKSHA PANDURANG

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/11/1997

 2556 

LOKNETE RAJARAMBAPU PATIL , TRG. COLL. OF 

NURSING , ISLAMPUR, WALWA, SANGLI

GENERAL HOSPITAL, Sangli

I  II  III  V  VI  IV

 2556 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DEEPAK NISHIGANDHA SHNKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/05/1988

 2557 

LOKNETE RAJARAMBAPU PATIL , TRG. COLL. OF 

NURSING , ISLAMPUR, WALWA, SANGLI

GENERAL HOSPITAL, Sangli

I  II  III  V  VI  IV

 2557 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KUTE POONAM BABURAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/11/1998

 2558 

LOKNETE RAJARAMBAPU PATIL , TRG. COLL. OF 

NURSING , ISLAMPUR, WALWA, SANGLI

GENERAL HOSPITAL, Sangli

I  II  III  V  VI  IV

 2558 

12/09/2018

25/09/2018 To 28/09/2018

MISS  LAD RESHMA SHANKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/11/1997

 2559 

LOKNETE RAJARAMBAPU PATIL , TRG. COLL. OF 

NURSING , ISLAMPUR, WALWA, SANGLI

GENERAL HOSPITAL, Sangli

I  II  III  V  VI  IV

 2559 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MORE SAVITA SAMBHAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/12/1994

 2560 

LOKNETE RAJARAMBAPU PATIL , TRG. COLL. OF 

NURSING , ISLAMPUR, WALWA, SANGLI

GENERAL HOSPITAL, Sangli

I  II  III  V  VI  IV

 2560 

12/09/2018

25/09/2018 To 28/09/2018

SMT  MOTE PRIYANKA SARJERAO

cut 

Nee(MARALE PRIYANKA JITENDRA)



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/11/1999

 2561 

LOKNETE RAJARAMBAPU PATIL , TRG. COLL. OF 

NURSING , ISLAMPUR, WALWA, SANGLI

GENERAL HOSPITAL, Sangli

I  II  III  V  VI  IV

 2561 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PATIL PRATIKSHA DADASO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/09/1998

 2562 

LOKNETE RAJARAMBAPU PATIL , TRG. COLL. OF 

NURSING , ISLAMPUR, WALWA, SANGLI

GENERAL HOSPITAL, Sangli

I  II  III  V  VI  IV

 2562 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWAR KAJAL DEVRAJ

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/06/1994

 2563 

LOKNETE RAJARAMBAPU PATIL , TRG. COLL. OF 

NURSING , ISLAMPUR, WALWA, SANGLI

GENERAL HOSPITAL, Sangli

I  II  III  V  VI  IV

 2563 

12/09/2018

25/09/2018 To 28/09/2018

MISS  ZENDE KIRAN DILIP

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/08/1998

 2564 

LOKNETE RAJARAMBAPU PATIL , TRG. COLL. OF 

NURSING , ISLAMPUR, WALWA, SANGLI

GENERAL HOSPITAL, Sangli

I  II  III  V  VI  IV

 2564 

12/09/2018

25/09/2018 To 28/09/2018

MISS  ZENDE PAYAL MADHUKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/05/1993

 2565 

ADARSH NURSING SCHOOL, VITA, SANGLI

GENERAL HOSPITAL, Sangli

I  II  III  V  VI  IV

 2565 

12/09/2018

25/09/2018 To 28/09/2018

MISS  ATHVALE POONAM BABASAHEB

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/10/1999

 2566 

ADARSH NURSING SCHOOL, VITA, SANGLI

GENERAL HOSPITAL, Sangli

I  II  III  V  VI  IV

 2566 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHISE JAGUTAI SAVKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/04/1998

 2567 

ADARSH NURSING SCHOOL, VITA, SANGLI

GENERAL HOSPITAL, Sangli

I  II  III  V  VI  IV

 2567 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BODADE NAMRATA SAMADHAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/04/2000

 2568 

ADARSH NURSING SCHOOL, VITA, SANGLI

GENERAL HOSPITAL, Sangli

I  II  III  V  VI  IV

 2568 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHANDANSHIVE AISHWARYA BHIKAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/07/1999

 2569 

ADARSH NURSING SCHOOL, VITA, SANGLI

GENERAL HOSPITAL, Sangli

I  II  III  V  VI  IV

 2569 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHANDANSHIVE PRIYA SHIVAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/11/1997

 2570 

ADARSH NURSING SCHOOL, VITA, SANGLI

GENERAL HOSPITAL, Sangli

I  II  III  V  VI  IV

 2570 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHAVAN PRADNYA ANANDA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/06/1996

 2571 

ADARSH NURSING SCHOOL, VITA, SANGLI

GENERAL HOSPITAL, Sangli

I  II  III  V  VI  IV

 2571 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GHORPADE POOJA CHANDRAKANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/11/1999

 2572 

ADARSH NURSING SCHOOL, VITA, SANGLI

GENERAL HOSPITAL, Sangli

I  II  III  V  VI  IV

 2572 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KADAM PAYAL PRAKASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/03/1985

 2573 

ADARSH NURSING SCHOOL, VITA, SANGLI

GENERAL HOSPITAL, Sangli

I  II  III  V  VI  IV

 2573 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KALE PALLAVI LAXMAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/12/1985

 2574 

ADARSH NURSING SCHOOL, VITA, SANGLI

GENERAL HOSPITAL, Sangli

I  II  III  V  VI  IV

 2574 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE PRATIBHA SAKHARAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/06/1999

 2575 

ADARSH NURSING SCHOOL, VITA, SANGLI

GENERAL HOSPITAL, Sangli

I  II  III  V  VI  IV

 2575 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE RANI DEVAPPA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/11/1997

 2576 

ADARSH NURSING SCHOOL, VITA, SANGLI

GENERAL HOSPITAL, Sangli

I  II  III  V  VI  IV

 2576 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MAHADIK DHANASHRI UTTAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/07/1999

 2577 

ADARSH NURSING SCHOOL, VITA, SANGLI

GENERAL HOSPITAL, Sangli

I  II  III  V  VI  IV

 2577 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MALI RUPALI VIJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/01/1999

 2578 

ADARSH NURSING SCHOOL, VITA, SANGLI

GENERAL HOSPITAL, Sangli

I  II  III  V  VI  IV

 2578 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PATAIT SAPNA KISHOR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/06/1997

 2579 

ADARSH NURSING SCHOOL, VITA, SANGLI

GENERAL HOSPITAL, Sangli

I  II  III  V  VI  IV

 2579 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWAR KAJAL ANIL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/09/1998

 2580 

ADARSH NURSING SCHOOL, VITA, SANGLI

GENERAL HOSPITAL, Sangli

I  II  III  V  VI  IV

 2580 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RASAL PAYAL DINKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/02/1999

 2581 

ADARSH NURSING SCHOOL, VITA, SANGLI

GENERAL HOSPITAL, Sangli

I  II  III  V  VI  IV

 2581 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHEDAGE NILAM ASHOK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/05/1999

 2582 

ADARSH NURSING SCHOOL, VITA, SANGLI

GENERAL HOSPITAL, Sangli

I  II  III  V  VI  IV

 2582 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHINDE BHAGYASHREE SANJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/07/1997

 2583 

ADARSH NURSING SCHOOL, VITA, SANGLI

GENERAL HOSPITAL, Sangli

I  II  III  V  VI  IV

 2583 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHINDE GAURI RAJENDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/01/1998

 2584 

ADARSH NURSING SCHOOL, VITA, SANGLI

GENERAL HOSPITAL, Sangli

I  II  III  V  VI  IV

 2584 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TAMBOLI GAJALA MOHAMMAD

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/06/1998

 2585 

LAXMIPRABHA NURSING INSTITUTE, MIRAJ, SANGLI

GENERAL HOSPITAL, Sangli

I  II  III  V  VI  IV

 2585 

12/09/2018

25/09/2018 To 28/09/2018

MISS  AWALE KAJAL BHARAT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/09/1997

 2586 

LAXMIPRABHA NURSING INSTITUTE, MIRAJ, SANGLI

GENERAL HOSPITAL, Sangli

I  II  III  V  VI  IV

 2586 

12/09/2018

25/09/2018 To 28/09/2018

MISS  AWALE NIKITA JALINDER

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/09/1995

 2587 

LAXMIPRABHA NURSING INSTITUTE, MIRAJ, SANGLI

GENERAL HOSPITAL, Sangli

I  II  III  V  VI  IV

 2587 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DHANAVADE KANCHAN CHANDRAKANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/01/2000

 2588 

LAXMIPRABHA NURSING INSTITUTE, MIRAJ, SANGLI

GENERAL HOSPITAL, Sangli

I  II  III  V  VI  IV

 2588 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAIKWAD SNEHA AVINASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/10/1998

 2589 

LAXMIPRABHA NURSING INSTITUTE, MIRAJ, SANGLI

GENERAL HOSPITAL, Sangli

I  II  III  V  VI  IV

 2589 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JODAGUDRI DEEPALI LAGAMANNA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/05/1999

 2590 

LAXMIPRABHA NURSING INSTITUTE, MIRAJ, SANGLI

GENERAL HOSPITAL, Sangli

I  II  III  V  VI  IV

 2590 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE NEHA DHANAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/11/1998

 2591 

LAXMIPRABHA NURSING INSTITUTE, MIRAJ, SANGLI

GENERAL HOSPITAL, Sangli

I  II  III  V  VI  IV

 2591 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE URMILA ANNASO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/10/1999

 2592 

LAXMIPRABHA NURSING INSTITUTE, MIRAJ, SANGLI

GENERAL HOSPITAL, Sangli

I  II  III  V  VI  IV

 2592 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KENGAR ANITA NAMDEV

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/04/1997

 2593 

LAXMIPRABHA NURSING INSTITUTE, MIRAJ, SANGLI

GENERAL HOSPITAL, Sangli

I  II  III  V  VI  IV

 2593 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MANDHARE POOJA TANAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

31/08/1998

 2594 

LAXMIPRABHA NURSING INSTITUTE, MIRAJ, SANGLI

GENERAL HOSPITAL, Sangli

I  II  III  V  VI  IV

 2594 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MANE SWAPNALI KRISHNADEV

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/12/1982

 2595 

LAXMIPRABHA NURSING INSTITUTE, MIRAJ, SANGLI

GENERAL HOSPITAL, Sangli

I  II  III  V  VI  IV

 2595 

12/09/2018

25/09/2018 To 28/09/2018

SMT  MORE SWATI VITHAL

cut 

Nee(SALUNKHE SWATI SANJAY)

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/02/1994

 2596 

LAXMIPRABHA NURSING INSTITUTE, MIRAJ, SANGLI

GENERAL HOSPITAL, Sangli

I  II  III  V  VI  IV

 2596 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NATEKAR PADMAVATI ABASO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/04/1999

 2597 

LAXMIPRABHA NURSING INSTITUTE, MIRAJ, SANGLI

GENERAL HOSPITAL, Sangli

I  II  III  V  VI  IV

 2597 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PATOLE SHIVANI KRUSHNAT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/06/1987

 2598 

LAXMIPRABHA NURSING INSTITUTE, MIRAJ, SANGLI

GENERAL HOSPITAL, Sangli

I  II  III  V  VI  IV

 2598 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SATARE MEENAKSHI HANAMANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/10/1999

 2599 

LAXMIPRABHA NURSING INSTITUTE, MIRAJ, SANGLI

GENERAL HOSPITAL, Sangli

I  II  III  V  VI  IV

 2599 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SATHE ARATI AVINASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/04/1999

 2600 

LAXMIPRABHA NURSING INSTITUTE, MIRAJ, SANGLI

GENERAL HOSPITAL, Sangli

I  II  III  V  VI  IV

 2600 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SATHE AKSHAYA SAVALARAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/01/1997

 2601 

LAXMIPRABHA NURSING INSTITUTE, MIRAJ, SANGLI

GENERAL HOSPITAL, Sangli

I  II  III  V  VI  IV

 2601 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SAWANT DHANASHRI PRATAP

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/09/1998

 2602 

LAXMIPRABHA NURSING INSTITUTE, MIRAJ, SANGLI

GENERAL HOSPITAL, Sangli

I  II  III  V  VI  IV

 2602 

12/09/2018

25/09/2018 To 28/09/2018

MISS  UDANSHIVE MRUNALI SANGHMITRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/06/1999

 2603 

DHANRAJGIRIJI HOSPITAL,  SOLAPUR

GENERAL HOSPITAL, Solapur

I  II  III  V  VI  IV

 2603 

12/09/2018

25/09/2018 To 28/09/2018

MISS  AIWALE MONIKA SAMBHAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/02/1987

 2604 

DHANRAJGIRIJI HOSPITAL,  SOLAPUR

GENERAL HOSPITAL, Solapur

I  II  III  V  VI  IV

 2604 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BORKAR SHUBHANGI SANTOSH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/08/1996

 2605 

DHANRAJGIRIJI HOSPITAL,  SOLAPUR

GENERAL HOSPITAL, Solapur

I  II  III  V  VI  IV

 2605 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHITARE KOMAL MAHENDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/06/1989

 2606 

DHANRAJGIRIJI HOSPITAL,  SOLAPUR

GENERAL HOSPITAL, Solapur

I  II  III  V  VI  IV

 2606 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DEODHAR JAYASHRI TUKARAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/02/1995

 2607 

DHANRAJGIRIJI HOSPITAL,  SOLAPUR

GENERAL HOSPITAL, Solapur

I  II  III  V  VI  IV

 2607 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DHAVARE PRAJAKTA PRADIP

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/05/1998

 2608 

DHANRAJGIRIJI HOSPITAL,  SOLAPUR

GENERAL HOSPITAL, Solapur

I  II  III  V  VI  IV

 2608 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KUMBHAR MANISHA ASHOK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/06/1999

 2609 

DHANRAJGIRIJI HOSPITAL,  SOLAPUR

GENERAL HOSPITAL, Solapur

I  II  III  V  VI  IV

 2609 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MALI VARSHA BALU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/08/1990

 2610 

DHANRAJGIRIJI HOSPITAL,  SOLAPUR

GENERAL HOSPITAL, Solapur

I  II  III  V  VI  IV

 2610 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MANE TRUPTI RAJENDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/07/2000

 2611 

DHANRAJGIRIJI HOSPITAL,  SOLAPUR

GENERAL HOSPITAL, Solapur

I  II  III  V  VI  IV

 2611 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PALAVE AMRUTA SUNIL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/08/1997

 2612 

DHANRAJGIRIJI HOSPITAL,  SOLAPUR

GENERAL HOSPITAL, Solapur

I  II  III  V  VI  IV

 2612 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RATHOD PRAJAKTA RAJU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/07/2000

 2613 

DHANRAJGIRIJI HOSPITAL,  SOLAPUR

GENERAL HOSPITAL, Solapur

I  II  III  V  VI  IV

 2613 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SAGAR SHRADDHA RAJSHEKHAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/02/1996

 2614 

DHANRAJGIRIJI HOSPITAL,  SOLAPUR

GENERAL HOSPITAL, Solapur

I  II  III  V  VI  IV

 2614 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SUTAR PRAPTI SIDDHESHWAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/05/1995

 2615 

DHANRAJGIRIJI HOSPITAL,  SOLAPUR

GENERAL HOSPITAL, Solapur

I  II  III  V  VI  IV

 2615 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TAMANUR BHARATI PRABHAKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/05/1989

 2616 

DHANRAJGIRIJI HOSPITAL,  SOLAPUR

GENERAL HOSPITAL, Solapur

I  II  III  V  VI  IV

 2616 

12/09/2018

25/09/2018 To 28/09/2018

MISS  THOMBARE VRUSHALI RAMESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/09/1993

 2617 

BHAKTI MEDICAL FOUNDATION SCHOOL OF 

NURSING, SOLAPUR, PANDHARPUR

GENERAL HOSPITAL, Solapur

I  II  III  V  VI  IV

 2617 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BABARE POONAM JITENDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/08/1992

 2618 

BHAKTI MEDICAL FOUNDATION SCHOOL OF 

NURSING, SOLAPUR, PANDHARPUR

GENERAL HOSPITAL, Solapur

I  II  III  V  VI  IV

 2618 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHAIRWADAGI RUPALI BASAPPA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/07/1987

 2619 

BHAKTI MEDICAL FOUNDATION SCHOOL OF 

NURSING, SOLAPUR, PANDHARPUR

GENERAL HOSPITAL, Solapur

I  II  III  V  VI  IV

 2619 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAIKWAD SHOBHANA NARAYAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/02/1999

 2620 

BHAKTI MEDICAL FOUNDATION SCHOOL OF 

NURSING, SOLAPUR, PANDHARPUR

GENERAL HOSPITAL, Solapur

I  II  III  V  VI  IV

 2620 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JADHAV SONALI AAKASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/02/1998

 2621 

BHAKTI MEDICAL FOUNDATION SCHOOL OF 

NURSING, SOLAPUR, PANDHARPUR

GENERAL HOSPITAL, Solapur

I  II  III  V  VI  IV

 2621 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBALE PAYAL HANUMANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/03/1993

 2622 

BHAKTI MEDICAL FOUNDATION SCHOOL OF 

NURSING, SOLAPUR, PANDHARPUR

GENERAL HOSPITAL, Solapur

I  II  III  V  VI  IV

 2622 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE SONALI TANAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/09/1991

 2623 

BHAKTI MEDICAL FOUNDATION SCHOOL OF 

NURSING, SOLAPUR, PANDHARPUR

GENERAL HOSPITAL, Solapur

I  II  III  V  VI  IV

 2623 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KASABE POONAM SUDHAKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/09/1998

 2624 

BHAKTI MEDICAL FOUNDATION SCHOOL OF 

NURSING, SOLAPUR, PANDHARPUR

GENERAL HOSPITAL, Solapur

I  II  III  V  VI  IV

 2624 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KASABE RESHMA PRABHAKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/03/1999

 2625 

BHAKTI MEDICAL FOUNDATION SCHOOL OF 

NURSING, SOLAPUR, PANDHARPUR

GENERAL HOSPITAL, Solapur

I  II  III  V  VI  IV

 2625 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KASABE VIMAL PRABHAKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/11/1996

 2626 

BHAKTI MEDICAL FOUNDATION SCHOOL OF 

NURSING, SOLAPUR, PANDHARPUR

GENERAL HOSPITAL, Solapur

I  II  III  V  VI  IV

 2626 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHARE SWAPNALI SANJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/01/1994

 2627 

BHAKTI MEDICAL FOUNDATION SCHOOL OF 

NURSING, SOLAPUR, PANDHARPUR

GENERAL HOSPITAL, Solapur

I  II  III  V  VI  IV

 2627 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MANE SARASWATI PRABHAKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/08/1987

 2628 

BHAKTI MEDICAL FOUNDATION SCHOOL OF 

NURSING, SOLAPUR, PANDHARPUR

GENERAL HOSPITAL, Solapur

I  II  III  V  VI  IV

 2628 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SALGAR REKHA PRAKASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/12/1999

 2629 

BHAKTI MEDICAL FOUNDATION SCHOOL OF 

NURSING, SOLAPUR, PANDHARPUR

GENERAL HOSPITAL, Solapur

I  II  III  V  VI  IV

 2629 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SALVE RUTUJA BAPU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/11/1998

 2630 

BHAKTI MEDICAL FOUNDATION SCHOOL OF 

NURSING, SOLAPUR, PANDHARPUR

GENERAL HOSPITAL, Solapur

I  II  III  V  VI  IV

 2630 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SARVADE POOJA GAUTAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/04/1999

 2631 

BHAKTI MEDICAL FOUNDATION SCHOOL OF 

NURSING, SOLAPUR, PANDHARPUR

GENERAL HOSPITAL, Solapur

I  II  III  V  VI  IV

 2631 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SARVADE VARSHARANI ARUN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/06/1998

 2632 

BHAKTI MEDICAL FOUNDATION SCHOOL OF 

NURSING, SOLAPUR, PANDHARPUR

GENERAL HOSPITAL, Solapur

I  II  III  V  VI  IV

 2632 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SATPUTE KAJAL DATTA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/05/1999

 2633 

BHAKTI MEDICAL FOUNDATION SCHOOL OF 

NURSING, SOLAPUR, PANDHARPUR

GENERAL HOSPITAL, Solapur

I  II  III  V  VI  IV

 2633 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHIKHARE SWAPNALI PARMESHWAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/01/1999

 2634 

BHAKTI MEDICAL FOUNDATION SCHOOL OF 

NURSING, SOLAPUR, PANDHARPUR

GENERAL HOSPITAL, Solapur

I  II  III  V  VI  IV

 2634 

12/09/2018

25/09/2018 To 28/09/2018

MISS  UGHADE KRANTI RAJESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/03/1999

 2635 

BHAKTI MEDICAL FOUNDATION SCHOOL OF 

NURSING, SOLAPUR, PANDHARPUR

GENERAL HOSPITAL, Solapur

I  II  III  V  VI  IV

 2635 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAGHAMARE SONALI RAVASAHEB

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/05/1999

 2636 

BHAKTI MEDICAL FOUNDATION SCHOOL OF 

NURSING, SOLAPUR, PANDHARPUR

GENERAL HOSPITAL, Solapur

I  II  III  V  VI  IV

 2636 

12/09/2018

25/09/2018 To 28/09/2018

MISS  ZENDE SANJAVA PANDURANG

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/08/1999

 2637 

SAHARA INSTITUTE OF NURSING EDUCATION, 

AKLUJ , SOLAPUR

GENERAL HOSPITAL, Solapur

I  II  III  V  VI  IV

 2637 

12/09/2018

25/09/2018 To 28/09/2018

MISS  ADGALE GUNJAN NANA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/08/1998

 2638 

SAHARA INSTITUTE OF NURSING EDUCATION, 

AKLUJ , SOLAPUR

GENERAL HOSPITAL, Solapur

I  II  III  V  VI  IV

 2638 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHINGARDIVE RESHMA BHARAT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/07/1999

 2639 

SAHARA INSTITUTE OF NURSING EDUCATION, 

AKLUJ , SOLAPUR

GENERAL HOSPITAL, Solapur

I  II  III  V  VI  IV

 2639 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHOSALE MAYA DADASAHEB

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/11/1999

 2640 

SAHARA INSTITUTE OF NURSING EDUCATION, 

AKLUJ , SOLAPUR

GENERAL HOSPITAL, Solapur

I  II  III  V  VI  IV

 2640 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHOSALE PRIYANKA BHAGAWAT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/05/1999

 2641 

SAHARA INSTITUTE OF NURSING EDUCATION, 

AKLUJ , SOLAPUR

GENERAL HOSPITAL, Solapur

I  II  III  V  VI  IV

 2641 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BUDHAR REKHA SURESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/12/1995

 2642 

SAHARA INSTITUTE OF NURSING EDUCATION, 

AKLUJ , SOLAPUR

GENERAL HOSPITAL, Solapur

I  II  III  V  VI  IV

 2642 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHAVAN PALLAVI SUBHASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/01/2000

 2643 

SAHARA INSTITUTE OF NURSING EDUCATION, 

AKLUJ , SOLAPUR

GENERAL HOSPITAL, Solapur

I  II  III  V  VI  IV

 2643 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAIKWAD PRATIDNYA SATISH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/03/1999

 2644 

SAHARA INSTITUTE OF NURSING EDUCATION, 

AKLUJ , SOLAPUR

GENERAL HOSPITAL, Solapur

I  II  III  V  VI  IV

 2644 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAIKWAD AMRUTA MAHADEV

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/07/1990

 2645 

SAHARA INSTITUTE OF NURSING EDUCATION, 

AKLUJ , SOLAPUR

GENERAL HOSPITAL, Solapur

I  II  III  V  VI  IV

 2645 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBALE BHAGYASHRI PARMESHWAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/12/1998

 2646 

SAHARA INSTITUTE OF NURSING EDUCATION, 

AKLUJ , SOLAPUR

GENERAL HOSPITAL, Solapur

I  II  III  V  VI  IV

 2646 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHUDE REKHA NANA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/12/1998

 2647 

SAHARA INSTITUTE OF NURSING EDUCATION, 

AKLUJ , SOLAPUR

GENERAL HOSPITAL, Solapur

I  II  III  V  VI  IV

 2647 

12/09/2018

25/09/2018 To 28/09/2018

MISS  LOKHANDE SONALI ANKUSH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

31/08/1997

 2648 

SAHARA INSTITUTE OF NURSING EDUCATION, 

AKLUJ , SOLAPUR

GENERAL HOSPITAL, Solapur

I  II  III  V  VI  IV

 2648 

12/09/2018

25/09/2018 To 28/09/2018

MISS  LONDHE PRITI ARUN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/12/1989

 2649 

SAHARA INSTITUTE OF NURSING EDUCATION, 

AKLUJ , SOLAPUR

GENERAL HOSPITAL, Solapur

I  II  III  V  VI  IV

 2649 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MORE RESHMA SHIVAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/10/1998

 2650 

SAHARA INSTITUTE OF NURSING EDUCATION, 

AKLUJ , SOLAPUR

GENERAL HOSPITAL, Solapur

I  II  III  V  VI  IV

 2650 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NAIKNAWARE DIPALI JALINDAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/01/1987

 2651 

SAHARA INSTITUTE OF NURSING EDUCATION, 

AKLUJ , SOLAPUR

GENERAL HOSPITAL, Solapur

I  II  III  V  VI  IV

 2651 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SAHTE SUNITA SHAHAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/03/2000

 2652 

SAHARA INSTITUTE OF NURSING EDUCATION, 

AKLUJ , SOLAPUR

GENERAL HOSPITAL, Solapur

I  II  III  V  VI  IV

 2652 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SAWANT AISHWARYA RAJESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/06/1999

 2653 

SAHARA INSTITUTE OF NURSING EDUCATION, 

AKLUJ , SOLAPUR

GENERAL HOSPITAL, Solapur

I  II  III  V  VI  IV

 2653 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHILA KAMALAKAR BHOGADE

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/09/1986

 2654 

SAHARA INSTITUTE OF NURSING EDUCATION, 

AKLUJ , SOLAPUR

GENERAL HOSPITAL, Solapur

I  II  III  V  VI  IV

 2654 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SONAVANE KALPANA VILAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/06/1999

 2655 

SAHARA INSTITUTE OF NURSING EDUCATION, 

AKLUJ , SOLAPUR

GENERAL HOSPITAL, Solapur

I  II  III  V  VI  IV

 2655 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SONAWANE MONALI MADHUKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/08/1994

 2656 

SAHARA INSTITUTE OF NURSING EDUCATION, 

AKLUJ , SOLAPUR

GENERAL HOSPITAL, Solapur

I  II  III  V  VI  IV

 2656 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SURYWANSHI POONAM DILIP

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/04/1998

 2657 

DHANVANTERI SCHOOL OF NURSING , MALSHIRAS 

, SOLAPUR

GENERAL HOSPITAL, Solapur

I  II  III  V  VI  IV

 2657 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHIMARA SUVARNA LAXI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/01/1999

 2658 

DHANVANTERI SCHOOL OF NURSING , MALSHIRAS 

, SOLAPUR

GENERAL HOSPITAL, Solapur

I  II  III  V  VI  IV

 2658 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHUSARE ASHWINI RAJU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/01/1987

 2659 

DHANVANTERI SCHOOL OF NURSING , MALSHIRAS 

, SOLAPUR

GENERAL HOSPITAL, Solapur

I  II  III  V  VI  IV

 2659 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHAVAN SARIKA MANSHING

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/02/1997

 2660 

DHANVANTERI SCHOOL OF NURSING , MALSHIRAS 

, SOLAPUR

GENERAL HOSPITAL, Solapur

I  II  III  V  VI  IV

 2660 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAIKWAD PALLAVI KISAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/02/1997

 2661 

DHANVANTERI SCHOOL OF NURSING , MALSHIRAS 

, SOLAPUR

GENERAL HOSPITAL, Solapur

I  II  III  V  VI  IV

 2661 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GHATAL PINKY RAMESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/07/1998

 2662 

DHANVANTERI SCHOOL OF NURSING , MALSHIRAS 

, SOLAPUR

GENERAL HOSPITAL, Solapur

I  II  III  V  VI  IV

 2662 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GHATAL VANITA BABU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/07/1989

 2663 

DHANVANTERI SCHOOL OF NURSING , MALSHIRAS 

, SOLAPUR

GENERAL HOSPITAL, Solapur

I  II  III  V  VI  IV

 2663 

12/09/2018

25/09/2018 To 28/09/2018

SMT  GOUND SHEETAL ASHOK

cut 

Nee(LONARI SHEETAL GANESH)

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/11/1998

 2664 

DHANVANTERI SCHOOL OF NURSING , MALSHIRAS 

, SOLAPUR

GENERAL HOSPITAL, Solapur

I  II  III  V  VI  IV

 2664 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMADI KAMAL KAKADYA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/06/1999

 2665 

DHANVANTERI SCHOOL OF NURSING , MALSHIRAS 

, SOLAPUR

GENERAL HOSPITAL, Solapur

I  II  III  V  VI  IV

 2665 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMDI ROSHANI LADKU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/09/1997

 2666 

DHANVANTERI SCHOOL OF NURSING , MALSHIRAS 

, SOLAPUR

GENERAL HOSPITAL, Solapur

I  II  III  V  VI  IV

 2666 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHANZODE URMILA DEVLYA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/05/1997

 2667 

DHANVANTERI SCHOOL OF NURSING , MALSHIRAS 

, SOLAPUR

GENERAL HOSPITAL, Solapur

I  II  III  V  VI  IV

 2667 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHANZODYA RANGITA RAMJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/08/1998

 2668 

DHANVANTERI SCHOOL OF NURSING , MALSHIRAS 

, SOLAPUR

GENERAL HOSPITAL, Solapur

I  II  III  V  VI  IV

 2668 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHARAPADE LEELA JAYARAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/12/1997

 2669 

DHANVANTERI SCHOOL OF NURSING , MALSHIRAS 

, SOLAPUR

GENERAL HOSPITAL, Solapur

I  II  III  V  VI  IV

 2669 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KOMB SHUBHANGI DEVAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/05/1998

 2670 

DHANVANTERI SCHOOL OF NURSING , MALSHIRAS 

, SOLAPUR

GENERAL HOSPITAL, Solapur

I  II  III  V  VI  IV

 2670 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KOMB KAMU TULSHIRAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/06/1991

 2671 

DHANVANTERI SCHOOL OF NURSING , MALSHIRAS 

, SOLAPUR

GENERAL HOSPITAL, Solapur

I  II  III  V  VI  IV

 2671 

12/09/2018

25/09/2018 To 28/09/2018

MISS  LOKHANDE ASHA LAXMAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/12/1997

 2672 

DHANVANTERI SCHOOL OF NURSING , MALSHIRAS 

, SOLAPUR

GENERAL HOSPITAL, Solapur

I  II  III  V  VI  IV

 2672 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MHASKAR POONAM BABU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/05/1999

 2673 

DHANVANTERI SCHOOL OF NURSING , MALSHIRAS 

, SOLAPUR

GENERAL HOSPITAL, Solapur

I  II  III  V  VI  IV

 2673 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PALVI KALPANA GANGARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/06/1983

 2674 

DHANVANTERI SCHOOL OF NURSING , MALSHIRAS 

, SOLAPUR

GENERAL HOSPITAL, Solapur

I  II  III  V  VI  IV

 2674 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PATOLE REKHA KALYAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/08/1997

 2675 

DHANVANTERI SCHOOL OF NURSING , MALSHIRAS 

, SOLAPUR

GENERAL HOSPITAL, Solapur

I  II  III  V  VI  IV

 2675 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RADYA KRANTI MADHU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/04/1998

 2676 

DHANVANTERI SCHOOL OF NURSING , MALSHIRAS 

, SOLAPUR

GENERAL HOSPITAL, Solapur

I  II  III  V  VI  IV

 2676 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RAVATE PRIYANKA MANIK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/08/1999

 2677 

DHANVANTERI SCHOOL OF NURSING , MALSHIRAS 

, SOLAPUR

GENERAL HOSPITAL, Solapur

I  II  III  V  VI  IV

 2677 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SAMBAR SONAL RAMESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/04/1987

 2678 

DHANVANTERI SCHOOL OF NURSING , MALSHIRAS 

, SOLAPUR

GENERAL HOSPITAL, Solapur

I  II  III  V  VI  IV

 2678 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SONAWANE RINA ARJUN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/02/1999

 2679 

DHANVANTERI SCHOOL OF NURSING , MALSHIRAS 

, SOLAPUR

GENERAL HOSPITAL, Solapur

I  II  III  V  VI  IV

 2679 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SUTAR VANDANA GANPAT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/11/1986

 2680 

DHANVANTERI SCHOOL OF NURSING , MALSHIRAS 

, SOLAPUR

GENERAL HOSPITAL, Solapur

I  II  III  V  VI  IV

 2680 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TAKALE SANGITA CHANDRAKANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/04/2000

 2681 

DHANVANTERI SCHOOL OF NURSING , MALSHIRAS 

, SOLAPUR

GENERAL HOSPITAL, Solapur

I  II  III  V  VI  IV

 2681 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TAMORE SHRUSHTI DINESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/03/1997

 2682 

DHANVANTERI SCHOOL OF NURSING , MALSHIRAS 

, SOLAPUR

GENERAL HOSPITAL, Solapur

I  II  III  V  VI  IV

 2682 

12/09/2018

25/09/2018 To 28/09/2018

MISS  UMBARSADA ASHA RAMDAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/10/1990

 2683 

DHANVANTERI SCHOOL OF NURSING , MALSHIRAS 

, SOLAPUR

GENERAL HOSPITAL, Solapur

I  II  III  V  VI  IV

 2683 

12/09/2018

25/09/2018 To 28/09/2018

MISS  VAJALE JYOTI BABA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/01/1994

 2684 

DHANVANTERI SCHOOL OF NURSING , MALSHIRAS 

, SOLAPUR

GENERAL HOSPITAL, Solapur

I  II  III  V  VI  IV

 2684 

12/09/2018

25/09/2018 To 28/09/2018

MISS  VHANMANE AISHWARYA YESHWANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/05/1996

 2685 

DHANVANTERI SCHOOL OF NURSING , MALSHIRAS 

, SOLAPUR

GENERAL HOSPITAL, Solapur

I  II  III  V  VI  IV

 2685 

12/09/2018

25/09/2018 To 28/09/2018

MISS  ZIRAWA MITALI SURESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/06/1999

 2686 

DHANVANTERI SCHOOL OF NURSING , MALSHIRAS 

, SOLAPUR

GENERAL HOSPITAL, Solapur

I  II  III  V  VI  IV

 2686 

12/09/2018

25/09/2018 To 28/09/2018

MISS  ZIRWA SHILPA SURESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/12/1995

 2687 

SMT. KAMALBEN PATEL INSTITUTE OF NURISNG, 

KUMBHARI, SOLAPUR

GENERAL HOSPITAL, Solapur

I  II  III  V  VI  IV

 2687 

12/09/2018

25/09/2018 To 28/09/2018

SMT  BANSODE SAVITRI LAXMAN

cut 

Nee(WAGHMARE SAVITRI NAGESH)

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/05/1999

 2688 

SMT. KAMALBEN PATEL INSTITUTE OF NURISNG, 

KUMBHARI, SOLAPUR

GENERAL HOSPITAL, Solapur

I  II  III  V  VI  IV

 2688 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BIRUNGI SAVITRI BANPATI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/10/1996

 2689 

SMT. KAMALBEN PATEL INSTITUTE OF NURISNG, 

KUMBHARI, SOLAPUR

GENERAL HOSPITAL, Solapur

I  II  III  V  VI  IV

 2689 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHABUKSWAR NILAVATI GANAPATI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/04/1999

 2690 

SMT. KAMALBEN PATEL INSTITUTE OF NURISNG, 

KUMBHARI, SOLAPUR

GENERAL HOSPITAL, Solapur

I  II  III  V  VI  IV

 2690 

12/09/2018

25/09/2018 To 28/09/2018

SMT  CHAVAN MADHURI BABURAO

cut 

Nee(SAPAKAL MADHURI ARJUN)



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/06/2000

 2691 

SMT. KAMALBEN PATEL INSTITUTE OF NURISNG, 

KUMBHARI, SOLAPUR

GENERAL HOSPITAL, Solapur

I  II  III  V  VI  IV

 2691 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DINDURE SAVITA SOMANATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/05/1998

 2692 

SMT. KAMALBEN PATEL INSTITUTE OF NURISNG, 

KUMBHARI, SOLAPUR

GENERAL HOSPITAL, Solapur

I  II  III  V  VI  IV

 2692 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DINDURE RENUKA MALLINATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/03/1999

 2693 

SMT. KAMALBEN PATEL INSTITUTE OF NURISNG, 

KUMBHARI, SOLAPUR

GENERAL HOSPITAL, Solapur

I  II  III  V  VI  IV

 2693 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JAMADAR SAFURA BASHEER

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/09/1999

 2694 

SMT. KAMALBEN PATEL INSTITUTE OF NURISNG, 

KUMBHARI, SOLAPUR

GENERAL HOSPITAL, Solapur

I  II  III  V  VI  IV

 2694 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JANRAO RAVINA SAMADHAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/02/1998

 2695 

SMT. KAMALBEN PATEL INSTITUTE OF NURISNG, 

KUMBHARI, SOLAPUR

GENERAL HOSPITAL, Solapur

I  II  III  V  VI  IV

 2695 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE RENUKA UTTAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/11/1991

 2696 

SMT. KAMALBEN PATEL INSTITUTE OF NURISNG, 

KUMBHARI, SOLAPUR

GENERAL HOSPITAL, Solapur

I  II  III  V  VI  IV

 2696 

12/09/2018

25/09/2018 To 28/09/2018

SMT  KAMBLE POOJA SHAHAJI

cut 

Nee(SHINDE POOJA SUBBASH)



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/03/1985

 2697 

SMT. KAMALBEN PATEL INSTITUTE OF NURISNG, 

KUMBHARI, SOLAPUR

GENERAL HOSPITAL, Solapur

I  II  III  V  VI  IV

 2697 

12/09/2018

25/09/2018 To 28/09/2018

SMT  KAMBLE ASHWINI RAJU

cut 

Nee(JADHAV ASHWINI PRADIP)

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/07/2000

 2698 

SMT. KAMALBEN PATEL INSTITUTE OF NURISNG, 

KUMBHARI, SOLAPUR

GENERAL HOSPITAL, Solapur

I  II  III  V  VI  IV

 2698 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KOKANE SHILPA SAMBHAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/10/1996

 2699 

SMT. KAMALBEN PATEL INSTITUTE OF NURISNG, 

KUMBHARI, SOLAPUR

GENERAL HOSPITAL, Solapur

I  II  III  V  VI  IV

 2699 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NAIK PRIYANKA ASHOK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/10/1999

 2700 

SMT. KAMALBEN PATEL INSTITUTE OF NURISNG, 

KUMBHARI, SOLAPUR

GENERAL HOSPITAL, Solapur

I  II  III  V  VI  IV

 2700 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RAM RAJKUMARI JITENDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/07/1999

 2701 

SMT. KAMALBEN PATEL INSTITUTE OF NURISNG, 

KUMBHARI, SOLAPUR

GENERAL HOSPITAL, Solapur

I  II  III  V  VI  IV

 2701 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SARANE POOJA BIBHISHAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/09/1997

 2702 

SMT. KAMALBEN PATEL INSTITUTE OF NURISNG, 

KUMBHARI, SOLAPUR

GENERAL HOSPITAL, Solapur

I  II  III  V  VI  IV

 2702 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHAIKH AYESHA LIYAKAT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/10/1999

 2703 

SMT. KAMALBEN PATEL INSTITUTE OF NURISNG, 

KUMBHARI, SOLAPUR

GENERAL HOSPITAL, Solapur

I  II  III  V  VI  IV

 2703 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SWAMI AISHWARYA PRABHULING

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/08/1993

 2704 

SMT. KAMALBEN PATEL INSTITUTE OF NURISNG, 

KUMBHARI, SOLAPUR

GENERAL HOSPITAL, Solapur

I  II  III  V  VI  IV

 2704 

12/09/2018

25/09/2018 To 28/09/2018

SMT  WAGHMARE BANU KHANDU

cut 

Nee(JADHAV BANU PRAMOD)



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/12/1999

 2705 

Shri Shivaji Shikshan Prasarak Mandals, College of 

Nursing, Solapur

GENERAL HOSPITAL, Solapur

I  II  III  V  VI  IV

 2705 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BANGAR VANDANA SANTOSH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/08/1998

 2706 

Shri Shivaji Shikshan Prasarak Mandals, College of 

Nursing, Solapur

GENERAL HOSPITAL, Solapur

I  II  III  V  VI  IV

 2706 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHANGE KARISHMA JANARDHAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/07/1999

 2707 

Shri Shivaji Shikshan Prasarak Mandals, College of 

Nursing, Solapur

GENERAL HOSPITAL, Solapur

I  II  III  V  VI  IV

 2707 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHUSAR SWATI NAVNATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/11/1991

 2708 

Shri Shivaji Shikshan Prasarak Mandals, College of 

Nursing, Solapur

GENERAL HOSPITAL, Solapur

I  II  III  V  VI  IV

 2708 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAIKWAD RUPALI NAGANATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/10/1999

 2709 

Shri Shivaji Shikshan Prasarak Mandals, College of 

Nursing, Solapur

GENERAL HOSPITAL, Solapur

I  II  III  V  VI  IV

 2709 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GALANDE POONAM DATTATRAYA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/10/1999

 2710 

Shri Shivaji Shikshan Prasarak Mandals, College of 

Nursing, Solapur

GENERAL HOSPITAL, Solapur

I  II  III  V  VI  IV

 2710 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GHADGE MIRABAI VAIJINATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/11/1984

 2711 

Shri Shivaji Shikshan Prasarak Mandals, College of 

Nursing, Solapur

GENERAL HOSPITAL, Solapur

I  II  III  V  VI  IV

 2711 

12/09/2018

25/09/2018 To 28/09/2018

SMT  JIRONKAR MADHURI RAMDAS

cut 

Nee(MADHURI DINESH PAWAR)

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/07/1999

 2712 

Shri Shivaji Shikshan Prasarak Mandals, College of 

Nursing, Solapur

GENERAL HOSPITAL, Solapur

I  II  III  V  VI  IV

 2712 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MAGAR SHUBHANGI DILIP

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/08/1999

 2713 

Shri Shivaji Shikshan Prasarak Mandals, College of 

Nursing, Solapur

GENERAL HOSPITAL, Solapur

I  II  III  V  VI  IV

 2713 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MAHAJAN PARVEEN BABAJAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/06/1999

 2714 

Shri Shivaji Shikshan Prasarak Mandals, College of 

Nursing, Solapur

GENERAL HOSPITAL, Solapur

I  II  III  V  VI  IV

 2714 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MORE PRIYANKA KRUSHNA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/05/1999

 2715 

Shri Shivaji Shikshan Prasarak Mandals, College of 

Nursing, Solapur

GENERAL HOSPITAL, Solapur

I  II  III  V  VI  IV

 2715 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MULANI ALMAS JABBAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/12/1994

 2716 

Shri Shivaji Shikshan Prasarak Mandals, College of 

Nursing, Solapur

GENERAL HOSPITAL, Solapur

I  II  III  V  VI  IV

 2716 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NAIKNAWARE SARIKA LAXMAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/12/1998

 2717 

Shri Shivaji Shikshan Prasarak Mandals, College of 

Nursing, Solapur

GENERAL HOSPITAL, Solapur

I  II  III  V  VI  IV

 2717 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PALKE PRIYA RAVINDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/09/1999

 2718 

Shri Shivaji Shikshan Prasarak Mandals, College of 

Nursing, Solapur

GENERAL HOSPITAL, Solapur

I  II  III  V  VI  IV

 2718 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWAR PRADNYA SHIVAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/03/1998

 2719 

Shri Shivaji Shikshan Prasarak Mandals, College of 

Nursing, Solapur

GENERAL HOSPITAL, Solapur

I  II  III  V  VI  IV

 2719 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RANSHINGE MAHADEVI ABA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/04/1999

 2720 

Shri Shivaji Shikshan Prasarak Mandals, College of 

Nursing, Solapur

GENERAL HOSPITAL, Solapur

I  II  III  V  VI  IV

 2720 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SAMINDAR AMRAPALI SATYAWAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/03/2000

 2721 

Shri Shivaji Shikshan Prasarak Mandals, College of 

Nursing, Solapur

GENERAL HOSPITAL, Solapur

I  II  III  V  VI  IV

 2721 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SANDSE PRACHI PRAKASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/07/1998

 2722 

Shri Shivaji Shikshan Prasarak Mandals, College of 

Nursing, Solapur

GENERAL HOSPITAL, Solapur

I  II  III  V  VI  IV

 2722 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SANKPAL MOHINI MOHAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/09/1997

 2723 

Shri Shivaji Shikshan Prasarak Mandals, College of 

Nursing, Solapur

GENERAL HOSPITAL, Solapur

I  II  III  V  VI  IV

 2723 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SAWALGI KOMAL MALLIKARJUN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/05/1997

 2724 

Shri Shivaji Shikshan Prasarak Mandals, College of 

Nursing, Solapur

GENERAL HOSPITAL, Solapur

I  II  III  V  VI  IV

 2724 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TAWASKAR POONAM SATISH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/02/1999

 2725 

SANE GURUJI AROGYA KENDRA, SCH OF NSG, 

PUNE

DR. D.Y. PATIL INST OF NURSING EDU , 

PIMPRI ,PUNE
I  II  III  V  VI  IV

 2725 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BORATE RUTUJA DADASO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/09/1999

 2726 

SANE GURUJI AROGYA KENDRA, SCH OF NSG, 

PUNE

DR. D.Y. PATIL INST OF NURSING EDU , 

PIMPRI ,PUNE
I  II  III  V  VI  IV

 2726 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHORGE PRIYANKA ABURAW

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/06/1998

 2727 

SANE GURUJI AROGYA KENDRA, SCH OF NSG, 

PUNE

DR. D.Y. PATIL INST OF NURSING EDU , 

PIMPRI ,PUNE
I  II  III  V  VI  IV

 2727 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DAREKAR KOMAL YUVRAJ

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

31/01/1999

 2728 

SANE GURUJI AROGYA KENDRA, SCH OF NSG, 

PUNE

DR. D.Y. PATIL INST OF NURSING EDU , 

PIMPRI ,PUNE
I  II  III  V  VI  IV

 2728 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DUKARE KAJAL BHAGUJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/06/1998

 2729 

SANE GURUJI AROGYA KENDRA, SCH OF NSG, 

PUNE

DR. D.Y. PATIL INST OF NURSING EDU , 

PIMPRI ,PUNE
I  II  III  V  VI  IV

 2729 

12/09/2018

25/09/2018 To 28/09/2018

MISS  EKALE SHRADHA BALAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/04/1985

 2730 

SANE GURUJI AROGYA KENDRA, SCH OF NSG, 

PUNE

DR. D.Y. PATIL INST OF NURSING EDU , 

PIMPRI ,PUNE
I  II  III  V  VI  IV

 2730 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAIKWAD CHAITRALI DILIP

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/10/1998

 2731 

SANE GURUJI AROGYA KENDRA, SCH OF NSG, 

PUNE

DR. D.Y. PATIL INST OF NURSING EDU , 

PIMPRI ,PUNE
I  II  III  V  VI  IV

 2731 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAVHARE PAYAL VILAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/08/1999

 2732 

SANE GURUJI AROGYA KENDRA, SCH OF NSG, 

PUNE

DR. D.Y. PATIL INST OF NURSING EDU , 

PIMPRI ,PUNE
I  II  III  V  VI  IV

 2732 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GONDHE SUSHAMA LAHANU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/07/1995

 2733 

SANE GURUJI AROGYA KENDRA, SCH OF NSG, 

PUNE

DR. D.Y. PATIL INST OF NURSING EDU , 

PIMPRI ,PUNE
I  II  III  V  VI  IV

 2733 

12/09/2018

25/09/2018 To 28/09/2018

MISS  HADAGE KIRAN CHANDRAKANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/06/1997

 2734 

SANE GURUJI AROGYA KENDRA, SCH OF NSG, 

PUNE

DR. D.Y. PATIL INST OF NURSING EDU , 

PIMPRI ,PUNE
I  II  III  V  VI  IV

 2734 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KADAM SHEETAL VISHNU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/11/1999

 2735 

SANE GURUJI AROGYA KENDRA, SCH OF NSG, 

PUNE

DR. D.Y. PATIL INST OF NURSING EDU , 

PIMPRI ,PUNE
I  II  III  V  VI  IV

 2735 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE SHIVANI CHANDRAKANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/04/1998

 2736 

SANE GURUJI AROGYA KENDRA, SCH OF NSG, 

PUNE

DR. D.Y. PATIL INST OF NURSING EDU , 

PIMPRI ,PUNE
I  II  III  V  VI  IV

 2736 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE JUHI ASHOK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/06/1999

 2737 

SANE GURUJI AROGYA KENDRA, SCH OF NSG, 

PUNE

DR. D.Y. PATIL INST OF NURSING EDU , 

PIMPRI ,PUNE
I  II  III  V  VI  IV

 2737 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAWADE JYOTI PRASHANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/10/1998

 2738 

SANE GURUJI AROGYA KENDRA, SCH OF NSG, 

PUNE

DR. D.Y. PATIL INST OF NURSING EDU , 

PIMPRI ,PUNE
I  II  III  V  VI  IV

 2738 

12/09/2018

25/09/2018 To 28/09/2018

MISS  LADKAT POOJA MARUTI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/07/1998

 2739 

SANE GURUJI AROGYA KENDRA, SCH OF NSG, 

PUNE

DR. D.Y. PATIL INST OF NURSING EDU , 

PIMPRI ,PUNE
I  II  III  V  VI  IV

 2739 

12/09/2018

25/09/2018 To 28/09/2018

MISS  LOKHANDE MANISHA DNYANESHWAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/08/1998

 2740 

SANE GURUJI AROGYA KENDRA, SCH OF NSG, 

PUNE

DR. D.Y. PATIL INST OF NURSING EDU , 

PIMPRI ,PUNE
I  II  III  V  VI  IV

 2740 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MOHARE DIKSHA SAKHARAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/05/1999

 2741 

SANE GURUJI AROGYA KENDRA, SCH OF NSG, 

PUNE

DR. D.Y. PATIL INST OF NURSING EDU , 

PIMPRI ,PUNE
I  II  III  V  VI  IV

 2741 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NANAVARE AMRUTA SURESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/06/2000

 2742 

SANE GURUJI AROGYA KENDRA, SCH OF NSG, 

PUNE

DR. D.Y. PATIL INST OF NURSING EDU , 

PIMPRI ,PUNE
I  II  III  V  VI  IV

 2742 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PATHAN SHAHIN SALIM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/10/1999

 2743 

SANE GURUJI AROGYA KENDRA, SCH OF NSG, 

PUNE

DR. D.Y. PATIL INST OF NURSING EDU , 

PIMPRI ,PUNE
I  II  III  V  VI  IV

 2743 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWAR SHWETA RAJENDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/05/1999

 2744 

SANE GURUJI AROGYA KENDRA, SCH OF NSG, 

PUNE

DR. D.Y. PATIL INST OF NURSING EDU , 

PIMPRI ,PUNE
I  II  III  V  VI  IV

 2744 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RANKHAMB PUJA GOVIND

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/02/1999

 2745 

SANE GURUJI AROGYA KENDRA, SCH OF NSG, 

PUNE

DR. D.Y. PATIL INST OF NURSING EDU , 

PIMPRI ,PUNE
I  II  III  V  VI  IV

 2745 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SALVE PRIYANKA DIGAMBER

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/09/1989

 2746 

SANE GURUJI AROGYA KENDRA, SCH OF NSG, 

PUNE

DR. D.Y. PATIL INST OF NURSING EDU , 

PIMPRI ,PUNE
I  II  III  V  VI  IV

 2746 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHIVARKAR SEEMA KONDIBA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/01/1999

 2747 

SANE GURUJI AROGYA KENDRA, SCH OF NSG, 

PUNE

DR. D.Y. PATIL INST OF NURSING EDU , 

PIMPRI ,PUNE
I  II  III  V  VI  IV

 2747 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WADGHULE RAJSHREE MADHUKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/11/1998

 2748 

SANE GURUJI AROGYA KENDRA, SCH OF NSG, 

PUNE

DR. D.Y. PATIL INST OF NURSING EDU , 

PIMPRI ,PUNE
I  II  III  V  VI  IV

 2748 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAGHMARE KOMAL BHAGWAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/08/1999

 2749 

ANAND MEDICAL FOUNDATION, SON, KURULI, 

KHED, PUNE

DR. D.Y. PATIL INST OF NURSING EDU , 

PIMPRI ,PUNE
I  II  III  V  VI  IV

 2749 

12/09/2018

25/09/2018 To 28/09/2018

MISS  AMBLE PRAGATI BHANUDAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/03/1999

 2750 

ANAND MEDICAL FOUNDATION, SON, KURULI, 

KHED, PUNE

DR. D.Y. PATIL INST OF NURSING EDU , 

PIMPRI ,PUNE
I  II  III  V  VI  IV

 2750 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BUGE TEJASWINI BHAGWAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/09/1999

 2751 

ANAND MEDICAL FOUNDATION, SON, KURULI, 

KHED, PUNE

DR. D.Y. PATIL INST OF NURSING EDU , 

PIMPRI ,PUNE
I  II  III  V  VI  IV

 2751 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GADE KAVITA BALASAHEB

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/07/2000

 2752 

ANAND MEDICAL FOUNDATION, SON, KURULI, 

KHED, PUNE

DR. D.Y. PATIL INST OF NURSING EDU , 

PIMPRI ,PUNE
I  II  III  V  VI  IV

 2752 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KADUSKAR KOMAL NARAYAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/06/1998

 2753 

ANAND MEDICAL FOUNDATION, SON, KURULI, 

KHED, PUNE

DR. D.Y. PATIL INST OF NURSING EDU , 

PIMPRI ,PUNE
I  II  III  V  VI  IV

 2753 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE TEJASWINI NANDKUMAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/06/1999

 2754 

ANAND MEDICAL FOUNDATION, SON, KURULI, 

KHED, PUNE

DR. D.Y. PATIL INST OF NURSING EDU , 

PIMPRI ,PUNE
I  II  III  V  VI  IV

 2754 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KEDARI ANKITA SURESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/05/2000

 2755 

ANAND MEDICAL FOUNDATION, SON, KURULI, 

KHED, PUNE

DR. D.Y. PATIL INST OF NURSING EDU , 

PIMPRI ,PUNE
I  II  III  V  VI  IV

 2755 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MOREY DIPMALA VIJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/04/1999

 2756 

ANAND MEDICAL FOUNDATION, SON, KURULI, 

KHED, PUNE

DR. D.Y. PATIL INST OF NURSING EDU , 

PIMPRI ,PUNE
I  II  III  V  VI  IV

 2756 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PARDHI MANISHA SHANTARAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/08/1999

 2757 

ANAND MEDICAL FOUNDATION, SON, KURULI, 

KHED, PUNE

DR. D.Y. PATIL INST OF NURSING EDU , 

PIMPRI ,PUNE
I  II  III  V  VI  IV

 2757 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SASANE VIDYA SAYAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/07/1996

 2758 

ANAND MEDICAL FOUNDATION, SON, KURULI, 

KHED, PUNE

DR. D.Y. PATIL INST OF NURSING EDU , 

PIMPRI ,PUNE
I  II  III  V  VI  IV

 2758 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHINDE AARTI SANTOSH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/05/1999

 2759 

ANAND MEDICAL FOUNDATION, SON, KURULI, 

KHED, PUNE

DR. D.Y. PATIL INST OF NURSING EDU , 

PIMPRI ,PUNE
I  II  III  V  VI  IV

 2759 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SURYAWANSHI POOJA VAIJENATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/10/1994

 2760 

MEERA  NURSING SCHOOL, SASWAD, PUNE

DR. D.Y. PATIL INST OF NURSING EDU , 

PIMPRI ,PUNE
I  II  III  V  VI  IV

 2760 

12/09/2018

25/09/2018 To 28/09/2018

SMT  ADBANE NIRASHA BABAN

cut 

Nee(DODAKE RIDDHI YOGESH)



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/07/1998

 2761 

MEERA  NURSING SCHOOL, SASWAD, PUNE

DR. D.Y. PATIL INST OF NURSING EDU , 

PIMPRI ,PUNE
I  II  III  V  VI  IV

 2761 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHAGAT SAYALI ASHOK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/12/1999

 2762 

MEERA  NURSING SCHOOL, SASWAD, PUNE

DR. D.Y. PATIL INST OF NURSING EDU , 

PIMPRI ,PUNE
I  II  III  V  VI  IV

 2762 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHISE NAMRATA SANTOSH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/04/2000

 2763 

MEERA  NURSING SCHOOL, SASWAD, PUNE

DR. D.Y. PATIL INST OF NURSING EDU , 

PIMPRI ,PUNE
I  II  III  V  VI  IV

 2763 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DHAWARE PRACHI KISHOR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/03/1999

 2764 

MEERA  NURSING SCHOOL, SASWAD, PUNE

DR. D.Y. PATIL INST OF NURSING EDU , 

PIMPRI ,PUNE
I  II  III  V  VI  IV

 2764 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DUDHAL VIJAYA HANUMANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/07/1998

 2765 

MEERA  NURSING SCHOOL, SASWAD, PUNE

DR. D.Y. PATIL INST OF NURSING EDU , 

PIMPRI ,PUNE
I  II  III  V  VI  IV

 2765 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GARDI KAVITA ROHIDAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/05/1998

 2766 

MEERA  NURSING SCHOOL, SASWAD, PUNE

DR. D.Y. PATIL INST OF NURSING EDU , 

PIMPRI ,PUNE
I  II  III  V  VI  IV

 2766 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GARDI KOYAL VILAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/11/1989

 2767 

MEERA  NURSING SCHOOL, SASWAD, PUNE

DR. D.Y. PATIL INST OF NURSING EDU , 

PIMPRI ,PUNE
I  II  III  V  VI  IV

 2767 

12/09/2018

25/09/2018 To 28/09/2018

SMT  JADHAV SWAPNA BHIKU

cut 

Nee(RAUT SAPANA RAHUL)

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/11/1998

 2768 

MEERA  NURSING SCHOOL, SASWAD, PUNE

DR. D.Y. PATIL INST OF NURSING EDU , 

PIMPRI ,PUNE
I  II  III  V  VI  IV

 2768 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JAGTAP NIKITA BALIRAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/09/1999

 2769 

MEERA  NURSING SCHOOL, SASWAD, PUNE

DR. D.Y. PATIL INST OF NURSING EDU , 

PIMPRI ,PUNE
I  II  III  V  VI  IV

 2769 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KUDALE MINAL MOHAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/06/1997

 2770 

MEERA  NURSING SCHOOL, SASWAD, PUNE

DR. D.Y. PATIL INST OF NURSING EDU , 

PIMPRI ,PUNE
I  II  III  V  VI  IV

 2770 

12/09/2018

25/09/2018 To 28/09/2018

MISS  LOKHANDE ARTI JALINDAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/10/1999

 2771 

MEERA  NURSING SCHOOL, SASWAD, PUNE

DR. D.Y. PATIL INST OF NURSING EDU , 

PIMPRI ,PUNE
I  II  III  V  VI  IV

 2771 

12/09/2018

25/09/2018 To 28/09/2018

MISS  LONKAR SONIYA DILIP

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/03/1998

 2772 

MEERA  NURSING SCHOOL, SASWAD, PUNE

DR. D.Y. PATIL INST OF NURSING EDU , 

PIMPRI ,PUNE
I  II  III  V  VI  IV

 2772 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PANDEY ANJALI PAWAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/10/1999

 2773 

MEERA  NURSING SCHOOL, SASWAD, PUNE

DR. D.Y. PATIL INST OF NURSING EDU , 

PIMPRI ,PUNE
I  II  III  V  VI  IV

 2773 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWAR NAMITA BHAUSO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/03/1999

 2774 

MEERA  NURSING SCHOOL, SASWAD, PUNE

DR. D.Y. PATIL INST OF NURSING EDU , 

PIMPRI ,PUNE
I  II  III  V  VI  IV

 2774 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWAR KAJAL SUNIL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/10/1998

 2775 

MEERA  NURSING SCHOOL, SASWAD, PUNE

DR. D.Y. PATIL INST OF NURSING EDU , 

PIMPRI ,PUNE
I  II  III  V  VI  IV

 2775 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PHADTARE SHUBHANGI SANTOSH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/06/1997

 2776 

MEERA  NURSING SCHOOL, SASWAD, PUNE

DR. D.Y. PATIL INST OF NURSING EDU , 

PIMPRI ,PUNE
I  II  III  V  VI  IV

 2776 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SANAS TEJASWINI SHIVAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/02/1998

 2777 

MEERA  NURSING SCHOOL, SASWAD, PUNE

DR. D.Y. PATIL INST OF NURSING EDU , 

PIMPRI ,PUNE
I  II  III  V  VI  IV

 2777 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SAPKAL SHAMAL SANJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/07/1999

 2778 

MEERA  NURSING SCHOOL, SASWAD, PUNE

DR. D.Y. PATIL INST OF NURSING EDU , 

PIMPRI ,PUNE
I  II  III  V  VI  IV

 2778 

12/09/2018

25/09/2018 To 28/09/2018

MISS  VISAPURE MAYURI PRAMOD

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/06/1995

 2779 

MEERA  NURSING SCHOOL, SASWAD, PUNE

DR. D.Y. PATIL INST OF NURSING EDU , 

PIMPRI ,PUNE
I  II  III  V  VI  IV

 2779 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAGHMARE KAVITA JIVAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/08/1999

 2780 

MEERA  NURSING SCHOOL, SASWAD, PUNE

DR. D.Y. PATIL INST OF NURSING EDU , 

PIMPRI ,PUNE
I  II  III  V  VI  IV

 2780 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAGHOLE MRUNAL BHANUDAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/06/1998

 2781 

MEERA  NURSING SCHOOL, SASWAD, PUNE

DR. D.Y. PATIL INST OF NURSING EDU , 

PIMPRI ,PUNE
I  II  III  V  VI  IV

 2781 

12/09/2018

25/09/2018 To 28/09/2018

MISS  YADAV PRATIMA DIPAK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/04/1999

 2782 

DWARIKA SANGAMNER INSTITUTE OF NURSING 

EDUCATION, PUNE

DR. D.Y. PATIL INST OF NURSING EDU , 

PIMPRI ,PUNE
I  II  III  V  VI  IV

 2782 

12/09/2018

25/09/2018 To 28/09/2018

MISS  ANAVKAR MEDINI BHIKAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/06/1998

 2783 

DWARIKA SANGAMNER INSTITUTE OF NURSING 

EDUCATION, PUNE

DR. D.Y. PATIL INST OF NURSING EDU , 

PIMPRI ,PUNE
I  II  III  V  VI  IV

 2783 

12/09/2018

25/09/2018 To 28/09/2018

MISS  AWARE RUPALI PRABHAKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/11/1996

 2784 

DWARIKA SANGAMNER INSTITUTE OF NURSING 

EDUCATION, PUNE

DR. D.Y. PATIL INST OF NURSING EDU , 

PIMPRI ,PUNE
I  II  III  V  VI  IV

 2784 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DAKHURKAR AARTI BHAGWAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/11/1982

 2785 

DWARIKA SANGAMNER INSTITUTE OF NURSING 

EDUCATION, PUNE

DR. D.Y. PATIL INST OF NURSING EDU , 

PIMPRI ,PUNE
I  II  III  V  VI  IV

 2785 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DHAWALSKAR PRAJAKTA DILIP

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/04/1999

 2786 

DWARIKA SANGAMNER INSTITUTE OF NURSING 

EDUCATION, PUNE

DR. D.Y. PATIL INST OF NURSING EDU , 

PIMPRI ,PUNE
I  II  III  V  VI  IV

 2786 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KADAM SWATI VITTHAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/10/1997

 2787 

DWARIKA SANGAMNER INSTITUTE OF NURSING 

EDUCATION, PUNE

DR. D.Y. PATIL INST OF NURSING EDU , 

PIMPRI ,PUNE
I  II  III  V  VI  IV

 2787 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KOLI SUVARNA TUKARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/07/1989

 2788 

DWARIKA SANGAMNER INSTITUTE OF NURSING 

EDUCATION, PUNE

DR. D.Y. PATIL INST OF NURSING EDU , 

PIMPRI ,PUNE
I  II  III  V  VI  IV

 2788 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KUDALE SUSHAMA ASHOK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/08/1984

 2789 

DWARIKA SANGAMNER INSTITUTE OF NURSING 

EDUCATION, PUNE

DR. D.Y. PATIL INST OF NURSING EDU , 

PIMPRI ,PUNE
I  II  III  V  VI  IV

 2789 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NAIK VASANTI VISHVANATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/09/1991

 2790 

DWARIKA SANGAMNER INSTITUTE OF NURSING 

EDUCATION, PUNE

DR. D.Y. PATIL INST OF NURSING EDU , 

PIMPRI ,PUNE
I  II  III  V  VI  IV

 2790 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWAR RACHANA MARKAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/02/1999

 2791 

DWARIKA SANGAMNER INSTITUTE OF NURSING 

EDUCATION, PUNE

DR. D.Y. PATIL INST OF NURSING EDU , 

PIMPRI ,PUNE
I  II  III  V  VI  IV

 2791 

12/09/2018

25/09/2018 To 28/09/2018

MISS  ULHALKAR MADHURI KRUSHNA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/12/1999

 2792 

TEJASWINI NURSING SCHOOL, JUNNAR, PUNE

DR. D.Y. PATIL INST OF NURSING EDU , 

PIMPRI ,PUNE
I  II  III  V  VI  IV

 2792 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHOR MITAL DEVIDAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/11/1991

 2793 

TEJASWINI NURSING SCHOOL, JUNNAR, PUNE

DR. D.Y. PATIL INST OF NURSING EDU , 

PIMPRI ,PUNE
I  II  III  V  VI  IV

 2793 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DOKE SWATI SHYAMRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/02/1999

 2794 

TEJASWINI NURSING SCHOOL, JUNNAR, PUNE

DR. D.Y. PATIL INST OF NURSING EDU , 

PIMPRI ,PUNE
I  II  III  V  VI  IV

 2794 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DOKE SUREKHA SAKHARAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/01/1999

 2795 

TEJASWINI NURSING SCHOOL, JUNNAR, PUNE

DR. D.Y. PATIL INST OF NURSING EDU , 

PIMPRI ,PUNE
I  II  III  V  VI  IV

 2795 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GHOGARE BHAGYASHRI NAVNATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/05/1999

 2796 

TEJASWINI NURSING SCHOOL, JUNNAR, PUNE

DR. D.Y. PATIL INST OF NURSING EDU , 

PIMPRI ,PUNE
I  II  III  V  VI  IV

 2796 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GHOLAP SUVIDYA NAVANATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/03/1992

 2797 

TEJASWINI NURSING SCHOOL, JUNNAR, PUNE

DR. D.Y. PATIL INST OF NURSING EDU , 

PIMPRI ,PUNE
I  II  III  V  VI  IV

 2797 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JAGTAP NILIMA SHANTARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/11/1998

 2798 

TEJASWINI NURSING SCHOOL, JUNNAR, PUNE

DR. D.Y. PATIL INST OF NURSING EDU , 

PIMPRI ,PUNE
I  II  III  V  VI  IV

 2798 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KADAM PRAJAKTA POPAT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/04/1984

 2799 

TEJASWINI NURSING SCHOOL, JUNNAR, PUNE

DR. D.Y. PATIL INST OF NURSING EDU , 

PIMPRI ,PUNE
I  II  III  V  VI  IV

 2799 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KALE SHILPA VIMLAKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/09/1999

 2800 

TEJASWINI NURSING SCHOOL, JUNNAR, PUNE

DR. D.Y. PATIL INST OF NURSING EDU , 

PIMPRI ,PUNE
I  II  III  V  VI  IV

 2800 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KALE SAYALI ANIL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/04/1998

 2801 

TEJASWINI NURSING SCHOOL, JUNNAR, PUNE

DR. D.Y. PATIL INST OF NURSING EDU , 

PIMPRI ,PUNE
I  II  III  V  VI  IV

 2801 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KULAWADE SHAMAL BABAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/06/1999

 2802 

TEJASWINI NURSING SCHOOL, JUNNAR, PUNE

DR. D.Y. PATIL INST OF NURSING EDU , 

PIMPRI ,PUNE
I  II  III  V  VI  IV

 2802 

12/09/2018

25/09/2018 To 28/09/2018

MISS  LEMBHE GAYATRI SURESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/02/1998

 2803 

TEJASWINI NURSING SCHOOL, JUNNAR, PUNE

DR. D.Y. PATIL INST OF NURSING EDU , 

PIMPRI ,PUNE
I  II  III  V  VI  IV

 2803 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MADHE ARTI BALU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

31/07/1987

 2804 

TEJASWINI NURSING SCHOOL, JUNNAR, PUNE

DR. D.Y. PATIL INST OF NURSING EDU , 

PIMPRI ,PUNE
I  II  III  V  VI  IV

 2804 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MODHE CHITRALEKHA KONDIBHAU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/04/1999

 2805 

TEJASWINI NURSING SCHOOL, JUNNAR, PUNE

DR. D.Y. PATIL INST OF NURSING EDU , 

PIMPRI ,PUNE
I  II  III  V  VI  IV

 2805 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PARADHI SAPANA SHANTARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/05/1991

 2806 

TEJASWINI NURSING SCHOOL, JUNNAR, PUNE

DR. D.Y. PATIL INST OF NURSING EDU , 

PIMPRI ,PUNE
I  II  III  V  VI  IV

 2806 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWAR MANISHA POPAT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/05/1998

 2807 

TEJASWINI NURSING SCHOOL, JUNNAR, PUNE

DR. D.Y. PATIL INST OF NURSING EDU , 

PIMPRI ,PUNE
I  II  III  V  VI  IV

 2807 

12/09/2018

25/09/2018 To 28/09/2018

MISS  POTE DIPALI JANKU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/08/1999

 2808 

TEJASWINI NURSING SCHOOL, JUNNAR, PUNE

DR. D.Y. PATIL INST OF NURSING EDU , 

PIMPRI ,PUNE
I  II  III  V  VI  IV

 2808 

12/09/2018

25/09/2018 To 28/09/2018

MISS  ROKADE POOJA SHANKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/12/1996

 2809 

TEJASWINI NURSING SCHOOL, JUNNAR, PUNE

DR. D.Y. PATIL INST OF NURSING EDU , 

PIMPRI ,PUNE
I  II  III  V  VI  IV

 2809 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHINDE PRATIKSHA MURLIDHAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/02/1996

 2810 

TEJASWINI NURSING SCHOOL, JUNNAR, PUNE

DR. D.Y. PATIL INST OF NURSING EDU , 

PIMPRI ,PUNE
I  II  III  V  VI  IV

 2810 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TULVE MANISHA SHARAD

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/03/1998

 2811 

TEJASWINI NURSING SCHOOL, JUNNAR, PUNE

DR. D.Y. PATIL INST OF NURSING EDU , 

PIMPRI ,PUNE
I  II  III  V  VI  IV

 2811 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAGHMARE KOMAL ASHOK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

31/10/1997

 2812 

Sushrusha Nursing School, Ap  Daund, Pune

DR. D.Y. PATIL INST OF NURSING EDU , 

PIMPRI ,PUNE
I  II  III  V  VI  IV

 2812 

12/09/2018

25/09/2018 To 28/09/2018

MISS  ALHAT SIMRAN SHIVDAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/10/1997

 2813 

Sushrusha Nursing School, Ap  Daund, Pune

DR. D.Y. PATIL INST OF NURSING EDU , 

PIMPRI ,PUNE
I  II  III  V  VI  IV

 2813 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHANDARI SAVITRI ARJUN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/08/1998

 2814 

Sushrusha Nursing School, Ap  Daund, Pune

DR. D.Y. PATIL INST OF NURSING EDU , 

PIMPRI ,PUNE
I  II  III  V  VI  IV

 2814 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHANGE SUNITA SHANKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/06/1999

 2815 

Sushrusha Nursing School, Ap  Daund, Pune

DR. D.Y. PATIL INST OF NURSING EDU , 

PIMPRI ,PUNE
I  II  III  V  VI  IV

 2815 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAIKWAD AASAVARI MAHADEV

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/04/1989

 2816 

Sushrusha Nursing School, Ap  Daund, Pune

DR. D.Y. PATIL INST OF NURSING EDU , 

PIMPRI ,PUNE
I  II  III  V  VI  IV

 2816 

12/09/2018

25/09/2018 To 28/09/2018

MISS  INGALE PRITI VASANTRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/06/1999

 2817 

Sushrusha Nursing School, Ap  Daund, Pune

DR. D.Y. PATIL INST OF NURSING EDU , 

PIMPRI ,PUNE
I  II  III  V  VI  IV

 2817 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JADHAV ROHINI PREM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/03/1998

 2818 

Sushrusha Nursing School, Ap  Daund, Pune

DR. D.Y. PATIL INST OF NURSING EDU , 

PIMPRI ,PUNE
I  II  III  V  VI  IV

 2818 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KURANDALE ASHWINI UTTAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/07/2000

 2819 

Sushrusha Nursing School, Ap  Daund, Pune

DR. D.Y. PATIL INST OF NURSING EDU , 

PIMPRI ,PUNE
I  II  III  V  VI  IV

 2819 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MORE SHUBHANGI BALU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/10/1999

 2820 

Sushrusha Nursing School, Ap  Daund, Pune

DR. D.Y. PATIL INST OF NURSING EDU , 

PIMPRI ,PUNE
I  II  III  V  VI  IV

 2820 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NANGARE CHHAYA BALU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/07/1998

 2821 

Sushrusha Nursing School, Ap  Daund, Pune

DR. D.Y. PATIL INST OF NURSING EDU , 

PIMPRI ,PUNE
I  II  III  V  VI  IV

 2821 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NARVALA DURGA VINOD

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/09/1996

 2822 

Sushrusha Nursing School, Ap  Daund, Pune

DR. D.Y. PATIL INST OF NURSING EDU , 

PIMPRI ,PUNE
I  II  III  V  VI  IV

 2822 

12/09/2018

25/09/2018 To 28/09/2018

MISS  OHOL SAYESHA SUNIL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/10/1984

 2823 

Sushrusha Nursing School, Ap  Daund, Pune

DR. D.Y. PATIL INST OF NURSING EDU , 

PIMPRI ,PUNE
I  II  III  V  VI  IV

 2823 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAYALU TRUPTI NARAYAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/07/1996

 2824 

Sushrusha Nursing School, Ap  Daund, Pune

DR. D.Y. PATIL INST OF NURSING EDU , 

PIMPRI ,PUNE
I  II  III  V  VI  IV

 2824 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RANPISE ASHA NANA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/10/1998

 2825 

Sushrusha Nursing School, Ap  Daund, Pune

DR. D.Y. PATIL INST OF NURSING EDU , 

PIMPRI ,PUNE
I  II  III  V  VI  IV

 2825 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHAIKH MUSKAN HASAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/07/2000

 2826 

Sushrusha Nursing School, Ap  Daund, Pune

DR. D.Y. PATIL INST OF NURSING EDU , 

PIMPRI ,PUNE
I  II  III  V  VI  IV

 2826 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHELAR AKANKSHA RAJU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/05/1996

 2827 

Sushrusha Nursing School, Ap  Daund, Pune

DR. D.Y. PATIL INST OF NURSING EDU , 

PIMPRI ,PUNE
I  II  III  V  VI  IV

 2827 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHINDE SNEHAL BALU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/10/1990

 2828 

Sushrusha Nursing School, Ap  Daund, Pune

DR. D.Y. PATIL INST OF NURSING EDU , 

PIMPRI ,PUNE
I  II  III  V  VI  IV

 2828 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHINDE ANITA SHIVAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/03/1999

 2829 

Sushrusha Nursing School, Ap  Daund, Pune

DR. D.Y. PATIL INST OF NURSING EDU , 

PIMPRI ,PUNE
I  II  III  V  VI  IV

 2829 

12/09/2018

25/09/2018 To 28/09/2018

MISS  VEER ROHINI JAYSHING

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/06/2000

 2830 

Sushrusha Nursing School, Ap  Daund, Pune

DR. D.Y. PATIL INST OF NURSING EDU , 

PIMPRI ,PUNE
I  II  III  V  VI  IV

 2830 

12/09/2018

25/09/2018 To 28/09/2018

MISS  ZAKERIYA VERONIKA SABESTIAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/07/1987

 2831 

SUSHILA NURSING SCHOOL, DAUND, PUNE

DR. D.Y. PATIL INST OF NURSING EDU , 

PIMPRI ,PUNE
I  II  III  V  VI  IV

 2831 

12/09/2018

25/09/2018 To 28/09/2018

MISS  ANKUSH NITA LAXMAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/08/1999

 2832 

SUSHILA NURSING SCHOOL, DAUND, PUNE

DR. D.Y. PATIL INST OF NURSING EDU , 

PIMPRI ,PUNE
I  II  III  V  VI  IV

 2832 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHAUDHARI HARSHADA RAJENDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/03/1996

 2833 

SUSHILA NURSING SCHOOL, DAUND, PUNE

DR. D.Y. PATIL INST OF NURSING EDU , 

PIMPRI ,PUNE
I  II  III  V  VI  IV

 2833 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAUR PAYAL RAJESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/01/1999

 2834 

SUSHILA NURSING SCHOOL, DAUND, PUNE

DR. D.Y. PATIL INST OF NURSING EDU , 

PIMPRI ,PUNE
I  II  III  V  VI  IV

 2834 

12/09/2018

25/09/2018 To 28/09/2018

MISS  HAKE VARSHA MOHAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/11/1997

 2835 

SUSHILA NURSING SCHOOL, DAUND, PUNE

DR. D.Y. PATIL INST OF NURSING EDU , 

PIMPRI ,PUNE
I  II  III  V  VI  IV

 2835 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JADHAV AISHWARYA VIKAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/12/1998

 2836 

SUSHILA NURSING SCHOOL, DAUND, PUNE

DR. D.Y. PATIL INST OF NURSING EDU , 

PIMPRI ,PUNE
I  II  III  V  VI  IV

 2836 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JADHAV ROHINI BALU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/01/1999

 2837 

SUSHILA NURSING SCHOOL, DAUND, PUNE

DR. D.Y. PATIL INST OF NURSING EDU , 

PIMPRI ,PUNE
I  II  III  V  VI  IV

 2837 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE POOJA BAPU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/04/1998

 2838 

SUSHILA NURSING SCHOOL, DAUND, PUNE

DR. D.Y. PATIL INST OF NURSING EDU , 

PIMPRI ,PUNE
I  II  III  V  VI  IV

 2838 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MARATHE ANJU HANUMANTRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/11/1999

 2839 

SUSHILA NURSING SCHOOL, DAUND, PUNE

DR. D.Y. PATIL INST OF NURSING EDU , 

PIMPRI ,PUNE
I  II  III  V  VI  IV

 2839 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MISHI MEGHA ANAND

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/08/1999

 2840 

SUSHILA NURSING SCHOOL, DAUND, PUNE

DR. D.Y. PATIL INST OF NURSING EDU , 

PIMPRI ,PUNE
I  II  III  V  VI  IV

 2840 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NAGTHAI SNEHAL KHANDU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/05/1999

 2841 

SUSHILA NURSING SCHOOL, DAUND, PUNE

DR. D.Y. PATIL INST OF NURSING EDU , 

PIMPRI ,PUNE
I  II  III  V  VI  IV

 2841 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RAJGURU ASHWINI SHIVAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/12/1997

 2842 

SUSHILA NURSING SCHOOL, DAUND, PUNE

DR. D.Y. PATIL INST OF NURSING EDU , 

PIMPRI ,PUNE
I  II  III  V  VI  IV

 2842 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SARODE VIDYA DEVIDAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/07/1989

 2843 

SUSHILA NURSING SCHOOL, DAUND, PUNE

DR. D.Y. PATIL INST OF NURSING EDU , 

PIMPRI ,PUNE
I  II  III  V  VI  IV

 2843 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SARVGOD SANJIVANI SURESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/04/2000

 2844 

SUSHILA NURSING SCHOOL, DAUND, PUNE

DR. D.Y. PATIL INST OF NURSING EDU , 

PIMPRI ,PUNE
I  II  III  V  VI  IV

 2844 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SARVOTTAM ARTI BABU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/09/1992

 2845 

SUSHILA NURSING SCHOOL, DAUND, PUNE

DR. D.Y. PATIL INST OF NURSING EDU , 

PIMPRI ,PUNE
I  II  III  V  VI  IV

 2845 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHETE VARSHA PANDURANG

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/05/1998

 2846 

SUSHILA NURSING SCHOOL, DAUND, PUNE

DR. D.Y. PATIL INST OF NURSING EDU , 

PIMPRI ,PUNE
I  II  III  V  VI  IV

 2846 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHINDE AMRUTA RAJENDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/12/1997

 2847 

SUSHILA NURSING SCHOOL, DAUND, PUNE

DR. D.Y. PATIL INST OF NURSING EDU , 

PIMPRI ,PUNE
I  II  III  V  VI  IV

 2847 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHIRLKAR PRANJALI HANUMANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/07/1991

 2848 

SUSHILA NURSING SCHOOL, DAUND, PUNE

DR. D.Y. PATIL INST OF NURSING EDU , 

PIMPRI ,PUNE
I  II  III  V  VI  IV

 2848 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SONAWANE NEETA PRAKASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/04/1996

 2849 

SHIRUR SCHOOL OF NURSING, SHIRUR, PUNE

DR. D.Y. PATIL INST OF NURSING EDU , 

PIMPRI ,PUNE
I  II  III  V  VI  IV

 2849 

12/09/2018

25/09/2018 To 28/09/2018

MISS  AHER PRAJAKTA BALASAHEB

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/10/1999

 2850 

SHIRUR SCHOOL OF NURSING, SHIRUR, PUNE

DR. D.Y. PATIL INST OF NURSING EDU , 

PIMPRI ,PUNE
I  II  III  V  VI  IV

 2850 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHAKANE MONIKA ASHOK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/12/1998

 2851 

SHIRUR SCHOOL OF NURSING, SHIRUR, PUNE

DR. D.Y. PATIL INST OF NURSING EDU , 

PIMPRI ,PUNE
I  II  III  V  VI  IV

 2851 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHORE SWATI CHANDRAKANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/04/1998

 2852 

SHIRUR SCHOOL OF NURSING, SHIRUR, PUNE

DR. D.Y. PATIL INST OF NURSING EDU , 

PIMPRI ,PUNE
I  II  III  V  VI  IV

 2852 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAIKAWAD DIPALI DAGADU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/09/1999

 2853 

SHIRUR SCHOOL OF NURSING, SHIRUR, PUNE

DR. D.Y. PATIL INST OF NURSING EDU , 

PIMPRI ,PUNE
I  II  III  V  VI  IV

 2853 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GARDARE SONALI GANESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/10/1999

 2854 

SHIRUR SCHOOL OF NURSING, SHIRUR, PUNE

DR. D.Y. PATIL INST OF NURSING EDU , 

PIMPRI ,PUNE
I  II  III  V  VI  IV

 2854 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAWADE ASHWINI GANESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/12/1997

 2855 

SHIRUR SCHOOL OF NURSING, SHIRUR, PUNE

DR. D.Y. PATIL INST OF NURSING EDU , 

PIMPRI ,PUNE
I  II  III  V  VI  IV

 2855 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GHODE VAISHALI JALINDAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/08/1998

 2856 

SHIRUR SCHOOL OF NURSING, SHIRUR, PUNE

DR. D.Y. PATIL INST OF NURSING EDU , 

PIMPRI ,PUNE
I  II  III  V  VI  IV

 2856 

12/09/2018

25/09/2018 To 28/09/2018

MISS  HARAL SONAL UTTAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/09/1999

 2857 

SHIRUR SCHOOL OF NURSING, SHIRUR, PUNE

DR. D.Y. PATIL INST OF NURSING EDU , 

PIMPRI ,PUNE
I  II  III  V  VI  IV

 2857 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KALDATE SHUBHANGI SATISH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/03/1999

 2858 

SHIRUR SCHOOL OF NURSING, SHIRUR, PUNE

DR. D.Y. PATIL INST OF NURSING EDU , 

PIMPRI ,PUNE
I  II  III  V  VI  IV

 2858 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PANDHARE MONIKA RAJU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/07/1994

 2859 

SHIRUR SCHOOL OF NURSING, SHIRUR, PUNE

DR. D.Y. PATIL INST OF NURSING EDU , 

PIMPRI ,PUNE
I  II  III  V  VI  IV

 2859 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWALE VIJAYA MAHADU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/06/1998

 2860 

SHIRUR SCHOOL OF NURSING, SHIRUR, PUNE

DR. D.Y. PATIL INST OF NURSING EDU , 

PIMPRI ,PUNE
I  II  III  V  VI  IV

 2860 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWAR AKSHADA HANUMANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/03/1999

 2861 

SHIRUR SCHOOL OF NURSING, SHIRUR, PUNE

DR. D.Y. PATIL INST OF NURSING EDU , 

PIMPRI ,PUNE
I  II  III  V  VI  IV

 2861 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SATAV SHRADDHA VALMIK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/04/1997

 2862 

SHIRUR SCHOOL OF NURSING, SHIRUR, PUNE

DR. D.Y. PATIL INST OF NURSING EDU , 

PIMPRI ,PUNE
I  II  III  V  VI  IV

 2862 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SATAV SHITAL BHAUSAHEB

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/02/1993

 2863 

SHIRUR SCHOOL OF NURSING, SHIRUR, PUNE

DR. D.Y. PATIL INST OF NURSING EDU , 

PIMPRI ,PUNE
I  II  III  V  VI  IV

 2863 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHELAR JAYA RAMDAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/03/1989

 2864 

SETH TARACHAND R.C.A. SCH. OF NSG HOSPITAL, 

PUNE

BAKUL TAMBAT INSTITUTE OF NURSING 

EDUCATION, PUNE
I  II  III  V  VI  IV

 2864 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHAVAN RACHANA NARAYAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/07/1998

 2865 

SETH TARACHAND R.C.A. SCH. OF NSG HOSPITAL, 

PUNE

BAKUL TAMBAT INSTITUTE OF NURSING 

EDUCATION, PUNE
I  II  III  V  VI  IV

 2865 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DHUMAL SONAM BALASAHEB

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/06/1999

 2866 

SETH TARACHAND R.C.A. SCH. OF NSG HOSPITAL, 

PUNE

BAKUL TAMBAT INSTITUTE OF NURSING 

EDUCATION, PUNE
I  II  III  V  VI  IV

 2866 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JADHAV ASHWINI BHIMASHANKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/07/1999

 2867 

SETH TARACHAND R.C.A. SCH. OF NSG HOSPITAL, 

PUNE

BAKUL TAMBAT INSTITUTE OF NURSING 

EDUCATION, PUNE
I  II  III  V  VI  IV

 2867 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JADHAV RANI SANTOSH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/12/1998

 2868 

SETH TARACHAND R.C.A. SCH. OF NSG HOSPITAL, 

PUNE

BAKUL TAMBAT INSTITUTE OF NURSING 

EDUCATION, PUNE
I  II  III  V  VI  IV

 2868 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JADHAV AKSHADA KISHOR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/02/1999

 2869 

SETH TARACHAND R.C.A. SCH. OF NSG HOSPITAL, 

PUNE

BAKUL TAMBAT INSTITUTE OF NURSING 

EDUCATION, PUNE
I  II  III  V  VI  IV

 2869 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KUMBHAR AARTI RAMESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/11/1998

 2870 

SETH TARACHAND R.C.A. SCH. OF NSG HOSPITAL, 

PUNE

BAKUL TAMBAT INSTITUTE OF NURSING 

EDUCATION, PUNE
I  II  III  V  VI  IV

 2870 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MASKARE GAURI RAMCHANDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/10/1997

 2871 

SETH TARACHAND R.C.A. SCH. OF NSG HOSPITAL, 

PUNE

BAKUL TAMBAT INSTITUTE OF NURSING 

EDUCATION, PUNE
I  II  III  V  VI  IV

 2871 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MHETRE AMBIKA SHIWACHALAPPA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/10/1998

 2872 

SETH TARACHAND R.C.A. SCH. OF NSG HOSPITAL, 

PUNE

BAKUL TAMBAT INSTITUTE OF NURSING 

EDUCATION, PUNE
I  II  III  V  VI  IV

 2872 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWAR KANCHAN GORAKHNATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/07/2000

 2873 

SETH TARACHAND R.C.A. SCH. OF NSG HOSPITAL, 

PUNE

BAKUL TAMBAT INSTITUTE OF NURSING 

EDUCATION, PUNE
I  II  III  V  VI  IV

 2873 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SAYYAD SIMRAN AMAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/04/2000

 2874 

SETH TARACHAND R.C.A. SCH. OF NSG HOSPITAL, 

PUNE

BAKUL TAMBAT INSTITUTE OF NURSING 

EDUCATION, PUNE
I  II  III  V  VI  IV

 2874 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SURAVASE PALLAVI RAMDAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/12/1999

 2875 

SETH TARACHAND R.C.A. SCH. OF NSG HOSPITAL, 

PUNE

BAKUL TAMBAT INSTITUTE OF NURSING 

EDUCATION, PUNE
I  II  III  V  VI  IV

 2875 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WALUNJ SWAPNALI JAYRAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/08/1998

 2876 

BAKUL TAMBAT INSTITUTE OF NURSING 

EDUCATION, PUNE

BAKUL TAMBAT INSTITUTE OF NURSING 

EDUCATION, PUNE
I  II  III  V  VI  IV

 2876 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BAMNE MAYURI SUDHIR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/06/2000

 2877 

BAKUL TAMBAT INSTITUTE OF NURSING 

EDUCATION, PUNE

BAKUL TAMBAT INSTITUTE OF NURSING 

EDUCATION, PUNE
I  II  III  V  VI  IV

 2877 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHALERAO SHRADDHA SATISH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/11/1995

 2878 

BAKUL TAMBAT INSTITUTE OF NURSING 

EDUCATION, PUNE

BAKUL TAMBAT INSTITUTE OF NURSING 

EDUCATION, PUNE
I  II  III  V  VI  IV

 2878 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BIRLINGE PRACHI SUNDAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/07/1998

 2879 

BAKUL TAMBAT INSTITUTE OF NURSING 

EDUCATION, PUNE

BAKUL TAMBAT INSTITUTE OF NURSING 

EDUCATION, PUNE
I  II  III  V  VI  IV

 2879 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHAUDHARI KAJAL ARUN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/12/1998

 2880 

BAKUL TAMBAT INSTITUTE OF NURSING 

EDUCATION, PUNE

BAKUL TAMBAT INSTITUTE OF NURSING 

EDUCATION, PUNE
I  II  III  V  VI  IV

 2880 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GADEKAR PRIYANKA HARIDAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/04/1999

 2881 

BAKUL TAMBAT INSTITUTE OF NURSING 

EDUCATION, PUNE

BAKUL TAMBAT INSTITUTE OF NURSING 

EDUCATION, PUNE
I  II  III  V  VI  IV

 2881 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAIKWAD SHITAL ARUN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/04/2000

 2882 

BAKUL TAMBAT INSTITUTE OF NURSING 

EDUCATION, PUNE

BAKUL TAMBAT INSTITUTE OF NURSING 

EDUCATION, PUNE
I  II  III  V  VI  IV

 2882 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAIKWAD URMILA RAJENDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/09/1999

 2883 

BAKUL TAMBAT INSTITUTE OF NURSING 

EDUCATION, PUNE

BAKUL TAMBAT INSTITUTE OF NURSING 

EDUCATION, PUNE
I  II  III  V  VI  IV

 2883 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAIKWAD RUTUJA RAJENDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/08/1999

 2884 

BAKUL TAMBAT INSTITUTE OF NURSING 

EDUCATION, PUNE

BAKUL TAMBAT INSTITUTE OF NURSING 

EDUCATION, PUNE
I  II  III  V  VI  IV

 2884 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GHODKE ARTI RAMESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/12/1999

 2885 

BAKUL TAMBAT INSTITUTE OF NURSING 

EDUCATION, PUNE

BAKUL TAMBAT INSTITUTE OF NURSING 

EDUCATION, PUNE
I  II  III  V  VI  IV

 2885 

12/09/2018

25/09/2018 To 28/09/2018

MISS  HINGE MOHINI MADHUKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/12/1985

 2886 

BAKUL TAMBAT INSTITUTE OF NURSING 

EDUCATION, PUNE

BAKUL TAMBAT INSTITUTE OF NURSING 

EDUCATION, PUNE
I  II  III  V  VI  IV

 2886 

12/09/2018

25/09/2018 To 28/09/2018

MISS  HIRVE ADITI ARUN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/10/1998

 2887 

BAKUL TAMBAT INSTITUTE OF NURSING 

EDUCATION, PUNE

BAKUL TAMBAT INSTITUTE OF NURSING 

EDUCATION, PUNE
I  II  III  V  VI  IV

 2887 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JADHAV PRATIKSHA DNYANESHWAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/02/2000

 2888 

BAKUL TAMBAT INSTITUTE OF NURSING 

EDUCATION, PUNE

BAKUL TAMBAT INSTITUTE OF NURSING 

EDUCATION, PUNE
I  II  III  V  VI  IV

 2888 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KADAM AMISHA ARJUN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/05/2000

 2889 

BAKUL TAMBAT INSTITUTE OF NURSING 

EDUCATION, PUNE

BAKUL TAMBAT INSTITUTE OF NURSING 

EDUCATION, PUNE
I  II  III  V  VI  IV

 2889 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KANK VAISHALI GANPAT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

31/05/1999

 2890 

BAKUL TAMBAT INSTITUTE OF NURSING 

EDUCATION, PUNE

BAKUL TAMBAT INSTITUTE OF NURSING 

EDUCATION, PUNE
I  II  III  V  VI  IV

 2890 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHARAT PRATIKSHA SUNIL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/11/1999

 2891 

BAKUL TAMBAT INSTITUTE OF NURSING 

EDUCATION, PUNE

BAKUL TAMBAT INSTITUTE OF NURSING 

EDUCATION, PUNE
I  II  III  V  VI  IV

 2891 

12/09/2018

25/09/2018 To 28/09/2018

MISS  LASURE VAISHALI BHIMA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/08/1998

 2892 

BAKUL TAMBAT INSTITUTE OF NURSING 

EDUCATION, PUNE

BAKUL TAMBAT INSTITUTE OF NURSING 

EDUCATION, PUNE
I  II  III  V  VI  IV

 2892 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MAIDARGIKAR MAHADEVI BALU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/04/1999

 2893 

BAKUL TAMBAT INSTITUTE OF NURSING 

EDUCATION, PUNE

BAKUL TAMBAT INSTITUTE OF NURSING 

EDUCATION, PUNE
I  II  III  V  VI  IV

 2893 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MEMANE PRATIKSHA ARJUN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/11/1999

 2894 

BAKUL TAMBAT INSTITUTE OF NURSING 

EDUCATION, PUNE

BAKUL TAMBAT INSTITUTE OF NURSING 

EDUCATION, PUNE
I  II  III  V  VI  IV

 2894 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RANDIVE AISHWARYA VIVEKANAND

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/11/1998

 2895 

BAKUL TAMBAT INSTITUTE OF NURSING 

EDUCATION, PUNE

BAKUL TAMBAT INSTITUTE OF NURSING 

EDUCATION, PUNE
I  II  III  V  VI  IV

 2895 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SALUNKHE KOMAL DINKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/03/1999

 2896 

BAKUL TAMBAT INSTITUTE OF NURSING 

EDUCATION, PUNE

BAKUL TAMBAT INSTITUTE OF NURSING 

EDUCATION, PUNE
I  II  III  V  VI  IV

 2896 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SANAS CHAITALI RAJARAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/12/1997

 2897 

BAKUL TAMBAT INSTITUTE OF NURSING 

EDUCATION, PUNE

BAKUL TAMBAT INSTITUTE OF NURSING 

EDUCATION, PUNE
I  II  III  V  VI  IV

 2897 

12/09/2018

25/09/2018 To 28/09/2018

MISS  THORAT NIKITA SANJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/02/1998

 2898 

BAKUL TAMBAT INSTITUTE OF NURSING 

EDUCATION, PUNE

BAKUL TAMBAT INSTITUTE OF NURSING 

EDUCATION, PUNE
I  II  III  V  VI  IV

 2898 

12/09/2018

25/09/2018 To 28/09/2018

MISS  ZADE SHIVKANAYA SHIVLING

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/09/1994

 2899 

PUKHRAJ NAGRAJ RANKA SCHOOL OF NURSING , 

PUNE

BAKUL TAMBAT INSTITUTE OF NURSING 

EDUCATION, PUNE
I  II  III  V  VI  IV

 2899 

12/09/2018

25/09/2018 To 28/09/2018

MISS  ATRAM SUGITA SHANKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/02/1984

 2900 

PUKHRAJ NAGRAJ RANKA SCHOOL OF NURSING , 

PUNE

BAKUL TAMBAT INSTITUTE OF NURSING 

EDUCATION, PUNE
I  II  III  V  VI  IV

 2900 

12/09/2018

25/09/2018 To 28/09/2018

SMT  GAJADHANE LAXMIBAI SADASHIV

cut 

Nee(KAMBLE LAXMI CHANDRAKANT)



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/02/1999

 2901 

PUKHRAJ NAGRAJ RANKA SCHOOL OF NURSING , 

PUNE

BAKUL TAMBAT INSTITUTE OF NURSING 

EDUCATION, PUNE
I  II  III  V  VI  IV

 2901 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GHOLAP DIPTI TULSHIRAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/07/1989

 2902 

PUKHRAJ NAGRAJ RANKA SCHOOL OF NURSING , 

PUNE

BAKUL TAMBAT INSTITUTE OF NURSING 

EDUCATION, PUNE
I  II  III  V  VI  IV

 2902 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE DEEPA HARISHCHNDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/03/1994

 2903 

PUKHRAJ NAGRAJ RANKA SCHOOL OF NURSING , 

PUNE

BAKUL TAMBAT INSTITUTE OF NURSING 

EDUCATION, PUNE
I  II  III  V  VI  IV

 2903 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHOBRAGADE NANDINY LINU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/10/1998

 2904 

PUKHRAJ NAGRAJ RANKA SCHOOL OF NURSING , 

PUNE

BAKUL TAMBAT INSTITUTE OF NURSING 

EDUCATION, PUNE
I  II  III  V  VI  IV

 2904 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KOWKUNTLA LAXMI BABASAHEB

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/01/1998

 2905 

PUKHRAJ NAGRAJ RANKA SCHOOL OF NURSING , 

PUNE

BAKUL TAMBAT INSTITUTE OF NURSING 

EDUCATION, PUNE
I  II  III  V  VI  IV

 2905 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PATIL GEETA LAXMAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/06/1986

 2906 

PUKHRAJ NAGRAJ RANKA SCHOOL OF NURSING , 

PUNE

BAKUL TAMBAT INSTITUTE OF NURSING 

EDUCATION, PUNE
I  II  III  V  VI  IV

 2906 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWAR RAJNI PARKASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/05/1998

 2907 

PUKHRAJ NAGRAJ RANKA SCHOOL OF NURSING , 

PUNE

BAKUL TAMBAT INSTITUTE OF NURSING 

EDUCATION, PUNE
I  II  III  V  VI  IV

 2907 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SAMAL ARUNA MANISH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/05/1998

 2908 

PUKHRAJ NAGRAJ RANKA SCHOOL OF NURSING , 

PUNE

BAKUL TAMBAT INSTITUTE OF NURSING 

EDUCATION, PUNE
I  II  III  V  VI  IV

 2908 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SINGH ALKA MAHESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/02/1999

 2909 

GENERAL HOSPITAL, AUNDH, PUNE

BAKUL TAMBAT INSTITUTE OF NURSING 

EDUCATION, PUNE
I  II  III  V  VI  IV

 2909 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHAGWAT DNYANADA VASANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/10/1996

 2910 

GENERAL HOSPITAL, AUNDH, PUNE

BAKUL TAMBAT INSTITUTE OF NURSING 

EDUCATION, PUNE
I  II  III  V  VI  IV

 2910 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHAWARI ASHWINI RAMDAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/11/1999

 2911 

GENERAL HOSPITAL, AUNDH, PUNE

BAKUL TAMBAT INSTITUTE OF NURSING 

EDUCATION, PUNE
I  II  III  V  VI  IV

 2911 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHOIR PAYAL GAJANAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/12/1997

 2912 

GENERAL HOSPITAL, AUNDH, PUNE

BAKUL TAMBAT INSTITUTE OF NURSING 

EDUCATION, PUNE
I  II  III  V  VI  IV

 2912 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BIDKAR PUNAM HARISHCHANDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/10/1997

 2913 

GENERAL HOSPITAL, AUNDH, PUNE

BAKUL TAMBAT INSTITUTE OF NURSING 

EDUCATION, PUNE
I  II  III  V  VI  IV

 2913 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GHOLAVE MAYURI BHAGWAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/09/1999

 2914 

GENERAL HOSPITAL, AUNDH, PUNE

BAKUL TAMBAT INSTITUTE OF NURSING 

EDUCATION, PUNE
I  II  III  V  VI  IV

 2914 

12/09/2018

25/09/2018 To 28/09/2018

MISS  HILE ARATI VILAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/04/2000

 2915 

GENERAL HOSPITAL, AUNDH, PUNE

BAKUL TAMBAT INSTITUTE OF NURSING 

EDUCATION, PUNE
I  II  III  V  VI  IV

 2915 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JADHAV SHRADDHA GAJANAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/12/1999

 2916 

GENERAL HOSPITAL, AUNDH, PUNE

BAKUL TAMBAT INSTITUTE OF NURSING 

EDUCATION, PUNE
I  II  III  V  VI  IV

 2916 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KURHADE POONAM DATTATRAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/10/1992

 2917 

GENERAL HOSPITAL, AUNDH, PUNE

BAKUL TAMBAT INSTITUTE OF NURSING 

EDUCATION, PUNE
I  II  III  V  VI  IV

 2917 

12/09/2018

25/09/2018 To 28/09/2018

SMT  MANE TANUJA LAXMAN

cut 

Nee(JADHAV TANUJA SAGAR)

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/10/1996

 2918 

GENERAL HOSPITAL, AUNDH, PUNE

BAKUL TAMBAT INSTITUTE OF NURSING 

EDUCATION, PUNE
I  II  III  V  VI  IV

 2918 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MODAK ASHWINI DHAVALA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/05/1985

 2919 

GENERAL HOSPITAL, AUNDH, PUNE

BAKUL TAMBAT INSTITUTE OF NURSING 

EDUCATION, PUNE
I  II  III  V  VI  IV

 2919 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PATOLE JAYASHREE POPAT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/06/1998

 2920 

GENERAL HOSPITAL, AUNDH, PUNE

BAKUL TAMBAT INSTITUTE OF NURSING 

EDUCATION, PUNE
I  II  III  V  VI  IV

 2920 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RAJGURU PRIYANKA SOMNATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/06/1998

 2921 

GENERAL HOSPITAL, AUNDH, PUNE

BAKUL TAMBAT INSTITUTE OF NURSING 

EDUCATION, PUNE
I  II  III  V  VI  IV

 2921 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHELKANDE MINAKSHI YUVRAJ

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/04/1997

 2922 

GENERAL HOSPITAL, AUNDH, PUNE

BAKUL TAMBAT INSTITUTE OF NURSING 

EDUCATION, PUNE
I  II  III  V  VI  IV

 2922 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SUPE VAISHALI NANDARAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/05/1998

 2923 

GENERAL HOSPITAL, AUNDH, PUNE

BAKUL TAMBAT INSTITUTE OF NURSING 

EDUCATION, PUNE
I  II  III  V  VI  IV

 2923 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SUTAR CHAITALI PRAKASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/07/1999

 2924 

GENERAL HOSPITAL, AUNDH, PUNE

BAKUL TAMBAT INSTITUTE OF NURSING 

EDUCATION, PUNE
I  II  III  V  VI  IV

 2924 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TAMBOLI ALFIYA SHAUKAT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/11/1998

 2925 

GENERAL HOSPITAL, AUNDH, PUNE

BAKUL TAMBAT INSTITUTE OF NURSING 

EDUCATION, PUNE
I  II  III  V  VI  IV

 2925 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAGHMARE SARIKA DATTATRAYA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/09/1999

 2926 

GENERAL HOSPITAL, AUNDH, PUNE

BAKUL TAMBAT INSTITUTE OF NURSING 

EDUCATION, PUNE
I  II  III  V  VI  IV

 2926 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WARE SONALI KIRAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/05/1999

 2927 

JANAKI INSTITUTE OF NURSING EDUCATION , 

PUNE

BAKUL TAMBAT INSTITUTE OF NURSING 

EDUCATION, PUNE
I  II  III  V  VI  IV

 2927 

12/09/2018

25/09/2018 To 28/09/2018

MISS  INGALE ASHWINI PRABHAKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/05/1993

 2928 

JANAKI INSTITUTE OF NURSING EDUCATION , 

PUNE

BAKUL TAMBAT INSTITUTE OF NURSING 

EDUCATION, PUNE
I  II  III  V  VI  IV

 2928 

12/09/2018

25/09/2018 To 28/09/2018

SMT  MORE RASIKA BALASAHEB

cut 

Nee(JAGADE RASIKA DHANAJI)



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/03/1986

 2929 

JANAKI INSTITUTE OF NURSING EDUCATION , 

PUNE

BAKUL TAMBAT INSTITUTE OF NURSING 

EDUCATION, PUNE
I  II  III  V  VI  IV

 2929 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PATEL SULTANA KAMAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/12/1991

 2930 

JANAKI INSTITUTE OF NURSING EDUCATION , 

PUNE

BAKUL TAMBAT INSTITUTE OF NURSING 

EDUCATION, PUNE
I  II  III  V  VI  IV

 2930 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SAYYAD JANNAT RASHID

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/05/1999

 2931 

TILAK MAHARASHTRA VIDYAPEETH INSTITUTE OF 

NURSING EDUCATION  RESEARCH, PUNE

BAKUL TAMBAT INSTITUTE OF NURSING 

EDUCATION, PUNE
I  II  III  V  VI  IV

 2931 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DUNDINAR POOJA DIGAMBER

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/07/2000

 2932 

TILAK MAHARASHTRA VIDYAPEETH INSTITUTE OF 

NURSING EDUCATION  RESEARCH, PUNE

BAKUL TAMBAT INSTITUTE OF NURSING 

EDUCATION, PUNE
I  II  III  V  VI  IV

 2932 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAHALE NIKITA NITIN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/05/1985

 2933 

TILAK MAHARASHTRA VIDYAPEETH INSTITUTE OF 

NURSING EDUCATION  RESEARCH, PUNE

BAKUL TAMBAT INSTITUTE OF NURSING 

EDUCATION, PUNE
I  II  III  V  VI  IV

 2933 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAIKWAD DIPALI KASHINATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/06/1993

 2934 

TILAK MAHARASHTRA VIDYAPEETH INSTITUTE OF 

NURSING EDUCATION  RESEARCH, PUNE

BAKUL TAMBAT INSTITUTE OF NURSING 

EDUCATION, PUNE
I  II  III  V  VI  IV

 2934 

12/09/2018

25/09/2018 To 28/09/2018

SMT  JAGTAP KRANTI BHIMRAO

cut 

Nee(AMBHURE KRANTI SUNIL)



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/01/2000

 2935 

TILAK MAHARASHTRA VIDYAPEETH INSTITUTE OF 

NURSING EDUCATION  RESEARCH, PUNE

BAKUL TAMBAT INSTITUTE OF NURSING 

EDUCATION, PUNE
I  II  III  V  VI  IV

 2935 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAKAD ALISHA NILESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/07/1998

 2936 

TILAK MAHARASHTRA VIDYAPEETH INSTITUTE OF 

NURSING EDUCATION  RESEARCH, PUNE

BAKUL TAMBAT INSTITUTE OF NURSING 

EDUCATION, PUNE
I  II  III  V  VI  IV

 2936 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MORE NISHA DINESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/04/1998

 2937 

TILAK MAHARASHTRA VIDYAPEETH INSTITUTE OF 

NURSING EDUCATION  RESEARCH, PUNE

BAKUL TAMBAT INSTITUTE OF NURSING 

EDUCATION, PUNE
I  II  III  V  VI  IV

 2937 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHINDE SAYALI SANJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/11/1997

 2938 

Dhareshwar Institute of Nursing, Pune

BAKUL TAMBAT INSTITUTE OF NURSING 

EDUCATION, PUNE
I  II  III  V  VI  IV

 2938 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHOIR TEJAL VITTHAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/04/1999

 2939 

Dhareshwar Institute of Nursing, Pune

BAKUL TAMBAT INSTITUTE OF NURSING 

EDUCATION, PUNE
I  II  III  V  VI  IV

 2939 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHAUDHARI KAIKALI RAMDAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/10/1999

 2940 

Dhareshwar Institute of Nursing, Pune

BAKUL TAMBAT INSTITUTE OF NURSING 

EDUCATION, PUNE
I  II  III  V  VI  IV

 2940 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DABADE KIRAN RAMESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/12/1998

 2941 

Dhareshwar Institute of Nursing, Pune

BAKUL TAMBAT INSTITUTE OF NURSING 

EDUCATION, PUNE
I  II  III  V  VI  IV

 2941 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAIKWAD PRAJAKTA JITENDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/07/1997

 2942 

Dhareshwar Institute of Nursing, Pune

BAKUL TAMBAT INSTITUTE OF NURSING 

EDUCATION, PUNE
I  II  III  V  VI  IV

 2942 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAYKWAD JYOTSNA SANTOSH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/11/1998

 2943 

Dhareshwar Institute of Nursing, Pune

BAKUL TAMBAT INSTITUTE OF NURSING 

EDUCATION, PUNE
I  II  III  V  VI  IV

 2943 

12/09/2018

25/09/2018 To 28/09/2018

MISS  HARAD NIKITA ROHIDAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/03/1997

 2944 

Dhareshwar Institute of Nursing, Pune

BAKUL TAMBAT INSTITUTE OF NURSING 

EDUCATION, PUNE
I  II  III  V  VI  IV

 2944 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JADHAV SANDHYA RAVINDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/07/1998

 2945 

Dhareshwar Institute of Nursing, Pune

BAKUL TAMBAT INSTITUTE OF NURSING 

EDUCATION, PUNE
I  II  III  V  VI  IV

 2945 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KODE CHETANA DINESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/06/1998

 2946 

Dhareshwar Institute of Nursing, Pune

BAKUL TAMBAT INSTITUTE OF NURSING 

EDUCATION, PUNE
I  II  III  V  VI  IV

 2946 

12/09/2018

25/09/2018 To 28/09/2018

MISS  LAHANGE VANDANA VISHNU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/03/1997

 2947 

Dhareshwar Institute of Nursing, Pune

BAKUL TAMBAT INSTITUTE OF NURSING 

EDUCATION, PUNE
I  II  III  V  VI  IV

 2947 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MHASAKAR GITA JAYVANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/09/1997

 2948 

Dhareshwar Institute of Nursing, Pune

BAKUL TAMBAT INSTITUTE OF NURSING 

EDUCATION, PUNE
I  II  III  V  VI  IV

 2948 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MHASKE DHANASHREE KISAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/07/1999

 2949 

Dhareshwar Institute of Nursing, Pune

BAKUL TAMBAT INSTITUTE OF NURSING 

EDUCATION, PUNE
I  II  III  V  VI  IV

 2949 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PANGARE PRAJAKTA RAVINDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/07/1990

 2950 

Dhareshwar Institute of Nursing, Pune

BAKUL TAMBAT INSTITUTE OF NURSING 

EDUCATION, PUNE
I  II  III  V  VI  IV

 2950 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHELKE NANDA SAHEBRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/07/1995

 2951 

Dhareshwar Institute of Nursing, Pune

BAKUL TAMBAT INSTITUTE OF NURSING 

EDUCATION, PUNE
I  II  III  V  VI  IV

 2951 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TADAVI LAXMI BRIJLAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/04/1994

 2952 

Dhareshwar Institute of Nursing, Pune

BAKUL TAMBAT INSTITUTE OF NURSING 

EDUCATION, PUNE
I  II  III  V  VI  IV

 2952 

12/09/2018

25/09/2018 To 28/09/2018

MISS  THAKUR RUPALI VILAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/01/1997

 2953 

Dhareshwar Institute of Nursing, Pune

BAKUL TAMBAT INSTITUTE OF NURSING 

EDUCATION, PUNE
I  II  III  V  VI  IV

 2953 

12/09/2018

25/09/2018 To 28/09/2018

MISS  THORAT POOJA AVINASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/01/2000

 2954 

Dhareshwar Institute of Nursing, Pune

BAKUL TAMBAT INSTITUTE OF NURSING 

EDUCATION, PUNE
I  II  III  V  VI  IV

 2954 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAGHMARE SHIVANI RAMDAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/06/1995

 2955 

Dhareshwar Institute of Nursing, Pune

BAKUL TAMBAT INSTITUTE OF NURSING 

EDUCATION, PUNE
I  II  III  V  VI  IV

 2955 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAMANE SAPNA BABAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/02/1984

 2956 

ABHINAV SCH NSG. WALAWA SANGLI

KASEGAON EDUCATION SOCIETY, SCHOOL 

OF NURSING, ISLAMPUR, SANGLI
I  II  III  V  VI  IV

 2956 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BALLAL SIMA PANDURANG

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/04/2000

 2957 

ABHINAV SCH NSG. WALAWA SANGLI

KASEGAON EDUCATION SOCIETY, SCHOOL 

OF NURSING, ISLAMPUR, SANGLI
I  II  III  V  VI  IV

 2957 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAIKWAD KAJAL SANTOSH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/08/1999

 2958 

ABHINAV SCH NSG. WALAWA SANGLI

KASEGAON EDUCATION SOCIETY, SCHOOL 

OF NURSING, ISLAMPUR, SANGLI
I  II  III  V  VI  IV

 2958 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KALE PRADNYA ANANDA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/11/1999

 2959 

ABHINAV SCH NSG. WALAWA SANGLI

KASEGAON EDUCATION SOCIETY, SCHOOL 

OF NURSING, ISLAMPUR, SANGLI
I  II  III  V  VI  IV

 2959 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KALE RUTUJA BALASO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/07/1999

 2960 

ABHINAV SCH NSG. WALAWA SANGLI

KASEGAON EDUCATION SOCIETY, SCHOOL 

OF NURSING, ISLAMPUR, SANGLI
I  II  III  V  VI  IV

 2960 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE VARSHARANI SANDIP

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/04/1999

 2961 

ABHINAV SCH NSG. WALAWA SANGLI

KASEGAON EDUCATION SOCIETY, SCHOOL 

OF NURSING, ISLAMPUR, SANGLI
I  II  III  V  VI  IV

 2961 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MALI SWATI SHANKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/10/1999

 2962 

ABHINAV SCH NSG. WALAWA SANGLI

KASEGAON EDUCATION SOCIETY, SCHOOL 

OF NURSING, ISLAMPUR, SANGLI
I  II  III  V  VI  IV

 2962 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MANE GAURI ASHOK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/12/1998

 2963 

ABHINAV SCH NSG. WALAWA SANGLI

KASEGAON EDUCATION SOCIETY, SCHOOL 

OF NURSING, ISLAMPUR, SANGLI
I  II  III  V  VI  IV

 2963 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MULLA SALONI RAFIK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/12/1999

 2964 

ABHINAV SCH NSG. WALAWA SANGLI

KASEGAON EDUCATION SOCIETY, SCHOOL 

OF NURSING, ISLAMPUR, SANGLI
I  II  III  V  VI  IV

 2964 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SAPKAL MANDAKINI SARJERAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/07/1997

 2965 

ABHINAV SCH NSG. WALAWA SANGLI

KASEGAON EDUCATION SOCIETY, SCHOOL 

OF NURSING, ISLAMPUR, SANGLI
I  II  III  V  VI  IV

 2965 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHINDE PRIYANKA DAYANAND

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/09/1999

 2966 

ABHINAV SCH NSG. WALAWA SANGLI

KASEGAON EDUCATION SOCIETY, SCHOOL 

OF NURSING, ISLAMPUR, SANGLI
I  II  III  V  VI  IV

 2966 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHINDE SWAPNALI DEVANAND

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/06/1999

 2967 

ABHINAV SCH NSG. WALAWA SANGLI

KASEGAON EDUCATION SOCIETY, SCHOOL 

OF NURSING, ISLAMPUR, SANGLI
I  II  III  V  VI  IV

 2967 

12/09/2018

25/09/2018 To 28/09/2018

MISS  URUNKAR TRUPTI GAJANAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/04/1999

 2968 

KASEGAON EDUCATION SOCIETY, SCHOOL OF 

NURSING, ISLAMPUR, SANGLI

KASEGAON EDUCATION SOCIETY, SCHOOL 

OF NURSING, ISLAMPUR, SANGLI
I  II  III  V  VI  IV

 2968 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DHANAWADE JYOTI SAMBHAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/12/1999

 2969 

KASEGAON EDUCATION SOCIETY, SCHOOL OF 

NURSING, ISLAMPUR, SANGLI

KASEGAON EDUCATION SOCIETY, SCHOOL 

OF NURSING, ISLAMPUR, SANGLI
I  II  III  V  VI  IV

 2969 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DHANAWADE PRAJAKTA PRAKASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/04/1999

 2970 

KASEGAON EDUCATION SOCIETY, SCHOOL OF 

NURSING, ISLAMPUR, SANGLI

KASEGAON EDUCATION SOCIETY, SCHOOL 

OF NURSING, ISLAMPUR, SANGLI
I  II  III  V  VI  IV

 2970 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DHUMALE KAJAL SANJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/01/1996

 2971 

KASEGAON EDUCATION SOCIETY, SCHOOL OF 

NURSING, ISLAMPUR, SANGLI

KASEGAON EDUCATION SOCIETY, SCHOOL 

OF NURSING, ISLAMPUR, SANGLI
I  II  III  V  VI  IV

 2971 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAIKWAD BHAGYASHRI ASHOK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/06/1999

 2972 

KASEGAON EDUCATION SOCIETY, SCHOOL OF 

NURSING, ISLAMPUR, SANGLI

KASEGAON EDUCATION SOCIETY, SCHOOL 

OF NURSING, ISLAMPUR, SANGLI
I  II  III  V  VI  IV

 2972 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GHOLAP VISHAKHA DIPAK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/09/1999

 2973 

KASEGAON EDUCATION SOCIETY, SCHOOL OF 

NURSING, ISLAMPUR, SANGLI

KASEGAON EDUCATION SOCIETY, SCHOOL 

OF NURSING, ISLAMPUR, SANGLI
I  II  III  V  VI  IV

 2973 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GHOLAP PUNAM DINKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/07/1991

 2974 

KASEGAON EDUCATION SOCIETY, SCHOOL OF 

NURSING, ISLAMPUR, SANGLI

KASEGAON EDUCATION SOCIETY, SCHOOL 

OF NURSING, ISLAMPUR, SANGLI
I  II  III  V  VI  IV

 2974 

12/09/2018

25/09/2018 To 28/09/2018

SMT  HABLE VIJAYA RAMESH

cut 

Nee(KAMBLE VIJAYA KAMLAKAR)



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/05/1996

 2975 

KASEGAON EDUCATION SOCIETY, SCHOOL OF 

NURSING, ISLAMPUR, SANGLI

KASEGAON EDUCATION SOCIETY, SCHOOL 

OF NURSING, ISLAMPUR, SANGLI
I  II  III  V  VI  IV

 2975 

12/09/2018

25/09/2018 To 28/09/2018

MISS  HOLMUKHE DIPALI NAMDEV

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/10/1996

 2976 

KASEGAON EDUCATION SOCIETY, SCHOOL OF 

NURSING, ISLAMPUR, SANGLI

KASEGAON EDUCATION SOCIETY, SCHOOL 

OF NURSING, ISLAMPUR, SANGLI
I  II  III  V  VI  IV

 2976 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBALE PALLAVI TANAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/09/1991

 2977 

KASEGAON EDUCATION SOCIETY, SCHOOL OF 

NURSING, ISLAMPUR, SANGLI

KASEGAON EDUCATION SOCIETY, SCHOOL 

OF NURSING, ISLAMPUR, SANGLI
I  II  III  V  VI  IV

 2977 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE RANI SATYANARAYAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/09/1999

 2978 

KASEGAON EDUCATION SOCIETY, SCHOOL OF 

NURSING, ISLAMPUR, SANGLI

KASEGAON EDUCATION SOCIETY, SCHOOL 

OF NURSING, ISLAMPUR, SANGLI
I  II  III  V  VI  IV

 2978 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE ASHVINI ARVIND

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/10/1999

 2979 

KASEGAON EDUCATION SOCIETY, SCHOOL OF 

NURSING, ISLAMPUR, SANGLI

KASEGAON EDUCATION SOCIETY, SCHOOL 

OF NURSING, ISLAMPUR, SANGLI
I  II  III  V  VI  IV

 2979 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE HARSHADA RAVINDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/04/1993

 2980 

KASEGAON EDUCATION SOCIETY, SCHOOL OF 

NURSING, ISLAMPUR, SANGLI

KASEGAON EDUCATION SOCIETY, SCHOOL 

OF NURSING, ISLAMPUR, SANGLI
I  II  III  V  VI  IV

 2980 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE JIJABAI SHASHIKANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/08/1997

 2981 

KASEGAON EDUCATION SOCIETY, SCHOOL OF 

NURSING, ISLAMPUR, SANGLI

KASEGAON EDUCATION SOCIETY, SCHOOL 

OF NURSING, ISLAMPUR, SANGLI
I  II  III  V  VI  IV

 2981 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE PRANALI SURESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/10/1999

 2982 

KASEGAON EDUCATION SOCIETY, SCHOOL OF 

NURSING, ISLAMPUR, SANGLI

KASEGAON EDUCATION SOCIETY, SCHOOL 

OF NURSING, ISLAMPUR, SANGLI
I  II  III  V  VI  IV

 2982 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KASABE BHAKTI MANOHAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/04/1993

 2983 

KASEGAON EDUCATION SOCIETY, SCHOOL OF 

NURSING, ISLAMPUR, SANGLI

KASEGAON EDUCATION SOCIETY, SCHOOL 

OF NURSING, ISLAMPUR, SANGLI
I  II  III  V  VI  IV

 2983 

12/09/2018

25/09/2018 To 28/09/2018

MISS  LOKHANDE SWAPNALI GANESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/12/1994

 2984 

KASEGAON EDUCATION SOCIETY, SCHOOL OF 

NURSING, ISLAMPUR, SANGLI

KASEGAON EDUCATION SOCIETY, SCHOOL 

OF NURSING, ISLAMPUR, SANGLI
I  II  III  V  VI  IV

 2984 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWAR ASHWINI MADHUKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/11/1998

 2985 

KASEGAON EDUCATION SOCIETY, SCHOOL OF 

NURSING, ISLAMPUR, SANGLI

KASEGAON EDUCATION SOCIETY, SCHOOL 

OF NURSING, ISLAMPUR, SANGLI
I  II  III  V  VI  IV

 2985 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SAKATE PRIYANKA DAGADU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/05/1998

 2986 

KASEGAON EDUCATION SOCIETY, SCHOOL OF 

NURSING, ISLAMPUR, SANGLI

KASEGAON EDUCATION SOCIETY, SCHOOL 

OF NURSING, ISLAMPUR, SANGLI
I  II  III  V  VI  IV

 2986 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TADAKHE SHITAL JAGANNATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/07/1998

 2987 

KEDARNATH NURSING SCHOOL, ISLAMPUR, 

SANGLI

KASEGAON EDUCATION SOCIETY, SCHOOL 

OF NURSING, ISLAMPUR, SANGLI
I  II  III  V  VI  IV

 2987 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BABAR SANJIVANI DADASO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/01/1998

 2988 

KEDARNATH NURSING SCHOOL, ISLAMPUR, 

SANGLI

KASEGAON EDUCATION SOCIETY, SCHOOL 

OF NURSING, ISLAMPUR, SANGLI
I  II  III  V  VI  IV

 2988 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BALLAL SEEMA UTTAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/10/1997

 2989 

KEDARNATH NURSING SCHOOL, ISLAMPUR, 

SANGLI

KASEGAON EDUCATION SOCIETY, SCHOOL 

OF NURSING, ISLAMPUR, SANGLI
I  II  III  V  VI  IV

 2989 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BANSODE JYOTI BHASKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/12/1999

 2990 

KEDARNATH NURSING SCHOOL, ISLAMPUR, 

SANGLI

KASEGAON EDUCATION SOCIETY, SCHOOL 

OF NURSING, ISLAMPUR, SANGLI
I  II  III  V  VI  IV

 2990 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHINGARDEVE PRAJKTA DINKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/09/1998

 2991 

KEDARNATH NURSING SCHOOL, ISLAMPUR, 

SANGLI

KASEGAON EDUCATION SOCIETY, SCHOOL 

OF NURSING, ISLAMPUR, SANGLI
I  II  III  V  VI  IV

 2991 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHOSALE DIVYA DADA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/11/1993

 2992 

KEDARNATH NURSING SCHOOL, ISLAMPUR, 

SANGLI

KASEGAON EDUCATION SOCIETY, SCHOOL 

OF NURSING, ISLAMPUR, SANGLI
I  II  III  V  VI  IV

 2992 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHOUGULE SURBHI ASHOK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/12/1997

 2993 

KEDARNATH NURSING SCHOOL, ISLAMPUR, 

SANGLI

KASEGAON EDUCATION SOCIETY, SCHOOL 

OF NURSING, ISLAMPUR, SANGLI
I  II  III  V  VI  IV

 2993 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAIKWAD SAYALI MARUTI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/10/1988

 2994 

KEDARNATH NURSING SCHOOL, ISLAMPUR, 

SANGLI

KASEGAON EDUCATION SOCIETY, SCHOOL 

OF NURSING, ISLAMPUR, SANGLI
I  II  III  V  VI  IV

 2994 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GHODESWAR SWATI UTTAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/07/1989

 2995 

KEDARNATH NURSING SCHOOL, ISLAMPUR, 

SANGLI

KASEGAON EDUCATION SOCIETY, SCHOOL 

OF NURSING, ISLAMPUR, SANGLI
I  II  III  V  VI  IV

 2995 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JADHAV DHANASHREE GOPAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/05/1992

 2996 

KEDARNATH NURSING SCHOOL, ISLAMPUR, 

SANGLI

KASEGAON EDUCATION SOCIETY, SCHOOL 

OF NURSING, ISLAMPUR, SANGLI
I  II  III  V  VI  IV

 2996 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KALE ASHWINI SUNIL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/12/1999

 2997 

KEDARNATH NURSING SCHOOL, ISLAMPUR, 

SANGLI

KASEGAON EDUCATION SOCIETY, SCHOOL 

OF NURSING, ISLAMPUR, SANGLI
I  II  III  V  VI  IV

 2997 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE DIPTEE DEELIP

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/08/1995

 2998 

KEDARNATH NURSING SCHOOL, ISLAMPUR, 

SANGLI

KASEGAON EDUCATION SOCIETY, SCHOOL 

OF NURSING, ISLAMPUR, SANGLI
I  II  III  V  VI  IV

 2998 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE VAISHALI DILIP

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/07/1998

 2999 

KEDARNATH NURSING SCHOOL, ISLAMPUR, 

SANGLI

KASEGAON EDUCATION SOCIETY, SCHOOL 

OF NURSING, ISLAMPUR, SANGLI
I  II  III  V  VI  IV

 2999 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHARAVATE PRANALI PRADIP

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/05/1998

 3000 

KEDARNATH NURSING SCHOOL, ISLAMPUR, 

SANGLI

KASEGAON EDUCATION SOCIETY, SCHOOL 

OF NURSING, ISLAMPUR, SANGLI
I  II  III  V  VI  IV

 3000 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MAHAPURE SHIVANI SANJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/08/1996

 3001 

KEDARNATH NURSING SCHOOL, ISLAMPUR, 

SANGLI

KASEGAON EDUCATION SOCIETY, SCHOOL 

OF NURSING, ISLAMPUR, SANGLI
I  II  III  V  VI  IV

 3001 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MISAL PRIYANKA ADHIK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/10/1997

 3002 

KEDARNATH NURSING SCHOOL, ISLAMPUR, 

SANGLI

KASEGAON EDUCATION SOCIETY, SCHOOL 

OF NURSING, ISLAMPUR, SANGLI
I  II  III  V  VI  IV

 3002 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SATHE SONALI SHIVAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/06/1992

 3003 

KEDARNATH NURSING SCHOOL, ISLAMPUR, 

SANGLI

KASEGAON EDUCATION SOCIETY, SCHOOL 

OF NURSING, ISLAMPUR, SANGLI
I  II  III  V  VI  IV

 3003 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SATHE PALLAVI GANPATI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/11/1997

 3004 

KEDARNATH NURSING SCHOOL, ISLAMPUR, 

SANGLI

KASEGAON EDUCATION SOCIETY, SCHOOL 

OF NURSING, ISLAMPUR, SANGLI
I  II  III  V  VI  IV

 3004 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHELAKE PRAJAKTA ASHOK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/09/1996

 3005 

KEDARNATH NURSING SCHOOL, ISLAMPUR, 

SANGLI

KASEGAON EDUCATION SOCIETY, SCHOOL 

OF NURSING, ISLAMPUR, SANGLI
I  II  III  V  VI  IV

 3005 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SURYAGANDH POONAM JAYVANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/09/1991

 3006 

KEDARNATH NURSING SCHOOL, ISLAMPUR, 

SANGLI

KASEGAON EDUCATION SOCIETY, SCHOOL 

OF NURSING, ISLAMPUR, SANGLI
I  II  III  V  VI  IV

 3006 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAGHAMARE NAYAN MADHUKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/10/1998

 3007 

DHANVANTARI INSTITUTE OF NURSING  

PARAMEDICAL SCIENCES, SHIRALA, SANGLI

KASEGAON EDUCATION SOCIETY, SCHOOL 

OF NURSING, ISLAMPUR, SANGLI
I  II  III  V  VI  IV

 3007 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHURKE PAYAL SANJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/11/1998

 3008 

DHANVANTARI INSTITUTE OF NURSING  

PARAMEDICAL SCIENCES, SHIRALA, SANGLI

KASEGAON EDUCATION SOCIETY, SCHOOL 

OF NURSING, ISLAMPUR, SANGLI
I  II  III  V  VI  IV

 3008 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHURKE APURVA SUNIL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/08/1998

 3009 

DHANVANTARI INSTITUTE OF NURSING  

PARAMEDICAL SCIENCES, SHIRALA, SANGLI

KASEGAON EDUCATION SOCIETY, SCHOOL 

OF NURSING, ISLAMPUR, SANGLI
I  II  III  V  VI  IV

 3009 

12/09/2018

25/09/2018 To 28/09/2018

MISS  HARUGADE RUTUJA AKARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/07/1997

 3010 

DHANVANTARI INSTITUTE OF NURSING  

PARAMEDICAL SCIENCES, SHIRALA, SANGLI

KASEGAON EDUCATION SOCIETY, SCHOOL 

OF NURSING, ISLAMPUR, SANGLI
I  II  III  V  VI  IV

 3010 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBALE SMITA ARUN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/04/1985

 3011 

DHANVANTARI INSTITUTE OF NURSING  

PARAMEDICAL SCIENCES, SHIRALA, SANGLI

KASEGAON EDUCATION SOCIETY, SCHOOL 

OF NURSING, ISLAMPUR, SANGLI
I  II  III  V  VI  IV

 3011 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE CHHAYA MARGDARSHAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/11/1998

 3012 

DHANVANTARI INSTITUTE OF NURSING  

PARAMEDICAL SCIENCES, SHIRALA, SANGLI

KASEGAON EDUCATION SOCIETY, SCHOOL 

OF NURSING, ISLAMPUR, SANGLI
I  II  III  V  VI  IV

 3012 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE ARATI LAXMAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/05/1999

 3013 

DHANVANTARI INSTITUTE OF NURSING  

PARAMEDICAL SCIENCES, SHIRALA, SANGLI

KASEGAON EDUCATION SOCIETY, SCHOOL 

OF NURSING, ISLAMPUR, SANGLI
I  II  III  V  VI  IV

 3013 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MORE JYOTI ANANDA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/12/1999

 3014 

DHANVANTARI INSTITUTE OF NURSING  

PARAMEDICAL SCIENCES, SHIRALA, SANGLI

KASEGAON EDUCATION SOCIETY, SCHOOL 

OF NURSING, ISLAMPUR, SANGLI
I  II  III  V  VI  IV

 3014 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MUTAL RAJASHRI NAMDEV

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/03/1999

 3015 

DHANVANTARI INSTITUTE OF NURSING  

PARAMEDICAL SCIENCES, SHIRALA, SANGLI

KASEGAON EDUCATION SOCIETY, SCHOOL 

OF NURSING, ISLAMPUR, SANGLI
I  II  III  V  VI  IV

 3015 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NANGARE SWAPNALI SUNIL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/05/1999

 3016 

DHANVANTARI INSTITUTE OF NURSING  

PARAMEDICAL SCIENCES, SHIRALA, SANGLI

KASEGAON EDUCATION SOCIETY, SCHOOL 

OF NURSING, ISLAMPUR, SANGLI
I  II  III  V  VI  IV

 3016 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TAMBE SHIVANI SUNIL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/05/1999

 3017 

DHANVANTARI INSTITUTE OF NURSING  

PARAMEDICAL SCIENCES, SHIRALA, SANGLI

KASEGAON EDUCATION SOCIETY, SCHOOL 

OF NURSING, ISLAMPUR, SANGLI
I  II  III  V  VI  IV

 3017 

12/09/2018

25/09/2018 To 28/09/2018

MISS  THORAT YOGITA SANJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/08/1995

 3018 

DHANVANTARI INSTITUTE OF NURSING  

PARAMEDICAL SCIENCES, SHIRALA, SANGLI

KASEGAON EDUCATION SOCIETY, SCHOOL 

OF NURSING, ISLAMPUR, SANGLI
I  II  III  V  VI  IV

 3018 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TUPARE SARIKA MARUTI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/06/1996

 3019 

SHRI DATTA SCHOOL OF NURSING, SHIRALA, 

SANGLI

KASEGAON EDUCATION SOCIETY, SCHOOL 

OF NURSING, ISLAMPUR, SANGLI
I  II  III  V  VI  IV

 3019 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BAMANE DIPALI DAGADU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/10/1996

 3020 

SHRI DATTA SCHOOL OF NURSING, SHIRALA, 

SANGLI

KASEGAON EDUCATION SOCIETY, SCHOOL 

OF NURSING, ISLAMPUR, SANGLI
I  II  III  V  VI  IV

 3020 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DONGARE ASHWINI VISHNU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/11/1997

 3021 

SHRI DATTA SCHOOL OF NURSING, SHIRALA, 

SANGLI

KASEGAON EDUCATION SOCIETY, SCHOOL 

OF NURSING, ISLAMPUR, SANGLI
I  II  III  V  VI  IV

 3021 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GHOLAP KAJAL YUVRAJ

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/08/1998

 3022 

SHRI DATTA SCHOOL OF NURSING, SHIRALA, 

SANGLI

KASEGAON EDUCATION SOCIETY, SCHOOL 

OF NURSING, ISLAMPUR, SANGLI
I  II  III  V  VI  IV

 3022 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JADHAV SUPRIYA ASHOK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/07/1989

 3023 

SHRI DATTA SCHOOL OF NURSING, SHIRALA, 

SANGLI

KASEGAON EDUCATION SOCIETY, SCHOOL 

OF NURSING, ISLAMPUR, SANGLI
I  II  III  V  VI  IV

 3023 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JADHAV YOGINI PARSHURAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/09/1999

 3024 

SHRI DATTA SCHOOL OF NURSING, SHIRALA, 

SANGLI

KASEGAON EDUCATION SOCIETY, SCHOOL 

OF NURSING, ISLAMPUR, SANGLI
I  II  III  V  VI  IV

 3024 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JADHAV AMRUTA KRUSHNAT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

31/05/1997

 3025 

SHRI DATTA SCHOOL OF NURSING, SHIRALA, 

SANGLI

KASEGAON EDUCATION SOCIETY, SCHOOL 

OF NURSING, ISLAMPUR, SANGLI
I  II  III  V  VI  IV

 3025 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KALE SONALI VIJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/02/1997

 3026 

SHRI DATTA SCHOOL OF NURSING, SHIRALA, 

SANGLI

KASEGAON EDUCATION SOCIETY, SCHOOL 

OF NURSING, ISLAMPUR, SANGLI
I  II  III  V  VI  IV

 3026 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE DIPALI DINKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/08/2000

 3027 

SHRI DATTA SCHOOL OF NURSING, SHIRALA, 

SANGLI

KASEGAON EDUCATION SOCIETY, SCHOOL 

OF NURSING, ISLAMPUR, SANGLI
I  II  III  V  VI  IV

 3027 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE AKANKSHA ARVIND

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/04/1997

 3028 

SHRI DATTA SCHOOL OF NURSING, SHIRALA, 

SANGLI

KASEGAON EDUCATION SOCIETY, SCHOOL 

OF NURSING, ISLAMPUR, SANGLI
I  II  III  V  VI  IV

 3028 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE RAJNANDINI RAMCHANDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/06/1999

 3029 

SHRI DATTA SCHOOL OF NURSING, SHIRALA, 

SANGLI

KASEGAON EDUCATION SOCIETY, SCHOOL 

OF NURSING, ISLAMPUR, SANGLI
I  II  III  V  VI  IV

 3029 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MORE TEJASWINI BAJIRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/01/1992

 3030 

SHRI DATTA SCHOOL OF NURSING, SHIRALA, 

SANGLI

KASEGAON EDUCATION SOCIETY, SCHOOL 

OF NURSING, ISLAMPUR, SANGLI
I  II  III  V  VI  IV

 3030 

12/09/2018

25/09/2018 To 28/09/2018

SMT  NAKIL RUPALI MOHAN

cut 

Nee(PATIL RUPALI GANESH)



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/10/1998

 3031 

SHRI DATTA SCHOOL OF NURSING, SHIRALA, 

SANGLI

KASEGAON EDUCATION SOCIETY, SCHOOL 

OF NURSING, ISLAMPUR, SANGLI
I  II  III  V  VI  IV

 3031 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PATIL RESHMA SADASHIV

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/05/1996

 3032 

SHRI DATTA SCHOOL OF NURSING, SHIRALA, 

SANGLI

KASEGAON EDUCATION SOCIETY, SCHOOL 

OF NURSING, ISLAMPUR, SANGLI
I  II  III  V  VI  IV

 3032 

12/09/2018

25/09/2018 To 28/09/2018

MISS  POL SUREKHA MAHADEO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/06/1999

 3033 

SHRI DATTA SCHOOL OF NURSING, SHIRALA, 

SANGLI

KASEGAON EDUCATION SOCIETY, SCHOOL 

OF NURSING, ISLAMPUR, SANGLI
I  II  III  V  VI  IV

 3033 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SATHE SHEETAL YASHWANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/09/1998

 3034 

SHRI DATTA SCHOOL OF NURSING, SHIRALA, 

SANGLI

KASEGAON EDUCATION SOCIETY, SCHOOL 

OF NURSING, ISLAMPUR, SANGLI
I  II  III  V  VI  IV

 3034 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SATPUTE SUPRIYA BAJIRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/12/1997

 3035 

SHRI DATTA SCHOOL OF NURSING, SHIRALA, 

SANGLI

KASEGAON EDUCATION SOCIETY, SCHOOL 

OF NURSING, ISLAMPUR, SANGLI
I  II  III  V  VI  IV

 3035 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SUMBE DHANASHRI RAJENDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/01/1994

 3036 

YASH INSTITUTE OF NURSING  PARAMEDICAL 

SCIENCES, INDAPUR, PUNE

SHARDABAI PAWAR INSTITUTE OF NURSING, 

PUNE
I  II  III  V  VI  IV

 3036 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BAGUL RANI BHIMRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/12/1997

 3037 

YASH INSTITUTE OF NURSING  PARAMEDICAL 

SCIENCES, INDAPUR, PUNE

SHARDABAI PAWAR INSTITUTE OF NURSING, 

PUNE
I  II  III  V  VI  IV

 3037 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BANSODE JYOTI BHIMRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/06/1999

 3038 

YASH INSTITUTE OF NURSING  PARAMEDICAL 

SCIENCES, INDAPUR, PUNE

SHARDABAI PAWAR INSTITUTE OF NURSING, 

PUNE
I  II  III  V  VI  IV

 3038 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHOSALE SONAM SHAHAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/02/2000

 3039 

YASH INSTITUTE OF NURSING  PARAMEDICAL 

SCIENCES, INDAPUR, PUNE

SHARDABAI PAWAR INSTITUTE OF NURSING, 

PUNE
I  II  III  V  VI  IV

 3039 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DOIPHODE ASHWINI PANDURNG

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/08/1997

 3040 

YASH INSTITUTE OF NURSING  PARAMEDICAL 

SCIENCES, INDAPUR, PUNE

SHARDABAI PAWAR INSTITUTE OF NURSING, 

PUNE
I  II  III  V  VI  IV

 3040 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAIKWAD RANI MALAHARI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/04/1996

 3041 

YASH INSTITUTE OF NURSING  PARAMEDICAL 

SCIENCES, INDAPUR, PUNE

SHARDABAI PAWAR INSTITUTE OF NURSING, 

PUNE
I  II  III  V  VI  IV

 3041 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAIKWAD SANGEETA MALHARI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/03/1998

 3042 

YASH INSTITUTE OF NURSING  PARAMEDICAL 

SCIENCES, INDAPUR, PUNE

SHARDABAI PAWAR INSTITUTE OF NURSING, 

PUNE
I  II  III  V  VI  IV

 3042 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBALE KOMAL LAXMAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/06/1990

 3043 

YASH INSTITUTE OF NURSING  PARAMEDICAL 

SCIENCES, INDAPUR, PUNE

SHARDABAI PAWAR INSTITUTE OF NURSING, 

PUNE
I  II  III  V  VI  IV

 3043 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHANDARE YOGITA DEORAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/04/1993

 3044 

YASH INSTITUTE OF NURSING  PARAMEDICAL 

SCIENCES, INDAPUR, PUNE

SHARDABAI PAWAR INSTITUTE OF NURSING, 

PUNE
I  II  III  V  VI  IV

 3044 

12/09/2018

25/09/2018 To 28/09/2018

MISS  LONDHE SWAPNALI BAPU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/03/1996

 3045 

YASH INSTITUTE OF NURSING  PARAMEDICAL 

SCIENCES, INDAPUR, PUNE

SHARDABAI PAWAR INSTITUTE OF NURSING, 

PUNE
I  II  III  V  VI  IV

 3045 

12/09/2018

25/09/2018 To 28/09/2018

MISS  LONDHE ASHWINI SURESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/04/1997

 3046 

YASH INSTITUTE OF NURSING  PARAMEDICAL 

SCIENCES, INDAPUR, PUNE

SHARDABAI PAWAR INSTITUTE OF NURSING, 

PUNE
I  II  III  V  VI  IV

 3046 

12/09/2018

25/09/2018 To 28/09/2018

MISS  LONDHE RADHA RAMESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/12/1998

 3047 

YASH INSTITUTE OF NURSING  PARAMEDICAL 

SCIENCES, INDAPUR, PUNE

SHARDABAI PAWAR INSTITUTE OF NURSING, 

PUNE
I  II  III  V  VI  IV

 3047 

12/09/2018

25/09/2018 To 28/09/2018

MISS  LONDHE KAJAL SURESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/06/1988

 3048 

YASH INSTITUTE OF NURSING  PARAMEDICAL 

SCIENCES, INDAPUR, PUNE

SHARDABAI PAWAR INSTITUTE OF NURSING, 

PUNE
I  II  III  V  VI  IV

 3048 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MANE KAVITA ASHOK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/06/1986

 3049 

YASH INSTITUTE OF NURSING  PARAMEDICAL 

SCIENCES, INDAPUR, PUNE

SHARDABAI PAWAR INSTITUTE OF NURSING, 

PUNE
I  II  III  V  VI  IV

 3049 

12/09/2018

25/09/2018 To 28/09/2018

SMT  MISAL JYOTI DASHRATH

cut 

Nee(MORE JYOTI SANTOSH)

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/02/1988

 3050 

YASH INSTITUTE OF NURSING  PARAMEDICAL 

SCIENCES, INDAPUR, PUNE

SHARDABAI PAWAR INSTITUTE OF NURSING, 

PUNE
I  II  III  V  VI  IV

 3050 

12/09/2018

25/09/2018 To 28/09/2018

SMT  NIKAM DIPALI CHANDRABHAN

cut 

Nee(MORE DIPALI PRASHANT)



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/05/1998

 3051 

YASH INSTITUTE OF NURSING  PARAMEDICAL 

SCIENCES, INDAPUR, PUNE

SHARDABAI PAWAR INSTITUTE OF NURSING, 

PUNE
I  II  III  V  VI  IV

 3051 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PARDESHI PRATIKSHA PRABHU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/09/1999

 3052 

YASH INSTITUTE OF NURSING  PARAMEDICAL 

SCIENCES, INDAPUR, PUNE

SHARDABAI PAWAR INSTITUTE OF NURSING, 

PUNE
I  II  III  V  VI  IV

 3052 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SATHE SWATI HANUMANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/10/1998

 3053 

YASH INSTITUTE OF NURSING  PARAMEDICAL 

SCIENCES, INDAPUR, PUNE

SHARDABAI PAWAR INSTITUTE OF NURSING, 

PUNE
I  II  III  V  VI  IV

 3053 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHINDE JAYSHRI SHANKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/06/1999

 3054 

YASH INSTITUTE OF NURSING  PARAMEDICAL 

SCIENCES, INDAPUR, PUNE

SHARDABAI PAWAR INSTITUTE OF NURSING, 

PUNE
I  II  III  V  VI  IV

 3054 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SONAWANE MANORAMA RAHUL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/06/1993

 3055 

YASH INSTITUTE OF NURSING  PARAMEDICAL 

SCIENCES, INDAPUR, PUNE

SHARDABAI PAWAR INSTITUTE OF NURSING, 

PUNE
I  II  III  V  VI  IV

 3055 

12/09/2018

25/09/2018 To 28/09/2018

MISS  THOSAR RUPALI SUBHASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/04/1999

 3056 

PHALTAN EDUCATION SOCIETY, SCHOOL OF 

NURSING, PHALTAN ,SATARA

BEL- AIR COLLEGE OF NURSING, 

PANCHAGANI, SATARA
I  II  III  V  VI  IV

 3056 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BANSODE SONALI VILAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/08/1996

 3057 

PHALTAN EDUCATION SOCIETY, SCHOOL OF 

NURSING, PHALTAN ,SATARA

BEL- AIR COLLEGE OF NURSING, 

PANCHAGANI, SATARA
I  II  III  V  VI  IV

 3057 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHOSALE KAJAL PRAKASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/12/1995

 3058 

PHALTAN EDUCATION SOCIETY, SCHOOL OF 

NURSING, PHALTAN ,SATARA

BEL- AIR COLLEGE OF NURSING, 

PANCHAGANI, SATARA
I  II  III  V  VI  IV

 3058 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHAVAN JYOTI VISHVANATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/10/1998

 3059 

PHALTAN EDUCATION SOCIETY, SCHOOL OF 

NURSING, PHALTAN ,SATARA

BEL- AIR COLLEGE OF NURSING, 

PANCHAGANI, SATARA
I  II  III  V  VI  IV

 3059 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DHALE AMRUTA RANGRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/08/1999

 3060 

PHALTAN EDUCATION SOCIETY, SCHOOL OF 

NURSING, PHALTAN ,SATARA

BEL- AIR COLLEGE OF NURSING, 

PANCHAGANI, SATARA
I  II  III  V  VI  IV

 3060 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DHOBALE PRANITA HANUMANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/09/1999

 3061 

PHALTAN EDUCATION SOCIETY, SCHOOL OF 

NURSING, PHALTAN ,SATARA

BEL- AIR COLLEGE OF NURSING, 

PANCHAGANI, SATARA
I  II  III  V  VI  IV

 3061 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DHOLE VARSHA MADHUKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/07/1999

 3062 

PHALTAN EDUCATION SOCIETY, SCHOOL OF 

NURSING, PHALTAN ,SATARA

BEL- AIR COLLEGE OF NURSING, 

PANCHAGANI, SATARA
I  II  III  V  VI  IV

 3062 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DHUMAL MADHURI BAJARANG

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/08/1998

 3063 

PHALTAN EDUCATION SOCIETY, SCHOOL OF 

NURSING, PHALTAN ,SATARA

BEL- AIR COLLEGE OF NURSING, 

PANCHAGANI, SATARA
I  II  III  V  VI  IV

 3063 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAKADE MONIKA ASHOK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/08/1999

 3064 

PHALTAN EDUCATION SOCIETY, SCHOOL OF 

NURSING, PHALTAN ,SATARA

BEL- AIR COLLEGE OF NURSING, 

PANCHAGANI, SATARA
I  II  III  V  VI  IV

 3064 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KALE SONALI HARIDAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/04/1997

 3065 

PHALTAN EDUCATION SOCIETY, SCHOOL OF 

NURSING, PHALTAN ,SATARA

BEL- AIR COLLEGE OF NURSING, 

PANCHAGANI, SATARA
I  II  III  V  VI  IV

 3065 

12/09/2018

25/09/2018 To 28/09/2018

MISS  LONDHE AMRUTA VIJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/09/1998

 3066 

PHALTAN EDUCATION SOCIETY, SCHOOL OF 

NURSING, PHALTAN ,SATARA

BEL- AIR COLLEGE OF NURSING, 

PANCHAGANI, SATARA
I  II  III  V  VI  IV

 3066 

12/09/2018

25/09/2018 To 28/09/2018

MISS  METKARI ANJUM ANWAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/07/1999

 3067 

PHALTAN EDUCATION SOCIETY, SCHOOL OF 

NURSING, PHALTAN ,SATARA

BEL- AIR COLLEGE OF NURSING, 

PANCHAGANI, SATARA
I  II  III  V  VI  IV

 3067 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NIKALAJE DHANASHRI ARVIND

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/02/1987

 3068 

PHALTAN EDUCATION SOCIETY, SCHOOL OF 

NURSING, PHALTAN ,SATARA

BEL- AIR COLLEGE OF NURSING, 

PANCHAGANI, SATARA
I  II  III  V  VI  IV

 3068 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PATIL SHUBHANGI UTTAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/01/1999

 3069 

PHALTAN EDUCATION SOCIETY, SCHOOL OF 

NURSING, PHALTAN ,SATARA

BEL- AIR COLLEGE OF NURSING, 

PANCHAGANI, SATARA
I  II  III  V  VI  IV

 3069 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWAR AKSHADA CHANDWAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/06/1997

 3070 

PHALTAN EDUCATION SOCIETY, SCHOOL OF 

NURSING, PHALTAN ,SATARA

BEL- AIR COLLEGE OF NURSING, 

PANCHAGANI, SATARA
I  II  III  V  VI  IV

 3070 

12/09/2018

25/09/2018 To 28/09/2018

MISS  YELE SONALI RAMCHANDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/06/1989

 3071 

SHAKUNTALA  INSTITUTE OF NURSING EDUCATION 

, SATARA

BEL- AIR COLLEGE OF NURSING, 

PANCHAGANI, SATARA
I  II  III  V  VI  IV

 3071 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHAVAN MANISHA RAMDAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/06/1998

 3072 

SHAKUNTALA  INSTITUTE OF NURSING EDUCATION 

, SATARA

BEL- AIR COLLEGE OF NURSING, 

PANCHAGANI, SATARA
I  II  III  V  VI  IV

 3072 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DEVKAR KOMAL BABAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/02/1995

 3073 

SHAKUNTALA  INSTITUTE OF NURSING EDUCATION 

, SATARA

BEL- AIR COLLEGE OF NURSING, 

PANCHAGANI, SATARA
I  II  III  V  VI  IV

 3073 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JADHAV NUTAN BUJANG

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/07/1999

 3074 

SHAKUNTALA  INSTITUTE OF NURSING EDUCATION 

, SATARA

BEL- AIR COLLEGE OF NURSING, 

PANCHAGANI, SATARA
I  II  III  V  VI  IV

 3074 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JADHAV PRATIKSHA NAVNATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/07/1997

 3075 

SHAKUNTALA  INSTITUTE OF NURSING EDUCATION 

, SATARA

BEL- AIR COLLEGE OF NURSING, 

PANCHAGANI, SATARA
I  II  III  V  VI  IV

 3075 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JADHAV PRERANA EKANATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/04/1998

 3076 

SHAKUNTALA  INSTITUTE OF NURSING EDUCATION 

, SATARA

BEL- AIR COLLEGE OF NURSING, 

PANCHAGANI, SATARA
I  II  III  V  VI  IV

 3076 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KANK MAYURI SHIVAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/11/1986

 3077 

SHAKUNTALA  INSTITUTE OF NURSING EDUCATION 

, SATARA

BEL- AIR COLLEGE OF NURSING, 

PANCHAGANI, SATARA
I  II  III  V  VI  IV

 3077 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAZI TABASUM AJUMDDIN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/01/1999

 3078 

SHAKUNTALA  INSTITUTE OF NURSING EDUCATION 

, SATARA

BEL- AIR COLLEGE OF NURSING, 

PANCHAGANI, SATARA
I  II  III  V  VI  IV

 3078 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KUMBHAR ROHINI MARUTI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/03/1991

 3079 

SHAKUNTALA  INSTITUTE OF NURSING EDUCATION 

, SATARA

BEL- AIR COLLEGE OF NURSING, 

PANCHAGANI, SATARA
I  II  III  V  VI  IV

 3079 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MAHALE ANJUSHA YASHAVANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/02/1996

 3080 

SHAKUNTALA  INSTITUTE OF NURSING EDUCATION 

, SATARA

BEL- AIR COLLEGE OF NURSING, 

PANCHAGANI, SATARA
I  II  III  V  VI  IV

 3080 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MOTHE PRIYANKA BALU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/09/1990

 3081 

SHAKUNTALA  INSTITUTE OF NURSING EDUCATION 

, SATARA

BEL- AIR COLLEGE OF NURSING, 

PANCHAGANI, SATARA
I  II  III  V  VI  IV

 3081 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PISAL RUPALI SAMPAT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/05/1998

 3082 

SHAKUNTALA  INSTITUTE OF NURSING EDUCATION 

, SATARA

BEL- AIR COLLEGE OF NURSING, 

PANCHAGANI, SATARA
I  II  III  V  VI  IV

 3082 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RAJE ANJALI ASHOK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/08/1999

 3083 

SHAKUNTALA  INSTITUTE OF NURSING EDUCATION 

, SATARA

BEL- AIR COLLEGE OF NURSING, 

PANCHAGANI, SATARA
I  II  III  V  VI  IV

 3083 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHINDE PRATIKSHA LALCHAND

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/05/2000

 3084 

SHAKUNTALA  INSTITUTE OF NURSING EDUCATION 

, SATARA

BEL- AIR COLLEGE OF NURSING, 

PANCHAGANI, SATARA
I  II  III  V  VI  IV

 3084 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHINDE PRANALI DATTATRAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/09/1995

 3085 

SHAKUNTALA  INSTITUTE OF NURSING EDUCATION 

, SATARA

BEL- AIR COLLEGE OF NURSING, 

PANCHAGANI, SATARA
I  II  III  V  VI  IV

 3085 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHINDE SUVARNA GOPAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/03/2000

 3086 

SHAKUNTALA  INSTITUTE OF NURSING EDUCATION 

, SATARA

BEL- AIR COLLEGE OF NURSING, 

PANCHAGANI, SATARA
I  II  III  V  VI  IV

 3086 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SUTAR GAURI DATTATRAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/08/1999

 3087 

SHAKUNTALA  INSTITUTE OF NURSING EDUCATION 

, SATARA

BEL- AIR COLLEGE OF NURSING, 

PANCHAGANI, SATARA
I  II  III  V  VI  IV

 3087 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAGH RACHANA MARUTI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/09/1999

 3088 

BEL AIR COLLEGE OF NURSING, PANCHAGANI, 

SATARA

BEL- AIR COLLEGE OF NURSING, 

PANCHAGANI, SATARA
I  II  III  V  VI  IV

 3088 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHOSALE POOJA DHANRAJ

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/12/1999

 3089 

BEL AIR COLLEGE OF NURSING, PANCHAGANI, 

SATARA

BEL- AIR COLLEGE OF NURSING, 

PANCHAGANI, SATARA
I  II  III  V  VI  IV

 3089 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHAVAN SWAPNALI SANJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/10/1999

 3090 

BEL AIR COLLEGE OF NURSING, PANCHAGANI, 

SATARA

BEL- AIR COLLEGE OF NURSING, 

PANCHAGANI, SATARA
I  II  III  V  VI  IV

 3090 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHAVAN PRATIKSHA GORAKHNATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/04/1998

 3091 

BEL AIR COLLEGE OF NURSING, PANCHAGANI, 

SATARA

BEL- AIR COLLEGE OF NURSING, 

PANCHAGANI, SATARA
I  II  III  V  VI  IV

 3091 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHAVAN NIKITA GORAKHANATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/04/2000

 3092 

BEL AIR COLLEGE OF NURSING, PANCHAGANI, 

SATARA

BEL- AIR COLLEGE OF NURSING, 

PANCHAGANI, SATARA
I  II  III  V  VI  IV

 3092 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DALVI DHANASHREE SANJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/04/2000

 3093 

BEL AIR COLLEGE OF NURSING, PANCHAGANI, 

SATARA

BEL- AIR COLLEGE OF NURSING, 

PANCHAGANI, SATARA
I  II  III  V  VI  IV

 3093 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DHANAWADE SNEHAL ASHOK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/01/2000

 3094 

BEL AIR COLLEGE OF NURSING, PANCHAGANI, 

SATARA

BEL- AIR COLLEGE OF NURSING, 

PANCHAGANI, SATARA
I  II  III  V  VI  IV

 3094 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DUDHANE SONALI SANTOSH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/08/1998

 3095 

BEL AIR COLLEGE OF NURSING, PANCHAGANI, 

SATARA

BEL- AIR COLLEGE OF NURSING, 

PANCHAGANI, SATARA
I  II  III  V  VI  IV

 3095 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAWAI PRIYA RANGRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/11/1999

 3096 

BEL AIR COLLEGE OF NURSING, PANCHAGANI, 

SATARA

BEL- AIR COLLEGE OF NURSING, 

PANCHAGANI, SATARA
I  II  III  V  VI  IV

 3096 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GHADAGE ASHWINI RAJENDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/04/1998

 3097 

BEL AIR COLLEGE OF NURSING, PANCHAGANI, 

SATARA

BEL- AIR COLLEGE OF NURSING, 

PANCHAGANI, SATARA
I  II  III  V  VI  IV

 3097 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GHARE SAYALI SHASHIKANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/03/1999

 3098 

BEL AIR COLLEGE OF NURSING, PANCHAGANI, 

SATARA

BEL- AIR COLLEGE OF NURSING, 

PANCHAGANI, SATARA
I  II  III  V  VI  IV

 3098 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JADHAV JYOTI DASHRATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/03/1999

 3099 

BEL AIR COLLEGE OF NURSING, PANCHAGANI, 

SATARA

BEL- AIR COLLEGE OF NURSING, 

PANCHAGANI, SATARA
I  II  III  V  VI  IV

 3099 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JADHAV MANGAL DIPAK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/09/1998

 3100 

BEL AIR COLLEGE OF NURSING, PANCHAGANI, 

SATARA

BEL- AIR COLLEGE OF NURSING, 

PANCHAGANI, SATARA
I  II  III  V  VI  IV

 3100 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JAGADALE SONALI SHANKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/10/1998

 3101 

BEL AIR COLLEGE OF NURSING, PANCHAGANI, 

SATARA

BEL- AIR COLLEGE OF NURSING, 

PANCHAGANI, SATARA
I  II  III  V  VI  IV

 3101 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JAGATAP SNEHAL SURESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/01/1998

 3102 

BEL AIR COLLEGE OF NURSING, PANCHAGANI, 

SATARA

BEL- AIR COLLEGE OF NURSING, 

PANCHAGANI, SATARA
I  II  III  V  VI  IV

 3102 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JAMBHULKAR SARA VIJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/02/2000

 3103 

BEL AIR COLLEGE OF NURSING, PANCHAGANI, 

SATARA

BEL- AIR COLLEGE OF NURSING, 

PANCHAGANI, SATARA
I  II  III  V  VI  IV

 3103 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JOGALE ANKITA DIPAK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/02/1999

 3104 

BEL AIR COLLEGE OF NURSING, PANCHAGANI, 

SATARA

BEL- AIR COLLEGE OF NURSING, 

PANCHAGANI, SATARA
I  II  III  V  VI  IV

 3104 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JORI AARTI DNYANESHWAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/11/1999

 3105 

BEL AIR COLLEGE OF NURSING, PANCHAGANI, 

SATARA

BEL- AIR COLLEGE OF NURSING, 

PANCHAGANI, SATARA
I  II  III  V  VI  IV

 3105 

12/09/2018

25/09/2018 To 28/09/2018

MISS  LANDAGE MANSI SURESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/03/1999

 3106 

BEL AIR COLLEGE OF NURSING, PANCHAGANI, 

SATARA

BEL- AIR COLLEGE OF NURSING, 

PANCHAGANI, SATARA
I  II  III  V  VI  IV

 3106 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MALUSARE SHIVANI MAHESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/12/1999

 3107 

BEL AIR COLLEGE OF NURSING, PANCHAGANI, 

SATARA

BEL- AIR COLLEGE OF NURSING, 

PANCHAGANI, SATARA
I  II  III  V  VI  IV

 3107 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MORE SHIVANI SHANKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/04/1998

 3108 

BEL AIR COLLEGE OF NURSING, PANCHAGANI, 

SATARA

BEL- AIR COLLEGE OF NURSING, 

PANCHAGANI, SATARA
I  II  III  V  VI  IV

 3108 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NALBAND SANIYA RAFIK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/01/1999

 3109 

BEL AIR COLLEGE OF NURSING, PANCHAGANI, 

SATARA

BEL- AIR COLLEGE OF NURSING, 

PANCHAGANI, SATARA
I  II  III  V  VI  IV

 3109 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NAVGHANE UJJVALA VISHNU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/10/1999

 3110 

BEL AIR COLLEGE OF NURSING, PANCHAGANI, 

SATARA

BEL- AIR COLLEGE OF NURSING, 

PANCHAGANI, SATARA
I  II  III  V  VI  IV

 3110 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NAVGHANE DIPALI DATTATRAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/05/2000

 3111 

BEL AIR COLLEGE OF NURSING, PANCHAGANI, 

SATARA

BEL- AIR COLLEGE OF NURSING, 

PANCHAGANI, SATARA
I  II  III  V  VI  IV

 3111 

12/09/2018

25/09/2018 To 28/09/2018

MISS  OMBASE TEJASWINI SHAHAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/01/1999

 3112 

BEL AIR COLLEGE OF NURSING, PANCHAGANI, 

SATARA

BEL- AIR COLLEGE OF NURSING, 

PANCHAGANI, SATARA
I  II  III  V  VI  IV

 3112 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PARTE DAKSHATA DATTARAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/05/2000

 3113 

BEL AIR COLLEGE OF NURSING, PANCHAGANI, 

SATARA

BEL- AIR COLLEGE OF NURSING, 

PANCHAGANI, SATARA
I  II  III  V  VI  IV

 3113 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PARTE ASHWINI MAHENDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

31/12/1999

 3114 

BEL AIR COLLEGE OF NURSING, PANCHAGANI, 

SATARA

BEL- AIR COLLEGE OF NURSING, 

PANCHAGANI, SATARA
I  II  III  V  VI  IV

 3114 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PHARANDE DHANASHRI BALASAHEB

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/11/1997

 3115 

BEL AIR COLLEGE OF NURSING, PANCHAGANI, 

SATARA

BEL- AIR COLLEGE OF NURSING, 

PANCHAGANI, SATARA
I  II  III  V  VI  IV

 3115 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PISAL SUSHAMA TANAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/07/1998

 3116 

BEL AIR COLLEGE OF NURSING, PANCHAGANI, 

SATARA

BEL- AIR COLLEGE OF NURSING, 

PANCHAGANI, SATARA
I  II  III  V  VI  IV

 3116 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WALANEKAR SHAILA SUBHASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/06/1999

 3117 

BEL AIR COLLEGE OF NURSING, PANCHAGANI, 

SATARA

BEL- AIR COLLEGE OF NURSING, 

PANCHAGANI, SATARA
I  II  III  V  VI  IV

 3117 

12/09/2018

25/09/2018 To 28/09/2018

MISS  YERUNKAR PRATIKSHA EKNATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/07/1989

 3118 

WILLIS F. PIERCE MEMORIAL HOSPITAL, WAI, 

SATARA

BEL- AIR COLLEGE OF NURSING, 

PANCHAGANI, SATARA
I  II  III  V  VI  IV

 3118 

12/09/2018

25/09/2018 To 28/09/2018

SMT  BARGE SUNITA BABAN

cut 

Nee(GADHAVE SUNITA SATISH)



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/06/1998

 3119 

WILLIS F. PIERCE MEMORIAL HOSPITAL, WAI, 

SATARA

BEL- AIR COLLEGE OF NURSING, 

PANCHAGANI, SATARA
I  II  III  V  VI  IV

 3119 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DESAI SWATI MALLINATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/11/1999

 3120 

WILLIS F. PIERCE MEMORIAL HOSPITAL, WAI, 

SATARA

BEL- AIR COLLEGE OF NURSING, 

PANCHAGANI, SATARA
I  II  III  V  VI  IV

 3120 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JADHAV PREETI RAVINDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/10/1999

 3121 

WILLIS F. PIERCE MEMORIAL HOSPITAL, WAI, 

SATARA

BEL- AIR COLLEGE OF NURSING, 

PANCHAGANI, SATARA
I  II  III  V  VI  IV

 3121 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MOHITE AARTI SANTOSH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/07/1999

 3122 

WILLIS F. PIERCE MEMORIAL HOSPITAL, WAI, 

SATARA

BEL- AIR COLLEGE OF NURSING, 

PANCHAGANI, SATARA
I  II  III  V  VI  IV

 3122 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MORE KOMAL SURESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/10/1986

 3123 

WILLIS F. PIERCE MEMORIAL HOSPITAL, WAI, 

SATARA

BEL- AIR COLLEGE OF NURSING, 

PANCHAGANI, SATARA
I  II  III  V  VI  IV

 3123 

12/09/2018

25/09/2018 To 28/09/2018

SMT  PARALE VARSHA VITTHAL

cut 

Nee(SAVEKAR VARSHA MANOHAR)

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/06/1995

 3124 

WILLIS F. PIERCE MEMORIAL HOSPITAL, WAI, 

SATARA

BEL- AIR COLLEGE OF NURSING, 

PANCHAGANI, SATARA
I  II  III  V  VI  IV

 3124 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SALVE MADHURI PAULAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/02/2000

 3125 

WILLIS F. PIERCE MEMORIAL HOSPITAL, WAI, 

SATARA

BEL- AIR COLLEGE OF NURSING, 

PANCHAGANI, SATARA
I  II  III  V  VI  IV

 3125 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHEDGE ASMITA ANIL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/05/2000

 3126 

WILLIS F. PIERCE MEMORIAL HOSPITAL, WAI, 

SATARA

BEL- AIR COLLEGE OF NURSING, 

PANCHAGANI, SATARA
I  II  III  V  VI  IV

 3126 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SUTAR SWATI SANDIP

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/11/1999

 3127 

WILLIS F. PIERCE MEMORIAL HOSPITAL, WAI, 

SATARA

BEL- AIR COLLEGE OF NURSING, 

PANCHAGANI, SATARA
I  II  III  V  VI  IV

 3127 

12/09/2018

25/09/2018 To 28/09/2018

MISS  THORAT SIYONA PRADIP

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/06/2000

 3128 

DESAI CHARITABLE TRUST TAL. MIRAJ, SANGLI

CHINGUAAI INSTITUTE OF NURSING 

EDUCATION, KAVATHE MAHANKAL, SANGLI
I  II  III  V  VI  IV

 3128 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BANSODE ANKITA SAHEBRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/02/2000

 3129 

DESAI CHARITABLE TRUST TAL. MIRAJ, SANGLI

CHINGUAAI INSTITUTE OF NURSING 

EDUCATION, KAVATHE MAHANKAL, SANGLI
I  II  III  V  VI  IV

 3129 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BARSING PRATIKSHA RAJENDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/09/1999

 3130 

DESAI CHARITABLE TRUST TAL. MIRAJ, SANGLI

CHINGUAAI INSTITUTE OF NURSING 

EDUCATION, KAVATHE MAHANKAL, SANGLI
I  II  III  V  VI  IV

 3130 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHISE SNEHAL RAJKUMAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/12/1998

 3131 

DESAI CHARITABLE TRUST TAL. MIRAJ, SANGLI

CHINGUAAI INSTITUTE OF NURSING 

EDUCATION, KAVATHE MAHANKAL, SANGLI
I  II  III  V  VI  IV

 3131 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHONDAVE PRANALI DHANAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/06/1998

 3132 

DESAI CHARITABLE TRUST TAL. MIRAJ, SANGLI

CHINGUAAI INSTITUTE OF NURSING 

EDUCATION, KAVATHE MAHANKAL, SANGLI
I  II  III  V  VI  IV

 3132 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHAVAN ROHINI VISHWAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/05/1998

 3133 

DESAI CHARITABLE TRUST TAL. MIRAJ, SANGLI

CHINGUAAI INSTITUTE OF NURSING 

EDUCATION, KAVATHE MAHANKAL, SANGLI
I  II  III  V  VI  IV

 3133 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHAVAN VAISHALI SURESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/07/1999

 3134 

DESAI CHARITABLE TRUST TAL. MIRAJ, SANGLI

CHINGUAAI INSTITUTE OF NURSING 

EDUCATION, KAVATHE MAHANKAL, SANGLI
I  II  III  V  VI  IV

 3134 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHAVARE PRAJAKTA ADHIKRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/10/1999

 3135 

DESAI CHARITABLE TRUST TAL. MIRAJ, SANGLI

CHINGUAAI INSTITUTE OF NURSING 

EDUCATION, KAVATHE MAHANKAL, SANGLI
I  II  III  V  VI  IV

 3135 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DHASKE PRAJAKTA VIJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/05/1999

 3136 

DESAI CHARITABLE TRUST TAL. MIRAJ, SANGLI

CHINGUAAI INSTITUTE OF NURSING 

EDUCATION, KAVATHE MAHANKAL, SANGLI
I  II  III  V  VI  IV

 3136 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DHENDE MOHINI BALASO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/09/1999

 3137 

DESAI CHARITABLE TRUST TAL. MIRAJ, SANGLI

CHINGUAAI INSTITUTE OF NURSING 

EDUCATION, KAVATHE MAHANKAL, SANGLI
I  II  III  V  VI  IV

 3137 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAIKAWAD SWATI SANJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/12/1999

 3138 

DESAI CHARITABLE TRUST TAL. MIRAJ, SANGLI

CHINGUAAI INSTITUTE OF NURSING 

EDUCATION, KAVATHE MAHANKAL, SANGLI
I  II  III  V  VI  IV

 3138 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAIKWAD KAJAL BAJIRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/06/1999

 3139 

DESAI CHARITABLE TRUST TAL. MIRAJ, SANGLI

CHINGUAAI INSTITUTE OF NURSING 

EDUCATION, KAVATHE MAHANKAL, SANGLI
I  II  III  V  VI  IV

 3139 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAVADE POOJA BIRU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/10/1996

 3140 

DESAI CHARITABLE TRUST TAL. MIRAJ, SANGLI

CHINGUAAI INSTITUTE OF NURSING 

EDUCATION, KAVATHE MAHANKAL, SANGLI
I  II  III  V  VI  IV

 3140 

12/09/2018

25/09/2018 To 28/09/2018

SMT  KADAM BHAGYASHREE ANANDA

cut 

Nee(YADAV BHAGYASHREE AJIT)



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/05/1999

 3141 

DESAI CHARITABLE TRUST TAL. MIRAJ, SANGLI

CHINGUAAI INSTITUTE OF NURSING 

EDUCATION, KAVATHE MAHANKAL, SANGLI
I  II  III  V  VI  IV

 3141 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE PRITI VIJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/11/1999

 3142 

DESAI CHARITABLE TRUST TAL. MIRAJ, SANGLI

CHINGUAAI INSTITUTE OF NURSING 

EDUCATION, KAVATHE MAHANKAL, SANGLI
I  II  III  V  VI  IV

 3142 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE TANUJA ALIAS MADHU JITENDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/10/1997

 3143 

DESAI CHARITABLE TRUST TAL. MIRAJ, SANGLI

CHINGUAAI INSTITUTE OF NURSING 

EDUCATION, KAVATHE MAHANKAL, SANGLI
I  II  III  V  VI  IV

 3143 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KASHID PRIYANKA SAHEBRAV

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/07/1999

 3144 

DESAI CHARITABLE TRUST TAL. MIRAJ, SANGLI

CHINGUAAI INSTITUTE OF NURSING 

EDUCATION, KAVATHE MAHANKAL, SANGLI
I  II  III  V  VI  IV

 3144 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MAHAMUNI SHITAL SANJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/01/2000

 3145 

DESAI CHARITABLE TRUST TAL. MIRAJ, SANGLI

CHINGUAAI INSTITUTE OF NURSING 

EDUCATION, KAVATHE MAHANKAL, SANGLI
I  II  III  V  VI  IV

 3145 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MANE RUTUJA KALAPPA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/07/1983

 3146 

DESAI CHARITABLE TRUST TAL. MIRAJ, SANGLI

CHINGUAAI INSTITUTE OF NURSING 

EDUCATION, KAVATHE MAHANKAL, SANGLI
I  II  III  V  VI  IV

 3146 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MANE RANJANA RAU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/11/1998

 3147 

DESAI CHARITABLE TRUST TAL. MIRAJ, SANGLI

CHINGUAAI INSTITUTE OF NURSING 

EDUCATION, KAVATHE MAHANKAL, SANGLI
I  II  III  V  VI  IV

 3147 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NIKAM ANKITA RAMESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/06/1998

 3148 

DESAI CHARITABLE TRUST TAL. MIRAJ, SANGLI

CHINGUAAI INSTITUTE OF NURSING 

EDUCATION, KAVATHE MAHANKAL, SANGLI
I  II  III  V  VI  IV

 3148 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAKHARE NAMRATA SUNIL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/06/2000

 3149 

DESAI CHARITABLE TRUST TAL. MIRAJ, SANGLI

CHINGUAAI INSTITUTE OF NURSING 

EDUCATION, KAVATHE MAHANKAL, SANGLI
I  II  III  V  VI  IV

 3149 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PARMALE MAYURI VINDO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/09/1999

 3150 

DESAI CHARITABLE TRUST TAL. MIRAJ, SANGLI

CHINGUAAI INSTITUTE OF NURSING 

EDUCATION, KAVATHE MAHANKAL, SANGLI
I  II  III  V  VI  IV

 3150 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PATIL SNEHAL MARUTI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/07/1999

 3151 

DESAI CHARITABLE TRUST TAL. MIRAJ, SANGLI

CHINGUAAI INSTITUTE OF NURSING 

EDUCATION, KAVATHE MAHANKAL, SANGLI
I  II  III  V  VI  IV

 3151 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWAR NIKITA ANKUSH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/01/2000

 3152 

DESAI CHARITABLE TRUST TAL. MIRAJ, SANGLI

CHINGUAAI INSTITUTE OF NURSING 

EDUCATION, KAVATHE MAHANKAL, SANGLI
I  II  III  V  VI  IV

 3152 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PHALKE ANITA BHIMRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/02/2000

 3153 

DESAI CHARITABLE TRUST TAL. MIRAJ, SANGLI

CHINGUAAI INSTITUTE OF NURSING 

EDUCATION, KAVATHE MAHANKAL, SANGLI
I  II  III  V  VI  IV

 3153 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SABLE DIPALI SHANKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/10/1999

 3154 

DESAI CHARITABLE TRUST TAL. MIRAJ, SANGLI

CHINGUAAI INSTITUTE OF NURSING 

EDUCATION, KAVATHE MAHANKAL, SANGLI
I  II  III  V  VI  IV

 3154 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHIMPLE SUPRIYA CHANDRAKANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/08/1997

 3155 

DESAI CHARITABLE TRUST TAL. MIRAJ, SANGLI

CHINGUAAI INSTITUTE OF NURSING 

EDUCATION, KAVATHE MAHANKAL, SANGLI
I  II  III  V  VI  IV

 3155 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHINDE LOCHAN MURLIDHAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/05/1999

 3156 

DESAI CHARITABLE TRUST TAL. MIRAJ, SANGLI

CHINGUAAI INSTITUTE OF NURSING 

EDUCATION, KAVATHE MAHANKAL, SANGLI
I  II  III  V  VI  IV

 3156 

12/09/2018

25/09/2018 To 28/09/2018

MISS  THOKALE DIPALI BABASO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/08/1999

 3157 

DESAI CHARITABLE TRUST TAL. MIRAJ, SANGLI

CHINGUAAI INSTITUTE OF NURSING 

EDUCATION, KAVATHE MAHANKAL, SANGLI
I  II  III  V  VI  IV

 3157 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TUPE NILAM DATTATRAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/06/1992

 3158 

KAMAL INSTITUTE OF NURSING EDUCATION, JATH, 

SANGLI

CHINGUAAI INSTITUTE OF NURSING 

EDUCATION, KAVATHE MAHANKAL, SANGLI
I  II  III  V  VI  IV

 3158 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GEJAGE SONI VITTHAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/07/1999

 3159 

KAMAL INSTITUTE OF NURSING EDUCATION, JATH, 

SANGLI

CHINGUAAI INSTITUTE OF NURSING 

EDUCATION, KAVATHE MAHANKAL, SANGLI
I  II  III  V  VI  IV

 3159 

12/09/2018

25/09/2018 To 28/09/2018

MISS  HAJARE SHAMAL MAHADEV

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/06/1998

 3160 

KAMAL INSTITUTE OF NURSING EDUCATION, JATH, 

SANGLI

CHINGUAAI INSTITUTE OF NURSING 

EDUCATION, KAVATHE MAHANKAL, SANGLI
I  II  III  V  VI  IV

 3160 

12/09/2018

25/09/2018 To 28/09/2018

MISS  HAVGONDI VAISHALI VENKAPPA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/01/1999

 3161 

KAMAL INSTITUTE OF NURSING EDUCATION, JATH, 

SANGLI

CHINGUAAI INSTITUTE OF NURSING 

EDUCATION, KAVATHE MAHANKAL, SANGLI
I  II  III  V  VI  IV

 3161 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE PRIYANKA SURESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/05/1999

 3162 

KAMAL INSTITUTE OF NURSING EDUCATION, JATH, 

SANGLI

CHINGUAAI INSTITUTE OF NURSING 

EDUCATION, KAVATHE MAHANKAL, SANGLI
I  II  III  V  VI  IV

 3162 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KENGAR SHILPA VISHNU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/03/1999

 3163 

KAMAL INSTITUTE OF NURSING EDUCATION, JATH, 

SANGLI

CHINGUAAI INSTITUTE OF NURSING 

EDUCATION, KAVATHE MAHANKAL, SANGLI
I  II  III  V  VI  IV

 3163 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHALIFA HINA ASIMPIR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/06/1998

 3164 

KAMAL INSTITUTE OF NURSING EDUCATION, JATH, 

SANGLI

CHINGUAAI INSTITUTE OF NURSING 

EDUCATION, KAVATHE MAHANKAL, SANGLI
I  II  III  V  VI  IV

 3164 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHALIPHA ANJUM KHAJA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/06/1999

 3165 

KAMAL INSTITUTE OF NURSING EDUCATION, JATH, 

SANGLI

CHINGUAAI INSTITUTE OF NURSING 

EDUCATION, KAVATHE MAHANKAL, SANGLI
I  II  III  V  VI  IV

 3165 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MANE SEEMABAI BALU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/06/1998

 3166 

UMA INST. OF NURSING EDUCATION, SANGLI

CHINGUAAI INSTITUTE OF NURSING 

EDUCATION, KAVATHE MAHANKAL, SANGLI
I  II  III  V  VI  IV

 3166 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BABAR SONALI DADASO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/04/2000

 3167 

UMA INST. OF NURSING EDUCATION, SANGLI

CHINGUAAI INSTITUTE OF NURSING 

EDUCATION, KAVATHE MAHANKAL, SANGLI
I  II  III  V  VI  IV

 3167 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DALWAI SONALI ASHOK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/06/1995

 3168 

UMA INST. OF NURSING EDUCATION, SANGLI

CHINGUAAI INSTITUTE OF NURSING 

EDUCATION, KAVATHE MAHANKAL, SANGLI
I  II  III  V  VI  IV

 3168 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KOLI BALABAI TUKARAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/04/1999

 3169 

UMA INST. OF NURSING EDUCATION, SANGLI

CHINGUAAI INSTITUTE OF NURSING 

EDUCATION, KAVATHE MAHANKAL, SANGLI
I  II  III  V  VI  IV

 3169 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MAJALDAR KAJAL NINGAPPA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/06/1999

 3170 

UMA INST. OF NURSING EDUCATION, SANGLI

CHINGUAAI INSTITUTE OF NURSING 

EDUCATION, KAVATHE MAHANKAL, SANGLI
I  II  III  V  VI  IV

 3170 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SAKAT MIRA VASANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/07/2000

 3171 

UMA INST. OF NURSING EDUCATION, SANGLI

CHINGUAAI INSTITUTE OF NURSING 

EDUCATION, KAVATHE MAHANKAL, SANGLI
I  II  III  V  VI  IV

 3171 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SATTI YASMIN FAIYAJ

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/04/1993

 3172 

UMA INST. OF NURSING EDUCATION, SANGLI

CHINGUAAI INSTITUTE OF NURSING 

EDUCATION, KAVATHE MAHANKAL, SANGLI
I  II  III  V  VI  IV

 3172 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHINDE VRUNDA VITTHAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/08/1998

 3173 

UMA INST. OF NURSING EDUCATION, SANGLI

CHINGUAAI INSTITUTE OF NURSING 

EDUCATION, KAVATHE MAHANKAL, SANGLI
I  II  III  V  VI  IV

 3173 

12/09/2018

25/09/2018 To 28/09/2018

MISS  VITEKAR SHRADDHA SHIVAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/06/1999

 3174 

UMA INST. OF NURSING EDUCATION, SANGLI

CHINGUAAI INSTITUTE OF NURSING 

EDUCATION, KAVATHE MAHANKAL, SANGLI
I  II  III  V  VI  IV

 3174 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAGHAMARE RUPALI BASAPPA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/03/1999

 3175 

UMA INST. OF NURSING EDUCATION, SANGLI

CHINGUAAI INSTITUTE OF NURSING 

EDUCATION, KAVATHE MAHANKAL, SANGLI
I  II  III  V  VI  IV

 3175 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAGHAMODE ASHWINI RAOSAHEB

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/12/1997

 3176 

CHINGUAAI INSTITUTE OF NURSING EDUCATION, 

KAVATHE MAHANKAL, SANGLI

CHINGUAAI INSTITUTE OF NURSING 

EDUCATION, KAVATHE MAHANKAL, SANGLI
I  II  III  V  VI  IV

 3176 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DHENDE SWAPNJA RAJENDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/05/1989

 3177 

CHINGUAAI INSTITUTE OF NURSING EDUCATION, 

KAVATHE MAHANKAL, SANGLI

CHINGUAAI INSTITUTE OF NURSING 

EDUCATION, KAVATHE MAHANKAL, SANGLI
I  II  III  V  VI  IV

 3177 

12/09/2018

25/09/2018 To 28/09/2018

MISS  HIREMATH VIJAYSHREE VIRUPAKSH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/06/1982

 3178 

CHINGUAAI INSTITUTE OF NURSING EDUCATION, 

KAVATHE MAHANKAL, SANGLI

CHINGUAAI INSTITUTE OF NURSING 

EDUCATION, KAVATHE MAHANKAL, SANGLI
I  II  III  V  VI  IV

 3178 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JADHAV KAVITA RAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

31/07/1998

 3179 

CHINGUAAI INSTITUTE OF NURSING EDUCATION, 

KAVATHE MAHANKAL, SANGLI

CHINGUAAI INSTITUTE OF NURSING 

EDUCATION, KAVATHE MAHANKAL, SANGLI
I  II  III  V  VI  IV

 3179 

12/09/2018

25/09/2018 To 28/09/2018

MISS  LANDAGE SONALI BALU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/01/1999

 3180 

CHINGUAAI INSTITUTE OF NURSING EDUCATION, 

KAVATHE MAHANKAL, SANGLI

CHINGUAAI INSTITUTE OF NURSING 

EDUCATION, KAVATHE MAHANKAL, SANGLI
I  II  III  V  VI  IV

 3180 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MANE MAYA GOPINATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/07/1999

 3181 

CHINGUAAI INSTITUTE OF NURSING EDUCATION, 

KAVATHE MAHANKAL, SANGLI

CHINGUAAI INSTITUTE OF NURSING 

EDUCATION, KAVATHE MAHANKAL, SANGLI
I  II  III  V  VI  IV

 3181 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MORE ASHWINI DEEPAK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/12/1998

 3182 

ABHINAV INSTITUTE OF NURSING EDUCATION, 

MIRAJ, SANGLI

CHINGUAAI INSTITUTE OF NURSING 

EDUCATION, KAVATHE MAHANKAL, SANGLI
I  II  III  V  VI  IV

 3182 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BAMANE POOJA VILAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/02/1999

 3183 

ABHINAV INSTITUTE OF NURSING EDUCATION, 

MIRAJ, SANGLI

CHINGUAAI INSTITUTE OF NURSING 

EDUCATION, KAVATHE MAHANKAL, SANGLI
I  II  III  V  VI  IV

 3183 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BARDE SHITAL ASHOK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/06/1999

 3184 

ABHINAV INSTITUTE OF NURSING EDUCATION, 

MIRAJ, SANGLI

CHINGUAAI INSTITUTE OF NURSING 

EDUCATION, KAVATHE MAHANKAL, SANGLI
I  II  III  V  VI  IV

 3184 

12/09/2018

25/09/2018 To 28/09/2018

MISS  FRANCIS SHARLIN ROBERT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/12/1999

 3185 

ABHINAV INSTITUTE OF NURSING EDUCATION, 

MIRAJ, SANGLI

CHINGUAAI INSTITUTE OF NURSING 

EDUCATION, KAVATHE MAHANKAL, SANGLI
I  II  III  V  VI  IV

 3185 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAIKWAD ROHINI APPASAHEB

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/12/1990

 3186 

ABHINAV INSTITUTE OF NURSING EDUCATION, 

MIRAJ, SANGLI

CHINGUAAI INSTITUTE OF NURSING 

EDUCATION, KAVATHE MAHANKAL, SANGLI
I  II  III  V  VI  IV

 3186 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE UJWALA SUDAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/09/1999

 3187 

ABHINAV INSTITUTE OF NURSING EDUCATION, 

MIRAJ, SANGLI

CHINGUAAI INSTITUTE OF NURSING 

EDUCATION, KAVATHE MAHANKAL, SANGLI
I  II  III  V  VI  IV

 3187 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KASTEKAR GITA CHHOGELAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/10/1999

 3188 

ABHINAV INSTITUTE OF NURSING EDUCATION, 

MIRAJ, SANGLI

CHINGUAAI INSTITUTE OF NURSING 

EDUCATION, KAVATHE MAHANKAL, SANGLI
I  II  III  V  VI  IV

 3188 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHANDAGALE SUJATA SURESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/04/1999

 3189 

ABHINAV INSTITUTE OF NURSING EDUCATION, 

MIRAJ, SANGLI

CHINGUAAI INSTITUTE OF NURSING 

EDUCATION, KAVATHE MAHANKAL, SANGLI
I  II  III  V  VI  IV

 3189 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KUMRE RESHMA MANSULAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/12/1994

 3190 

ABHINAV INSTITUTE OF NURSING EDUCATION, 

MIRAJ, SANGLI

CHINGUAAI INSTITUTE OF NURSING 

EDUCATION, KAVATHE MAHANKAL, SANGLI
I  II  III  V  VI  IV

 3190 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KUWAR SAPANA MOTIRAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/01/1996

 3191 

ABHINAV INSTITUTE OF NURSING EDUCATION, 

MIRAJ, SANGLI

CHINGUAAI INSTITUTE OF NURSING 

EDUCATION, KAVATHE MAHANKAL, SANGLI
I  II  III  V  VI  IV

 3191 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MARSEKOLI PRIYENKA RAMKISAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/06/1996

 3192 

ABHINAV INSTITUTE OF NURSING EDUCATION, 

MIRAJ, SANGLI

CHINGUAAI INSTITUTE OF NURSING 

EDUCATION, KAVATHE MAHANKAL, SANGLI
I  II  III  V  VI  IV

 3192 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MAWASKAR KAVITA RAMLAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/01/1997

 3193 

ABHINAV INSTITUTE OF NURSING EDUCATION, 

MIRAJ, SANGLI

CHINGUAAI INSTITUTE OF NURSING 

EDUCATION, KAVATHE MAHANKAL, SANGLI
I  II  III  V  VI  IV

 3193 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MORE MOHINI BAPU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/11/1997

 3194 

ABHINAV INSTITUTE OF NURSING EDUCATION, 

MIRAJ, SANGLI

CHINGUAAI INSTITUTE OF NURSING 

EDUCATION, KAVATHE MAHANKAL, SANGLI
I  II  III  V  VI  IV

 3194 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MORE ROHINI APPASAHEB

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/08/1998

 3195 

ABHINAV INSTITUTE OF NURSING EDUCATION, 

MIRAJ, SANGLI

CHINGUAAI INSTITUTE OF NURSING 

EDUCATION, KAVATHE MAHANKAL, SANGLI
I  II  III  V  VI  IV

 3195 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PACHARE KANCHAN MUKINDA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/10/1998

 3196 

ABHINAV INSTITUTE OF NURSING EDUCATION, 

MIRAJ, SANGLI

CHINGUAAI INSTITUTE OF NURSING 

EDUCATION, KAVATHE MAHANKAL, SANGLI
I  II  III  V  VI  IV

 3196 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PATHADE PRANJALI SANJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/04/1999

 3197 

ABHINAV INSTITUTE OF NURSING EDUCATION, 

MIRAJ, SANGLI

CHINGUAAI INSTITUTE OF NURSING 

EDUCATION, KAVATHE MAHANKAL, SANGLI
I  II  III  V  VI  IV

 3197 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWAR KOMAL RAMDAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/08/1997

 3198 

ABHINAV INSTITUTE OF NURSING EDUCATION, 

MIRAJ, SANGLI

CHINGUAAI INSTITUTE OF NURSING 

EDUCATION, KAVATHE MAHANKAL, SANGLI
I  II  III  V  VI  IV

 3198 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SATPUTE SHITAL SHANKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/02/1997

 3199 

ABHINAV INSTITUTE OF NURSING EDUCATION, 

MIRAJ, SANGLI

CHINGUAAI INSTITUTE OF NURSING 

EDUCATION, KAVATHE MAHANKAL, SANGLI
I  II  III  V  VI  IV

 3199 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SOMASE MANISHA KISHOR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/06/1989

 3200 

ABHINAV INSTITUTE OF NURSING EDUCATION, 

MIRAJ, SANGLI

CHINGUAAI INSTITUTE OF NURSING 

EDUCATION, KAVATHE MAHANKAL, SANGLI
I  II  III  V  VI  IV

 3200 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SONAVNE JANABAI BABAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/03/1999

 3201 

ABHINAV INSTITUTE OF NURSING EDUCATION, 

MIRAJ, SANGLI

CHINGUAAI INSTITUTE OF NURSING 

EDUCATION, KAVATHE MAHANKAL, SANGLI
I  II  III  V  VI  IV

 3201 

12/09/2018

25/09/2018 To 28/09/2018

MISS  UMAP SONALI VIJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/04/1999

 3202 

Smt. Padmini Institute of Nursing  Paramedical 

Sciences, Atpadi, Sangli

CHINGUAAI INSTITUTE OF NURSING 

EDUCATION, KAVATHE MAHANKAL, SANGLI
I  II  III  V  VI  IV

 3202 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DANGE NILOPHAR MAHIBUB

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/02/1999

 3203 

Smt. Padmini Institute of Nursing  Paramedical 

Sciences, Atpadi, Sangli

CHINGUAAI INSTITUTE OF NURSING 

EDUCATION, KAVATHE MAHANKAL, SANGLI
I  II  III  V  VI  IV

 3203 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GALAVE DHANASHRI SHAMRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/09/1995

 3204 

Smt. Padmini Institute of Nursing  Paramedical 

Sciences, Atpadi, Sangli

CHINGUAAI INSTITUTE OF NURSING 

EDUCATION, KAVATHE MAHANKAL, SANGLI
I  II  III  V  VI  IV

 3204 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GURAV VAISHALI BABURAV

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/10/1996

 3205 

Smt. Padmini Institute of Nursing  Paramedical 

Sciences, Atpadi, Sangli

CHINGUAAI INSTITUTE OF NURSING 

EDUCATION, KAVATHE MAHANKAL, SANGLI
I  II  III  V  VI  IV

 3205 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JAVIR JYOTI KUNDLIK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/08/1987

 3206 

Smt. Padmini Institute of Nursing  Paramedical 

Sciences, Atpadi, Sangli

CHINGUAAI INSTITUTE OF NURSING 

EDUCATION, KAVATHE MAHANKAL, SANGLI
I  II  III  V  VI  IV

 3206 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBALE REKHA SHIVAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/08/1998

 3207 

Smt. Padmini Institute of Nursing  Paramedical 

Sciences, Atpadi, Sangli

CHINGUAAI INSTITUTE OF NURSING 

EDUCATION, KAVATHE MAHANKAL, SANGLI
I  II  III  V  VI  IV

 3207 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE NIKITA YASHWANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/09/1996

 3208 

Smt. Padmini Institute of Nursing  Paramedical 

Sciences, Atpadi, Sangli

CHINGUAAI INSTITUTE OF NURSING 

EDUCATION, KAVATHE MAHANKAL, SANGLI
I  II  III  V  VI  IV

 3208 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KATE SONAL VILAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/05/1997

 3209 

Smt. Padmini Institute of Nursing  Paramedical 

Sciences, Atpadi, Sangli

CHINGUAAI INSTITUTE OF NURSING 

EDUCATION, KAVATHE MAHANKAL, SANGLI
I  II  III  V  VI  IV

 3209 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHARAT PRIYANKA RAMESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/05/1998

 3210 

Smt. Padmini Institute of Nursing  Paramedical 

Sciences, Atpadi, Sangli

CHINGUAAI INSTITUTE OF NURSING 

EDUCATION, KAVATHE MAHANKAL, SANGLI
I  II  III  V  VI  IV

 3210 

12/09/2018

25/09/2018 To 28/09/2018

MISS  LANDAGE PRATIBHA BHIKAMACHND

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/06/1998

 3211 

Smt. Padmini Institute of Nursing  Paramedical 

Sciences, Atpadi, Sangli

CHINGUAAI INSTITUTE OF NURSING 

EDUCATION, KAVATHE MAHANKAL, SANGLI
I  II  III  V  VI  IV

 3211 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MAHARNAVAR SUJATA JAGANATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/04/2000

 3212 

Smt. Padmini Institute of Nursing  Paramedical 

Sciences, Atpadi, Sangli

CHINGUAAI INSTITUTE OF NURSING 

EDUCATION, KAVATHE MAHANKAL, SANGLI
I  II  III  V  VI  IV

 3212 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MOTE PRATIKSHA NANA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/12/1997

 3213 

Smt. Padmini Institute of Nursing  Paramedical 

Sciences, Atpadi, Sangli

CHINGUAAI INSTITUTE OF NURSING 

EDUCATION, KAVATHE MAHANKAL, SANGLI
I  II  III  V  VI  IV

 3213 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PARASE MONALI MACHHINDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/01/1995

 3214 

Smt. Padmini Institute of Nursing  Paramedical 

Sciences, Atpadi, Sangli

CHINGUAAI INSTITUTE OF NURSING 

EDUCATION, KAVATHE MAHANKAL, SANGLI
I  II  III  V  VI  IV

 3214 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PRATAP BHAGYASHRI ASHOK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/07/1999

 3215 

Smt. Padmini Institute of Nursing  Paramedical 

Sciences, Atpadi, Sangli

CHINGUAAI INSTITUTE OF NURSING 

EDUCATION, KAVATHE MAHANKAL, SANGLI
I  II  III  V  VI  IV

 3215 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SABALE ROHINI CHANDRAKANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/01/1998

 3216 

Smt. Padmini Institute of Nursing  Paramedical 

Sciences, Atpadi, Sangli

CHINGUAAI INSTITUTE OF NURSING 

EDUCATION, KAVATHE MAHANKAL, SANGLI
I  II  III  V  VI  IV

 3216 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SARTAPE ANJALI GAJANAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/04/1999

 3217 

Smt. Padmini Institute of Nursing  Paramedical 

Sciences, Atpadi, Sangli

CHINGUAAI INSTITUTE OF NURSING 

EDUCATION, KAVATHE MAHANKAL, SANGLI
I  II  III  V  VI  IV

 3217 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHAIKH ANJUM SHAMASHUDDIN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/06/1998

 3218 

Smt. Padmini Institute of Nursing  Paramedical 

Sciences, Atpadi, Sangli

CHINGUAAI INSTITUTE OF NURSING 

EDUCATION, KAVATHE MAHANKAL, SANGLI
I  II  III  V  VI  IV

 3218 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHINDE LATIKA MAHADEV

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/11/1999

 3219 

Smt. Padmini Institute of Nursing  Paramedical 

Sciences, Atpadi, Sangli

CHINGUAAI INSTITUTE OF NURSING 

EDUCATION, KAVATHE MAHANKAL, SANGLI
I  II  III  V  VI  IV

 3219 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAGHMARE ROHINI VIKAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/10/1999

 3220 

FLORENCE NIGHTINGALE TRAINING COLLEGE OF 

NURSING,WARDHA.

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  V  VI  IV

 3220 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BALVIR SUCHITA VINODRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/09/1996

 3221 

FLORENCE NIGHTINGALE TRAINING COLLEGE OF 

NURSING,WARDHA.

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  V  VI  IV

 3221 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BANSOD NAMRATA NIRANJAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

31/01/1997

 3222 

FLORENCE NIGHTINGALE TRAINING COLLEGE OF 

NURSING,WARDHA.

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  V  VI  IV

 3222 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BENDE RESHMA CHANDRASHEKHAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/08/1999

 3223 

FLORENCE NIGHTINGALE TRAINING COLLEGE OF 

NURSING,WARDHA.

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  V  VI  IV

 3223 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHAGAT JEMINI PRAKASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/04/1999

 3224 

FLORENCE NIGHTINGALE TRAINING COLLEGE OF 

NURSING,WARDHA.

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  V  VI  IV

 3224 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHAGAT SONU SURESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/09/1999

 3225 

FLORENCE NIGHTINGALE TRAINING COLLEGE OF 

NURSING,WARDHA.

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  V  VI  IV

 3225 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHASME AACHAL VIJAYRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/04/1999

 3226 

FLORENCE NIGHTINGALE TRAINING COLLEGE OF 

NURSING,WARDHA.

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  V  VI  IV

 3226 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHAPADE SWATI VILAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/09/1999

 3227 

FLORENCE NIGHTINGALE TRAINING COLLEGE OF 

NURSING,WARDHA.

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  V  VI  IV

 3227 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DANGRE JUHI RAJU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/05/1997

 3228 

FLORENCE NIGHTINGALE TRAINING COLLEGE OF 

NURSING,WARDHA.

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  V  VI  IV

 3228 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DHALE BHAGYASHALI SHANTARAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/04/1999

 3229 

FLORENCE NIGHTINGALE TRAINING COLLEGE OF 

NURSING,WARDHA.

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  V  VI  IV

 3229 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DHOMANE PRATIKSHA SHEKHARRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/02/1998

 3230 

FLORENCE NIGHTINGALE TRAINING COLLEGE OF 

NURSING,WARDHA.

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  V  VI  IV

 3230 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DHURVE KARISHMA PRABHAKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/07/1998

 3231 

FLORENCE NIGHTINGALE TRAINING COLLEGE OF 

NURSING,WARDHA.

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  V  VI  IV

 3231 

12/09/2018

25/09/2018 To 28/09/2018

MISS  FUSATE RAJANI RAJENDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/04/1999

 3232 

FLORENCE NIGHTINGALE TRAINING COLLEGE OF 

NURSING,WARDHA.

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  V  VI  IV

 3232 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAJBHIYE POOJA MANOHAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/10/1999

 3233 

FLORENCE NIGHTINGALE TRAINING COLLEGE OF 

NURSING,WARDHA.

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  V  VI  IV

 3233 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GEDAM APEKSHATAI ANIL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/06/1999

 3234 

FLORENCE NIGHTINGALE TRAINING COLLEGE OF 

NURSING,WARDHA.

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  V  VI  IV

 3234 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GHODE ANKITA NARENDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/02/1999

 3235 

FLORENCE NIGHTINGALE TRAINING COLLEGE OF 

NURSING,WARDHA.

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  V  VI  IV

 3235 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GIRATKAR PRAGATI GAJANAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/08/1996

 3236 

FLORENCE NIGHTINGALE TRAINING COLLEGE OF 

NURSING,WARDHA.

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  V  VI  IV

 3236 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GURNULE SHITAL SHRIRAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/12/1999

 3237 

FLORENCE NIGHTINGALE TRAINING COLLEGE OF 

NURSING,WARDHA.

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  V  VI  IV

 3237 

12/09/2018

25/09/2018 To 28/09/2018

MISS  INGOLE MADHURI KAMLAKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/11/1999

 3238 

FLORENCE NIGHTINGALE TRAINING COLLEGE OF 

NURSING,WARDHA.

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  V  VI  IV

 3238 

12/09/2018

25/09/2018 To 28/09/2018

MISS  INGOLE MANSEE AJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/12/1998

 3239 

FLORENCE NIGHTINGALE TRAINING COLLEGE OF 

NURSING,WARDHA.

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  V  VI  IV

 3239 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JARONDE POOJA BABA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/10/1999

 3240 

FLORENCE NIGHTINGALE TRAINING COLLEGE OF 

NURSING,WARDHA.

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  V  VI  IV

 3240 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JAWADE PRATIKSHA VILAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/01/1999

 3241 

FLORENCE NIGHTINGALE TRAINING COLLEGE OF 

NURSING,WARDHA.

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  V  VI  IV

 3241 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBALE KAKSHA NANDUJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/09/1994

 3242 

FLORENCE NIGHTINGALE TRAINING COLLEGE OF 

NURSING,WARDHA.

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  V  VI  IV

 3242 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBALE POOJA SURESHRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/12/1999

 3243 

FLORENCE NIGHTINGALE TRAINING COLLEGE OF 

NURSING,WARDHA.

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  V  VI  IV

 3243 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE ANKITA PRADIP

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/08/1999

 3244 

FLORENCE NIGHTINGALE TRAINING COLLEGE OF 

NURSING,WARDHA.

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  V  VI  IV

 3244 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE NEHA NARENDRARAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/12/1998

 3245 

FLORENCE NIGHTINGALE TRAINING COLLEGE OF 

NURSING,WARDHA.

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  V  VI  IV

 3245 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMDI KIRAN SOMESHWAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/12/1999

 3246 

FLORENCE NIGHTINGALE TRAINING COLLEGE OF 

NURSING,WARDHA.

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  V  VI  IV

 3246 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KATOLE NIKITA PRAKASHRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/12/1997

 3247 

FLORENCE NIGHTINGALE TRAINING COLLEGE OF 

NURSING,WARDHA.

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  V  VI  IV

 3247 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KATOTE PUJA FANDUJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/09/1998

 3248 

FLORENCE NIGHTINGALE TRAINING COLLEGE OF 

NURSING,WARDHA.

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  V  VI  IV

 3248 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAURATE NILIMA GUNWANTRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/04/1999

 3249 

FLORENCE NIGHTINGALE TRAINING COLLEGE OF 

NURSING,WARDHA.

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  V  VI  IV

 3249 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHADSE TEJSWINI PURUSHOTTAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/07/1994

 3250 

FLORENCE NIGHTINGALE TRAINING COLLEGE OF 

NURSING,WARDHA.

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  V  VI  IV

 3250 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHIRATKAR PRIYA GAJANANRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/10/1997

 3251 

FLORENCE NIGHTINGALE TRAINING COLLEGE OF 

NURSING,WARDHA.

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  V  VI  IV

 3251 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KURSANGE ASHWINI BHOLAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/06/2000

 3252 

FLORENCE NIGHTINGALE TRAINING COLLEGE OF 

NURSING,WARDHA.

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  V  VI  IV

 3252 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MATE RITIKA INDRAPALJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/12/1999

 3253 

FLORENCE NIGHTINGALE TRAINING COLLEGE OF 

NURSING,WARDHA.

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  V  VI  IV

 3253 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MESHRAM CHANDANI TULSHIDAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/07/1998

 3254 

FLORENCE NIGHTINGALE TRAINING COLLEGE OF 

NURSING,WARDHA.

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  V  VI  IV

 3254 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MOHADE PRADNYA SUKHADEO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/12/1998

 3255 

FLORENCE NIGHTINGALE TRAINING COLLEGE OF 

NURSING,WARDHA.

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  V  VI  IV

 3255 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MUNJEWAR SNEHA SURESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/06/1998

 3256 

FLORENCE NIGHTINGALE TRAINING COLLEGE OF 

NURSING,WARDHA.

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  V  VI  IV

 3256 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PARMORE PRAJAKTA RAJENDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/11/1999

 3257 

FLORENCE NIGHTINGALE TRAINING COLLEGE OF 

NURSING,WARDHA.

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  V  VI  IV

 3257 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PARTEKI RAVINA DEVIDAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/03/1992

 3258 

FLORENCE NIGHTINGALE TRAINING COLLEGE OF 

NURSING,WARDHA.

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  V  VI  IV

 3258 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PARWE CHANDA PALASRAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/04/1997

 3259 

FLORENCE NIGHTINGALE TRAINING COLLEGE OF 

NURSING,WARDHA.

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  V  VI  IV

 3259 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PATIL ANKITA YOGESHWAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/09/1999

 3260 

FLORENCE NIGHTINGALE TRAINING COLLEGE OF 

NURSING,WARDHA.

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  V  VI  IV

 3260 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PIMPALKAR SHITAL BANDU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/04/1998

 3261 

FLORENCE NIGHTINGALE TRAINING COLLEGE OF 

NURSING,WARDHA.

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  V  VI  IV

 3261 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PISE CHAITALI PRABHAKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/12/1999

 3262 

FLORENCE NIGHTINGALE TRAINING COLLEGE OF 

NURSING,WARDHA.

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  V  VI  IV

 3262 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RANGARI PRITI BALAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/11/1997

 3263 

FLORENCE NIGHTINGALE TRAINING COLLEGE OF 

NURSING,WARDHA.

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  V  VI  IV

 3263 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RAUT MAYURI SAGAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/08/1995

 3264 

FLORENCE NIGHTINGALE TRAINING COLLEGE OF 

NURSING,WARDHA.

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  V  VI  IV

 3264 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SADMAKE VAISHALI LAXMAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/07/1997

 3265 

FLORENCE NIGHTINGALE TRAINING COLLEGE OF 

NURSING,WARDHA.

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  V  VI  IV

 3265 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHAMBHARKAR PRAGATI JITENDRAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/02/1999

 3266 

FLORENCE NIGHTINGALE TRAINING COLLEGE OF 

NURSING,WARDHA.

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  V  VI  IV

 3266 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHAMBHARKAR BHAGYASHRI UTTAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/04/2000

 3267 

FLORENCE NIGHTINGALE TRAINING COLLEGE OF 

NURSING,WARDHA.

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  V  VI  IV

 3267 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TAKSALE ARPITA PANDITRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/07/1986

 3268 

FLORENCE NIGHTINGALE TRAINING COLLEGE OF 

NURSING,WARDHA.

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  V  VI  IV

 3268 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TALMALE DIPTI RAVISHANKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/04/1998

 3269 

FLORENCE NIGHTINGALE TRAINING COLLEGE OF 

NURSING,WARDHA.

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  V  VI  IV

 3269 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TAYADE RAVINA VISHWAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/05/1998

 3270 

FLORENCE NIGHTINGALE TRAINING COLLEGE OF 

NURSING,WARDHA.

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  V  VI  IV

 3270 

12/09/2018

25/09/2018 To 28/09/2018

MISS  THOOL NILAM HARISH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/08/1998

 3271 

FLORENCE NIGHTINGALE TRAINING COLLEGE OF 

NURSING,WARDHA.

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  V  VI  IV

 3271 

12/09/2018

25/09/2018 To 28/09/2018

MISS  THUL KAJAL DATTU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/06/1998

 3272 

FLORENCE NIGHTINGALE TRAINING COLLEGE OF 

NURSING,WARDHA.

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  V  VI  IV

 3272 

12/09/2018

25/09/2018 To 28/09/2018

MISS  UIKEY KOMAL KIRAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/03/1999

 3273 

FLORENCE NIGHTINGALE TRAINING COLLEGE OF 

NURSING,WARDHA.

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  V  VI  IV

 3273 

12/09/2018

25/09/2018 To 28/09/2018

MISS  UMARE PRANALI VRUSHEE

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/03/1998

 3274 

FLORENCE NIGHTINGALE TRAINING COLLEGE OF 

NURSING,WARDHA.

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  V  VI  IV

 3274 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAGHMARE PRADNYA BABANRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/12/1999

 3275 

FLORENCE NIGHTINGALE TRAINING COLLEGE OF 

NURSING,WARDHA.

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  V  VI  IV

 3275 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WANKHEDE RUCHITA RAMESHRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/07/1999

 3276 

FLORENCE NIGHTINGALE TRAINING COLLEGE OF 

NURSING,WARDHA.

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  V  VI  IV

 3276 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WASNIK SNEHAL RAJENDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/01/1999

 3277 

MAA GANGA NURSING SCHOOL, WASHIM

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  V  VI  IV

 3277 

12/09/2018

25/09/2018 To 28/09/2018

MISS  AMATE MAMTA SHRAVAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/03/1999

 3278 

MAA GANGA NURSING SCHOOL, WASHIM

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  V  VI  IV

 3278 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DHOLE RAJNANDINI SANJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/12/1999

 3279 

MAA GANGA NURSING SCHOOL, WASHIM

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  V  VI  IV

 3279 

12/09/2018

25/09/2018 To 28/09/2018

MISS  FUNDSE PUSHPA CHANDRAKANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/05/1999

 3280 

MAA GANGA NURSING SCHOOL, WASHIM

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  V  VI  IV

 3280 

12/09/2018

25/09/2018 To 28/09/2018

MISS  INGOLE MANISHA SHAMRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/04/1999

 3281 

MAA GANGA NURSING SCHOOL, WASHIM

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  V  VI  IV

 3281 

12/09/2018

25/09/2018 To 28/09/2018

MISS  INGOLE LAXMI BABAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/05/1998

 3282 

MAA GANGA NURSING SCHOOL, WASHIM

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  V  VI  IV

 3282 

12/09/2018

25/09/2018 To 28/09/2018

MISS  INGOLE SAPNA DIGAMBAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/05/1998

 3283 

MAA GANGA NURSING SCHOOL, WASHIM

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  V  VI  IV

 3283 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JADHAO ANITA ANIL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/03/1997

 3284 

MAA GANGA NURSING SCHOOL, WASHIM

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  V  VI  IV

 3284 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JAWALE PRIYANKA KISHAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/04/1999

 3285 

MAA GANGA NURSING SCHOOL, WASHIM

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  V  VI  IV

 3285 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KADAM AYODHYA BALASAHEB

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/04/1999

 3286 

MAA GANGA NURSING SCHOOL, WASHIM

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  V  VI  IV

 3286 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE KOMAL DEVANAND

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/06/1999

 3287 

MAA GANGA NURSING SCHOOL, WASHIM

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  V  VI  IV

 3287 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE DIPALI BHARAT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/07/1999

 3288 

MAA GANGA NURSING SCHOOL, WASHIM

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  V  VI  IV

 3288 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE SHILPA SURESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/07/2000

 3289 

MAA GANGA NURSING SCHOOL, WASHIM

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  V  VI  IV

 3289 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHANDARE AACHAL MILIND

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/09/1999

 3290 

MAA GANGA NURSING SCHOOL, WASHIM

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  V  VI  IV

 3290 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PADAGHAN PRIYANKA PRABHAKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/08/1997

 3291 

MAA GANGA NURSING SCHOOL, WASHIM

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  V  VI  IV

 3291 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PADGHAN ASHA VASANTA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/03/1999

 3292 

MAA GANGA NURSING SCHOOL, WASHIM

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  V  VI  IV

 3292 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PADGHAN ANITA UDHAV

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/05/1999

 3293 

MAA GANGA NURSING SCHOOL, WASHIM

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  V  VI  IV

 3293 

12/09/2018

25/09/2018 To 28/09/2018

MISS  THORART SWATI PRALHAD

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/09/1997

 3294 

MAA GANGA NURSING SCHOOL, WASHIM

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  V  VI  IV

 3294 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WANKHADE ARTI WAMAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/07/1997

 3295 

JANATA NURSING SCHOOL, HINGANGHAT, 

WARDHA

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  V  VI  IV

 3295 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHAT POOJA GANESHRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/04/1998

 3296 

JANATA NURSING SCHOOL, HINGANGHAT, 

WARDHA

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  V  VI  IV

 3296 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DANDAWATE RANI RANGRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/06/1993

 3297 

JANATA NURSING SCHOOL, HINGANGHAT, 

WARDHA

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  V  VI  IV

 3297 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DOFE RAVINA VITTHAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/08/1997

 3298 

JANATA NURSING SCHOOL, HINGANGHAT, 

WARDHA

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  V  VI  IV

 3298 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAYAKAWAD KAJAL KAILAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/01/1993

 3299 

JANATA NURSING SCHOOL, HINGANGHAT, 

WARDHA

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  V  VI  IV

 3299 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHAIRE SUKESHANEE BHARAT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/04/1998

 3300 

JANATA NURSING SCHOOL, HINGANGHAT, 

WARDHA

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  V  VI  IV

 3300 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MASRAM MADHURI PARSRAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/07/1998

 3301 

JANATA NURSING SCHOOL, HINGANGHAT, 

WARDHA

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  V  VI  IV

 3301 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NANNAWARE CCHABU SURYABHAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/04/1994

 3302 

JANATA NURSING SCHOOL, HINGANGHAT, 

WARDHA

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  V  VI  IV

 3302 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PENDE PRATIBHA DHANRAJ

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/08/1999

 3303 

JANATA NURSING SCHOOL, HINGANGHAT, 

WARDHA

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  V  VI  IV

 3303 

12/09/2018

25/09/2018 To 28/09/2018

MISS  UMAREDKAR PRADNYA MORESHWARRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/01/1998

 3304 

JANATA NURSING SCHOOL, HINGANGHAT, 

WARDHA

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  V  VI  IV

 3304 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WARTHI MAYURI JIVANRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/12/1998

 3305 

JANATA NURSING SCHOOL, HINGANGHAT, 

WARDHA

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  V  VI  IV

 3305 

12/09/2018

25/09/2018 To 28/09/2018

MISS  ZAMRE SAMTA PRAKASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/08/1997

 3306 

JANATA NURSING SCHOOL, HINGANGHAT, 

WARDHA

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  V  VI  IV

 3306 

12/09/2018

25/09/2018 To 28/09/2018

MISS  ZAMRE KAJAL DIPAK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/09/1985

 3307 

SHALOM SCHOOL OF NURSING, WARDHA

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  V  VI  IV

 3307 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BANKAR MADHURI MANIK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/08/1998

 3308 

SHALOM SCHOOL OF NURSING, WARDHA

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  V  VI  IV

 3308 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHASME PUJA BABULAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/03/1998

 3309 

SHALOM SCHOOL OF NURSING, WARDHA

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  V  VI  IV

 3309 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHONGADE PAYAL YESHWANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/05/1997

 3310 

SHALOM SCHOOL OF NURSING, WARDHA

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  V  VI  IV

 3310 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DHOKE MAYURIKA PURUSHOTTAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/12/1993

 3311 

SHALOM SCHOOL OF NURSING, WARDHA

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  V  VI  IV

 3311 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DOLE PRANALI SURENDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/09/1997

 3312 

SHALOM SCHOOL OF NURSING, WARDHA

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  V  VI  IV

 3312 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DUKRE PRADHNYA ANANDMANI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/06/1995

 3313 

SHALOM SCHOOL OF NURSING, WARDHA

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  V  VI  IV

 3313 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAJBHIYE PRANALI BABANRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/12/1984

 3314 

SHALOM SCHOOL OF NURSING, WARDHA

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  V  VI  IV

 3314 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GANJARE VANDANA PRABHAKARRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/06/1987

 3315 

SHALOM SCHOOL OF NURSING, WARDHA

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  V  VI  IV

 3315 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GANJARE RANI BHIMRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/11/1996

 3316 

SHALOM SCHOOL OF NURSING, WARDHA

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  V  VI  IV

 3316 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAWANDE MADHURI BHIMRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/07/1993

 3317 

SHALOM SCHOOL OF NURSING, WARDHA

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  V  VI  IV

 3317 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GEDAM JAISHRI MADHUKARRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/06/1997

 3318 

SHALOM SCHOOL OF NURSING, WARDHA

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  V  VI  IV

 3318 

12/09/2018

25/09/2018 To 28/09/2018

MISS  HOOKE KAJAL SHANKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/12/1994

 3319 

SHALOM SCHOOL OF NURSING, WARDHA

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  V  VI  IV

 3319 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE KIRAN PRAKASHRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/02/1997

 3320 

SHALOM SCHOOL OF NURSING, WARDHA

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  V  VI  IV

 3320 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE RUTUJA RASHTRAPAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/01/1997

 3321 

SHALOM SCHOOL OF NURSING, WARDHA

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  V  VI  IV

 3321 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KSHIRSAT SHWETA KAILASRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/02/1996

 3322 

SHALOM SCHOOL OF NURSING, WARDHA

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  V  VI  IV

 3322 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KUMRE MINAKSHI SUBHASHRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/08/1992

 3323 

SHALOM SCHOOL OF NURSING, WARDHA

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  V  VI  IV

 3323 

12/09/2018

25/09/2018 To 28/09/2018

MISS  LABHANE KALPANA DNYANESHWAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

31/01/1990

 3324 

SHALOM SCHOOL OF NURSING, WARDHA

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  V  VI  IV

 3324 

12/09/2018

25/09/2018 To 28/09/2018

MISS  LOKHANDE MANISHA BABARAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/09/1983

 3325 

SHALOM SCHOOL OF NURSING, WARDHA

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  V  VI  IV

 3325 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MADAVI YOGITA GULABRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/11/1991

 3326 

SHALOM SCHOOL OF NURSING, WARDHA

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  V  VI  IV

 3326 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MENDHE PRITI HANSRAJ

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/04/1999

 3327 

SHALOM SCHOOL OF NURSING, WARDHA

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  V  VI  IV

 3327 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MOON SAMIKSHA RAMPRASAD

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/05/1998

 3328 

SHALOM SCHOOL OF NURSING, WARDHA

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  V  VI  IV

 3328 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NAGDEVE PRANJALI SHAILESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/11/1994

 3329 

SHALOM SCHOOL OF NURSING, WARDHA

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  V  VI  IV

 3329 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NANVATKAR SNEHA JANARDAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/11/1987

 3330 

SHALOM SCHOOL OF NURSING, WARDHA

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  V  VI  IV

 3330 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PATIL SUVARNA SURESHRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/10/1995

 3331 

SHALOM SCHOOL OF NURSING, WARDHA

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  V  VI  IV

 3331 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWAR ARATI KAMLAKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/07/1997

 3332 

SHALOM SCHOOL OF NURSING, WARDHA

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  V  VI  IV

 3332 

12/09/2018

25/09/2018 To 28/09/2018

MISS  REWDE MONALI SATISH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/09/1998

 3333 

SHALOM SCHOOL OF NURSING, WARDHA

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  V  VI  IV

 3333 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SAYAM PRITI VASANTRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/06/1998

 3334 

SHALOM SCHOOL OF NURSING, WARDHA

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  V  VI  IV

 3334 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHENDRE MOHINI BABARAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/10/1997

 3335 

SHALOM SCHOOL OF NURSING, WARDHA

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  V  VI  IV

 3335 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SONTAKKE RAKSHA RAMU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/07/1999

 3336 

SHALOM SCHOOL OF NURSING, WARDHA

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  V  VI  IV

 3336 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TAKSANDE NISHA KESHRICHAND

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/09/1994

 3337 

SHALOM SCHOOL OF NURSING, WARDHA

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  V  VI  IV

 3337 

12/09/2018

25/09/2018 To 28/09/2018

MISS  THOOL PRIYANKA VINOD

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/04/1990

 3338 

SHALOM SCHOOL OF NURSING, WARDHA

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  V  VI  IV

 3338 

12/09/2018

25/09/2018 To 28/09/2018

MISS  UIKE MANISHA VIJAYRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/08/1986

 3339 

SHALOM SCHOOL OF NURSING, WARDHA

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  V  VI  IV

 3339 

12/09/2018

25/09/2018 To 28/09/2018

MISS  UIKE NANDINI VIJAYRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/08/1999

 3340 

SHALOM SCHOOL OF NURSING, WARDHA

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  V  VI  IV

 3340 

12/09/2018

25/09/2018 To 28/09/2018

MISS  UIKE PALLAVI JANRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/12/1997

 3341 

SHALOM SCHOOL OF NURSING, WARDHA

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  V  VI  IV

 3341 

12/09/2018

25/09/2018 To 28/09/2018

MISS  UIKE PRIYANKA GUNVANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/07/1996

 3342 

SHALOM SCHOOL OF NURSING, WARDHA

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  V  VI  IV

 3342 

12/09/2018

25/09/2018 To 28/09/2018

MISS  UKE RAJANI RAVI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/07/1993

 3343 

SHALOM SCHOOL OF NURSING, WARDHA

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  V  VI  IV

 3343 

12/09/2018

25/09/2018 To 28/09/2018

MISS  UMERE ASHWINI VIRBHADRAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/01/1997

 3344 

SHALOM SCHOOL OF NURSING, WARDHA

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  V  VI  IV

 3344 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAGHMARE RUPALI ANIL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/09/1998

 3345 

SHALOM SCHOOL OF NURSING, WARDHA

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  V  VI  IV

 3345 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WANKAR SAMTA BABARAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/11/1996

 3346 

SHALOM SCHOOL OF NURSING, WARDHA

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  V  VI  IV

 3346 

12/09/2018

25/09/2018 To 28/09/2018

MISS  YEDME KOMAL RAMESHRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/03/1995

 3347 

SARASWATI NURSING SCHOOL GUNJKHEDA 

WARDHA

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  V  VI  IV

 3347 

12/09/2018

25/09/2018 To 28/09/2018

MISS  ATRAM LIBHA PRAKASHRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/11/1993

 3348 

SARASWATI NURSING SCHOOL GUNJKHEDA 

WARDHA

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  V  VI  IV

 3348 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DHOKANE DIKSHA GOPALRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/09/1996

 3349 

SARASWATI NURSING SCHOOL GUNJKHEDA 

WARDHA

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  V  VI  IV

 3349 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DONGAR ASHWINI SUNIL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/04/1998

 3350 

SARASWATI NURSING SCHOOL GUNJKHEDA 

WARDHA

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  V  VI  IV

 3350 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GODBOLE PAYAL SHANKARRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/10/1999

 3351 

SARASWATI NURSING SCHOOL GUNJKHEDA 

WARDHA

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  V  VI  IV

 3351 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GONDANE KAJAL DASHRATHRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/01/1999

 3352 

SARASWATI NURSING SCHOOL GUNJKHEDA 

WARDHA

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  V  VI  IV

 3352 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GUJAR ANKITA SURENDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/01/1994

 3353 

SARASWATI NURSING SCHOOL GUNJKHEDA 

WARDHA

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  V  VI  IV

 3353 

12/09/2018

25/09/2018 To 28/09/2018

MISS  HIWARKAR BHAVIKA RAMESHWAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/06/1997

 3354 

SARASWATI NURSING SCHOOL GUNJKHEDA 

WARDHA

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  V  VI  IV

 3354 

12/09/2018

25/09/2018 To 28/09/2018

MISS  IRPATE ARCHANA SHAMRAOJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/07/1998

 3355 

SARASWATI NURSING SCHOOL GUNJKHEDA 

WARDHA

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  V  VI  IV

 3355 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KASAR SANGITA KRUSHNA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/01/1993

 3356 

SARASWATI NURSING SCHOOL GUNJKHEDA 

WARDHA

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  V  VI  IV

 3356 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHANDARE ANJU BABARAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/01/1997

 3357 

SARASWATI NURSING SCHOOL GUNJKHEDA 

WARDHA

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  V  VI  IV

 3357 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHOBRAGADE ARTI KONDESHWARRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/01/1999

 3358 

SARASWATI NURSING SCHOOL GUNJKHEDA 

WARDHA

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  V  VI  IV

 3358 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KURZADKAR BHAGYASHRI MANIK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/12/1998

 3359 

SARASWATI NURSING SCHOOL GUNJKHEDA 

WARDHA

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  V  VI  IV

 3359 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MARATHE KAJAL DEVIDAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/11/1998

 3360 

SARASWATI NURSING SCHOOL GUNJKHEDA 

WARDHA

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  V  VI  IV

 3360 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MESHRAM SHEETAL GANESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/03/1990

 3361 

SARASWATI NURSING SCHOOL GUNJKHEDA 

WARDHA

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  V  VI  IV

 3361 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MOON SUSHMA ARVIND

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/02/1999

 3362 

SARASWATI NURSING SCHOOL GUNJKHEDA 

WARDHA

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  V  VI  IV

 3362 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NAGDEVE NEHA SHEKHAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/09/1999

 3363 

SARASWATI NURSING SCHOOL GUNJKHEDA 

WARDHA

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  V  VI  IV

 3363 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PADDHAN SHUBHANGI PRABHAKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/01/1997

 3364 

SARASWATI NURSING SCHOOL GUNJKHEDA 

WARDHA

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  V  VI  IV

 3364 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SAYAM DIPALI SURESHRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/12/1994

 3365 

SARASWATI NURSING SCHOOL GUNJKHEDA 

WARDHA

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  V  VI  IV

 3365 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SIRSAM SUSHAMA VISHWESHWARRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/10/1994

 3366 

SARASWATI NURSING SCHOOL GUNJKHEDA 

WARDHA

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  V  VI  IV

 3366 

12/09/2018

25/09/2018 To 28/09/2018

MISS  UMARE TEJSWINI RAMESHWARJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/10/1999

 3367 

NEW MAHARASHTRA INSTITUTE OF NURSING, 

MAHADEVPURA, WARDHA

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  V  VI  IV

 3367 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BAMBAL SAMIKSHA SANJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/09/1995

 3368 

NEW MAHARASHTRA INSTITUTE OF NURSING, 

MAHADEVPURA, WARDHA

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  V  VI  IV

 3368 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DAHAT SNEHAL DILIP

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/09/1996

 3369 

NEW MAHARASHTRA INSTITUTE OF NURSING, 

MAHADEVPURA, WARDHA

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  V  VI  IV

 3369 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DESHMUKH PAYAL AMBADAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/09/1997

 3370 

NEW MAHARASHTRA INSTITUTE OF NURSING, 

MAHADEVPURA, WARDHA

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  V  VI  IV

 3370 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DHABARDE SHILPA MAHADEO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/10/1999

 3371 

NEW MAHARASHTRA INSTITUTE OF NURSING, 

MAHADEVPURA, WARDHA

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  V  VI  IV

 3371 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GARGATE RUPALI PURUSHOTTAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/02/1997

 3372 

NEW MAHARASHTRA INSTITUTE OF NURSING, 

MAHADEVPURA, WARDHA

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  V  VI  IV

 3372 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GODANGE PRITI MORESHWAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/08/1999

 3373 

NEW MAHARASHTRA INSTITUTE OF NURSING, 

MAHADEVPURA, WARDHA

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  V  VI  IV

 3373 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KASARE DIPIKA SANJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/01/1998

 3374 

NEW MAHARASHTRA INSTITUTE OF NURSING, 

MAHADEVPURA, WARDHA

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  V  VI  IV

 3374 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KINNAKE SANJIWANI VITTHALRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/02/1998

 3375 

NEW MAHARASHTRA INSTITUTE OF NURSING, 

MAHADEVPURA, WARDHA

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  V  VI  IV

 3375 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KOVE PRANALI SHANKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/10/1998

 3376 

NEW MAHARASHTRA INSTITUTE OF NURSING, 

MAHADEVPURA, WARDHA

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  V  VI  IV

 3376 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KURSANGE RAVINA AMBADAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/02/1999

 3377 

NEW MAHARASHTRA INSTITUTE OF NURSING, 

MAHADEVPURA, WARDHA

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  V  VI  IV

 3377 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KURSANGE KAJAL CHANDU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/12/1999

 3378 

NEW MAHARASHTRA INSTITUTE OF NURSING, 

MAHADEVPURA, WARDHA

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  V  VI  IV

 3378 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KUTTARMARE SNEHA RAJENDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/08/1999

 3379 

NEW MAHARASHTRA INSTITUTE OF NURSING, 

MAHADEVPURA, WARDHA

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  V  VI  IV

 3379 

12/09/2018

25/09/2018 To 28/09/2018

MISS  LUNGSE ASHWINI DILIP

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

31/10/1997

 3380 

NEW MAHARASHTRA INSTITUTE OF NURSING, 

MAHADEVPURA, WARDHA

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  V  VI  IV

 3380 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MARASKOLHE SWITY JAYRAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/07/1997

 3381 

NEW MAHARASHTRA INSTITUTE OF NURSING, 

MAHADEVPURA, WARDHA

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  V  VI  IV

 3381 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MARSKOLHE ARATI RANGDEORAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/03/1997

 3382 

NEW MAHARASHTRA INSTITUTE OF NURSING, 

MAHADEVPURA, WARDHA

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  V  VI  IV

 3382 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MASARAM ASMITA MANGALRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/09/1999

 3383 

NEW MAHARASHTRA INSTITUTE OF NURSING, 

MAHADEVPURA, WARDHA

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  V  VI  IV

 3383 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MENDHE PRATIKSHA RAMAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/08/2000

 3384 

NEW MAHARASHTRA INSTITUTE OF NURSING, 

MAHADEVPURA, WARDHA

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  V  VI  IV

 3384 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SURKAR BHAIRAVI KISHOR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/02/1996

 3385 

NEW MAHARASHTRA INSTITUTE OF NURSING, 

MAHADEVPURA, WARDHA

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  V  VI  IV

 3385 

12/09/2018

25/09/2018 To 28/09/2018

MISS  THOOL POOJA SUNILRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/10/1996

 3386 

NEW MAHARASHTRA INSTITUTE OF NURSING, 

MAHADEVPURA, WARDHA

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  V  VI  IV

 3386 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WANKHEDE AARTI PRABHAKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/02/1998

 3387 

Nazarene Nursing Training College, Pusad Road, 

Washim

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  V  VI  IV

 3387 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHAGAT BHAGYASHRI JAYRAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/12/1998

 3388 

Nazarene Nursing Training College, Pusad Road, 

Washim

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  V  VI  IV

 3388 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHALERAO DIPALI UTTAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/08/1999

 3389 

Nazarene Nursing Training College, Pusad Road, 

Washim

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  V  VI  IV

 3389 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DANDE ASHVINI RAMESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/04/1999

 3390 

Nazarene Nursing Training College, Pusad Road, 

Washim

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  V  VI  IV

 3390 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DHANGARE RUKHMINA NAMDEO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/01/1996

 3391 

Nazarene Nursing Training College, Pusad Road, 

Washim

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  V  VI  IV

 3391 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAIKWAD RUPALI MADHUKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/08/2000

 3392 

Nazarene Nursing Training College, Pusad Road, 

Washim

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  V  VI  IV

 3392 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAYAKWAD RAJASHRI NAMDEO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/12/1999

 3393 

Nazarene Nursing Training College, Pusad Road, 

Washim

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  V  VI  IV

 3393 

12/09/2018

25/09/2018 To 28/09/2018

MISS  HUMANE KARISHMA VILAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/04/1999

 3394 

Nazarene Nursing Training College, Pusad Road, 

Washim

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  V  VI  IV

 3394 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MORE SUJATA GAUTAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/11/1997

 3395 

Nazarene Nursing Training College, Pusad Road, 

Washim

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  V  VI  IV

 3395 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAIKRAO PRIYANKA PRABHU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/02/1997

 3396 

Nazarene Nursing Training College, Pusad Road, 

Washim

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  V  VI  IV

 3396 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RAUT MINAKSHI YUVRAJ

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/10/1996

 3397 

Nazarene Nursing Training College, Pusad Road, 

Washim

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  V  VI  IV

 3397 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SAWALE MEENA VITTHAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/08/2000

 3398 

Nazarene Nursing Training College, Pusad Road, 

Washim

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  V  VI  IV

 3398 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SONUNE PRIYANKA RAMESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/06/1998

 3399 

Nazarene Nursing Training College, Pusad Road, 

Washim

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  V  VI  IV

 3399 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WATHORE ASHVINI RAMESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/07/1997

 3400 

Nazarene Nursing Training College, Pusad Road, 

Washim

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  V  VI  IV

 3400 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAVAL POOJA LAXMAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/07/1999

 3401 

Sunita Nursing School, Tal  Shelu, Wardha

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  V  VI  IV

 3401 

12/09/2018

25/09/2018 To 28/09/2018

MISS  ALAM REWATI RAMESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/07/1999

 3402 

Sunita Nursing School, Tal  Shelu, Wardha

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  V  VI  IV

 3402 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DHURVE SIMA SHANKARRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/07/2000

 3403 

Sunita Nursing School, Tal  Shelu, Wardha

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  V  VI  IV

 3403 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GHODAM DIPALI SUDHAKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/09/1999

 3404 

Sunita Nursing School, Tal  Shelu, Wardha

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  V  VI  IV

 3404 

12/09/2018

25/09/2018 To 28/09/2018

MISS  IRAPATE ASHVANI RUPCHAND

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/03/1997

 3405 

Sunita Nursing School, Tal  Shelu, Wardha

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  V  VI  IV

 3405 

12/09/2018

25/09/2018 To 28/09/2018

MISS  IWANATE DAMINI SHIVNANDAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/10/1999

 3406 

Sunita Nursing School, Tal  Shelu, Wardha

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  V  VI  IV

 3406 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KANGALI TEJASWINI SARJERAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/09/1998

 3407 

Sunita Nursing School, Tal  Shelu, Wardha

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  V  VI  IV

 3407 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KUDMATE PALLAVI HARIDAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/08/1997

 3408 

Sunita Nursing School, Tal  Shelu, Wardha

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  V  VI  IV

 3408 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MASARAM JAYASHRI FAKIRCHAND

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/10/1997

 3409 

Sunita Nursing School, Tal  Shelu, Wardha

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  V  VI  IV

 3409 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MASRAM PRITI BHAURAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/08/1999

 3410 

Sunita Nursing School, Tal  Shelu, Wardha

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  V  VI  IV

 3410 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MASRAM GAURI MANOHAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/09/1998

 3411 

Sunita Nursing School, Tal  Shelu, Wardha

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  V  VI  IV

 3411 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PATIL DIKSHA KAMLAKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/09/1999

 3412 

Sunita Nursing School, Tal  Shelu, Wardha

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  V  VI  IV

 3412 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RAUT SIMA RAMESHRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/02/2000

 3413 

Sunita Nursing School, Tal  Shelu, Wardha

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  V  VI  IV

 3413 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SALAM PAYAL MANOHAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/11/1999

 3414 

Sunita Nursing School, Tal  Shelu, Wardha

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  V  VI  IV

 3414 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SANDIL RAVINA JAYPAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/11/1997

 3415 

Sunita Nursing School, Tal  Shelu, Wardha

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  V  VI  IV

 3415 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SAYAM SWAPNA BHAYYA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/02/2000

 3416 

Sunita Nursing School, Tal  Shelu, Wardha

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  V  VI  IV

 3416 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TEMBHARE SHIVANI DILIP

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/10/1998

 3417 

Sunita Nursing School, Tal  Shelu, Wardha

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  V  VI  IV

 3417 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TODASE RENUKA RAJESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/12/1998

 3418 

Sunita Nursing School, Tal  Shelu, Wardha

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  V  VI  IV

 3418 

12/09/2018

25/09/2018 To 28/09/2018

MISS  UIKE ASHWINI MAHADEORAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/09/1985

 3419 

Sunita Nursing School, Tal  Shelu, Wardha

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  V  VI  IV

 3419 

12/09/2018

25/09/2018 To 28/09/2018

SMT  VAIDYA ASMITA CHARANDAS

cut 

Nee(DHANVIJ ASMITA VINOD)

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/06/1997

 3420 

Sunita Nursing School, Tal  Shelu, Wardha

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  V  VI  IV

 3420 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WARTI DIPALI RAMESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/01/1998

 3421 

SATAO NURSING TRAINING SCHOOL, WARDHA

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  V  VI  IV

 3421 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BANSOD MINAL KAMLAKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/10/1998

 3422 

SATAO NURSING TRAINING SCHOOL, WARDHA

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  V  VI  IV

 3422 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BELE VIJAYA PURUSHOTTAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/08/1996

 3423 

SATAO NURSING TRAINING SCHOOL, WARDHA

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  V  VI  IV

 3423 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BETHE MAMTA GANGARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/09/1999

 3424 

SATAO NURSING TRAINING SCHOOL, WARDHA

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  V  VI  IV

 3424 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BETHE JAYA GANU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/07/1999

 3425 

SATAO NURSING TRAINING SCHOOL, WARDHA

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  V  VI  IV

 3425 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHAFLE RAJASHRI RATNAKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/07/1997

 3426 

SATAO NURSING TRAINING SCHOOL, WARDHA

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  V  VI  IV

 3426 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DHANDE PRAMILA DILEEP

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/03/1984

 3427 

SATAO NURSING TRAINING SCHOOL, WARDHA

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  V  VI  IV

 3427 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAIKWAD SONAL VITTHALRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/11/1996

 3428 

SATAO NURSING TRAINING SCHOOL, WARDHA

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  V  VI  IV

 3428 

12/09/2018

25/09/2018 To 28/09/2018

MISS  HIWARE KARISHMA BHIMRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/11/1993

 3429 

SATAO NURSING TRAINING SCHOOL, WARDHA

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  V  VI  IV

 3429 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBALE RUPALI SUBHASHRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/07/1995

 3430 

SATAO NURSING TRAINING SCHOOL, WARDHA

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  V  VI  IV

 3430 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE PAYAL SUBHASHRO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/11/1996

 3431 

SATAO NURSING TRAINING SCHOOL, WARDHA

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  V  VI  IV

 3431 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KARNAKE POOJA SHESHRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/06/1999

 3432 

SATAO NURSING TRAINING SCHOOL, WARDHA

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  V  VI  IV

 3432 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KUSRAM TEJASWINI PRAKASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/04/2000

 3433 

SATAO NURSING TRAINING SCHOOL, WARDHA

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  V  VI  IV

 3433 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NANDURKAR PRITI GULABRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/09/1996

 3434 

SATAO NURSING TRAINING SCHOOL, WARDHA

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  V  VI  IV

 3434 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PATANKAR SUNANDA LALCHAND

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/07/1998

 3435 

SATAO NURSING TRAINING SCHOOL, WARDHA

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  V  VI  IV

 3435 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PATIL KOMAL PRADIP

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/05/1999

 3436 

SATAO NURSING TRAINING SCHOOL, WARDHA

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  V  VI  IV

 3436 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PATIL PRAJAKTA SURESHRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/09/1999

 3437 

SATAO NURSING TRAINING SCHOOL, WARDHA

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  V  VI  IV

 3437 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SAPKAL KAJAL VASANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/07/1998

 3438 

SATAO NURSING TRAINING SCHOOL, WARDHA

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  V  VI  IV

 3438 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHITOLE JYOTI RAMDAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/01/1996

 3439 

SATAO NURSING TRAINING SCHOOL, WARDHA

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  V  VI  IV

 3439 

12/09/2018

25/09/2018 To 28/09/2018

MISS  UMARE SAPANA PRAKASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/06/1996

 3440 

SATAO NURSING TRAINING SCHOOL, WARDHA

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  V  VI  IV

 3440 

12/09/2018

25/09/2018 To 28/09/2018

MISS  URKUDE PUJA SUNIL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/09/1999

 3441 

GENERAL HOSPITAL, WARDHA

GENERAL HOSPITAL, WARDHA

I  II  III  V  VI  IV

 3441 

12/09/2018

25/09/2018 To 28/09/2018

MISS  AJABALE RUPALI SANJAYRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

31/01/1999

 3442 

GENERAL HOSPITAL, WARDHA

GENERAL HOSPITAL, WARDHA

I  II  III  V  VI  IV

 3442 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BALSARAF ANKITA PRAMOD

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/01/1983

 3443 

GENERAL HOSPITAL, WARDHA

GENERAL HOSPITAL, WARDHA

I  II  III  V  VI  IV

 3443 

12/09/2018

25/09/2018 To 28/09/2018

SMT  BHALAVI PRATIBHA VIJAYRAO

cut 

Nee(KUMARE PRATIBHA VIJAYRAO)

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/07/1983

 3444 

GENERAL HOSPITAL, WARDHA

GENERAL HOSPITAL, WARDHA

I  II  III  V  VI  IV

 3444 

12/09/2018

25/09/2018 To 28/09/2018

SMT  BHANDKKAR SANGITA KESHAVRAO

cut 

Nee(SHASTRAKAR SANGITA HEMANT)



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/10/1998

 3445 

GENERAL HOSPITAL, WARDHA

GENERAL HOSPITAL, WARDHA

I  II  III  V  VI  IV

 3445 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHAVHAN VAISHALI RAJOO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/07/1999

 3446 

GENERAL HOSPITAL, WARDHA

GENERAL HOSPITAL, WARDHA

I  II  III  V  VI  IV

 3446 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DARADMAL PREMILA PUNDLIK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/10/1999

 3447 

GENERAL HOSPITAL, WARDHA

GENERAL HOSPITAL, WARDHA

I  II  III  V  VI  IV

 3447 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DEKATE NIKITA SURESHRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/06/1997

 3448 

GENERAL HOSPITAL, WARDHA

GENERAL HOSPITAL, WARDHA

I  II  III  V  VI  IV

 3448 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DHOLE MANSI HIRAMAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/05/1999

 3449 

GENERAL HOSPITAL, WARDHA

GENERAL HOSPITAL, WARDHA

I  II  III  V  VI  IV

 3449 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DHURVE SHITAL SHAMRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/03/1999

 3450 

GENERAL HOSPITAL, WARDHA

GENERAL HOSPITAL, WARDHA

I  II  III  V  VI  IV

 3450 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE PRAGATI VASANRAOJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/10/1999

 3451 

GENERAL HOSPITAL, WARDHA

GENERAL HOSPITAL, WARDHA

I  II  III  V  VI  IV

 3451 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KINGAWKAR POOJA GANESHRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/08/1999

 3452 

GENERAL HOSPITAL, WARDHA

GENERAL HOSPITAL, WARDHA

I  II  III  V  VI  IV

 3452 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KUNGHATKAR ASHWINI DILIPRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/10/1999

 3453 

GENERAL HOSPITAL, WARDHA

GENERAL HOSPITAL, WARDHA

I  II  III  V  VI  IV

 3453 

12/09/2018

25/09/2018 To 28/09/2018

MISS  LOKHANDE SONU RAVINDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/01/1999

 3454 

GENERAL HOSPITAL, WARDHA

GENERAL HOSPITAL, WARDHA

I  II  III  V  VI  IV

 3454 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MASRAM ANJU PANJABRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/09/1997

 3455 

GENERAL HOSPITAL, WARDHA

GENERAL HOSPITAL, WARDHA

I  II  III  V  VI  IV

 3455 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RAUT SHITAL RAJENDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/10/1999

 3456 

GENERAL HOSPITAL, WARDHA

GENERAL HOSPITAL, WARDHA

I  II  III  V  VI  IV

 3456 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SAVSAGADE PRATIKSHA SHANKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/10/1999

 3457 

GENERAL HOSPITAL, WARDHA

GENERAL HOSPITAL, WARDHA

I  II  III  V  VI  IV

 3457 

12/09/2018

25/09/2018 To 28/09/2018

MISS  VIRULKAR VAISHALI BALU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/03/1999

 3458 

GENERAL HOSPITAL, WARDHA

GENERAL HOSPITAL, WARDHA

I  II  III  V  VI  IV

 3458 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WASEKAR BHANUDAS PRANALI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/12/1998

 3459 

GENERAL HOSPITAL, WARDHA

GENERAL HOSPITAL, WARDHA

I  II  III  V  VI  IV

 3459 

12/09/2018

25/09/2018 To 28/09/2018

MISS  YERCHE SONALI VINAYAK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/03/1997

 3460 

CHETNA NURSING INSTITUTE, WARDHA

GENERAL HOSPITAL, WARDHA

I  II  III  V  VI  IV

 3460 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHAGAT PALLAVI PURUSHOTTAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/01/1999

 3461 

CHETNA NURSING INSTITUTE, WARDHA

GENERAL HOSPITAL, WARDHA

I  II  III  V  VI  IV

 3461 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHAUDHARI TANVI PRASHANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/09/1998

 3462 

CHETNA NURSING INSTITUTE, WARDHA

GENERAL HOSPITAL, WARDHA

I  II  III  V  VI  IV

 3462 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DADMAL ASHWINI VINAYAK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/03/1999

 3463 

CHETNA NURSING INSTITUTE, WARDHA

GENERAL HOSPITAL, WARDHA

I  II  III  V  VI  IV

 3463 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GADEKAR APARNA RATAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/03/1994

 3464 

CHETNA NURSING INSTITUTE, WARDHA

GENERAL HOSPITAL, WARDHA

I  II  III  V  VI  IV

 3464 

12/09/2018

25/09/2018 To 28/09/2018

MISS  IRPACHI MANJU DEVIDAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/03/1998

 3465 

CHETNA NURSING INSTITUTE, WARDHA

GENERAL HOSPITAL, WARDHA

I  II  III  V  VI  IV

 3465 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE CHETNA JAGADISH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/12/1998

 3466 

CHETNA NURSING INSTITUTE, WARDHA

GENERAL HOSPITAL, WARDHA

I  II  III  V  VI  IV

 3466 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KOKADDE PALLAVI RAMESHRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/10/1999

 3467 

CHETNA NURSING INSTITUTE, WARDHA

GENERAL HOSPITAL, WARDHA

I  II  III  V  VI  IV

 3467 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MANKAR MAYURI GAUTAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/09/1996

 3468 

CHETNA NURSING INSTITUTE, WARDHA

GENERAL HOSPITAL, WARDHA

I  II  III  V  VI  IV

 3468 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MARSKOLHE PUJA  RAMUJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/09/1999

 3469 

CHETNA NURSING INSTITUTE, WARDHA

GENERAL HOSPITAL, WARDHA

I  II  III  V  VI  IV

 3469 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MASRAM SUVARNA TULSHIRAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/10/1998

 3470 

CHETNA NURSING INSTITUTE, WARDHA

GENERAL HOSPITAL, WARDHA

I  II  III  V  VI  IV

 3470 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MASRAM PRITI GAJANANRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/04/1999

 3471 

CHETNA NURSING INSTITUTE, WARDHA

GENERAL HOSPITAL, WARDHA

I  II  III  V  VI  IV

 3471 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MASRAM MAHESHWARI RAMESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/10/1999

 3472 

CHETNA NURSING INSTITUTE, WARDHA

GENERAL HOSPITAL, WARDHA

I  II  III  V  VI  IV

 3472 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PATIL CHANCHAL JAYENDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/09/1999

 3473 

CHETNA NURSING INSTITUTE, WARDHA

GENERAL HOSPITAL, WARDHA

I  II  III  V  VI  IV

 3473 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PENDAM PALLAVI GOVINDRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/07/1999

 3474 

CHETNA NURSING INSTITUTE, WARDHA

GENERAL HOSPITAL, WARDHA

I  II  III  V  VI  IV

 3474 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SAHARE PUNAM KOMAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/10/1998

 3475 

CHETNA NURSING INSTITUTE, WARDHA

GENERAL HOSPITAL, WARDHA

I  II  III  V  VI  IV

 3475 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SAMBHARE MANGALA SIDDHARTH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/10/1999

 3476 

CHETNA NURSING INSTITUTE, WARDHA

GENERAL HOSPITAL, WARDHA

I  II  III  V  VI  IV

 3476 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TAKSANDE KAJAL CHATURDAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/08/1998

 3477 

CHETNA NURSING INSTITUTE, WARDHA

GENERAL HOSPITAL, WARDHA

I  II  III  V  VI  IV

 3477 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TEKAM RUPALI SUDHAKARRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/04/1991

 3478 

CHETNA NURSING INSTITUTE, WARDHA

GENERAL HOSPITAL, WARDHA

I  II  III  V  VI  IV

 3478 

12/09/2018

25/09/2018 To 28/09/2018

MISS  UIKEY KISHORI RAYBHANJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/03/1999

 3479 

CHETNA NURSING INSTITUTE, WARDHA

GENERAL HOSPITAL, WARDHA

I  II  III  V  VI  IV

 3479 

12/09/2018

25/09/2018 To 28/09/2018

MISS  YEDME PUNAM GAJANAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

31/05/1996

 3480 

D. P. NURSING SCHOOL  RESEARCH INSTITUTE, 

WARDHA

GENERAL HOSPITAL, WARDHA

I  II  III  V  VI  IV

 3480 

12/09/2018

25/09/2018 To 28/09/2018

MISS  ATRAM PINKI MUKKA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/01/2000

 3481 

D. P. NURSING SCHOOL  RESEARCH INSTITUTE, 

WARDHA

GENERAL HOSPITAL, WARDHA

I  II  III  V  VI  IV

 3481 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHOWARE ASHIWINI DEVIDAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/02/1999

 3482 

D. P. NURSING SCHOOL  RESEARCH INSTITUTE, 

WARDHA

GENERAL HOSPITAL, WARDHA

I  II  III  V  VI  IV

 3482 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHAPADE RUPALEE KRUSHNAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/06/2000

 3483 

D. P. NURSING SCHOOL  RESEARCH INSTITUTE, 

WARDHA

GENERAL HOSPITAL, WARDHA

I  II  III  V  VI  IV

 3483 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DHURVE PRITI SURENDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/03/1996

 3484 

D. P. NURSING SCHOOL  RESEARCH INSTITUTE, 

WARDHA

GENERAL HOSPITAL, WARDHA

I  II  III  V  VI  IV

 3484 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAWADE RAJESHWARI GILLA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/05/1999

 3485 

D. P. NURSING SCHOOL  RESEARCH INSTITUTE, 

WARDHA

GENERAL HOSPITAL, WARDHA

I  II  III  V  VI  IV

 3485 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GHAVGHAVE ACHAL ANILRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/11/1996

 3486 

D. P. NURSING SCHOOL  RESEARCH INSTITUTE, 

WARDHA

GENERAL HOSPITAL, WARDHA

I  II  III  V  VI  IV

 3486 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GUNDKAR PRIYANKA JAGDISHRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/07/1999

 3487 

D. P. NURSING SCHOOL  RESEARCH INSTITUTE, 

WARDHA

GENERAL HOSPITAL, WARDHA

I  II  III  V  VI  IV

 3487 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KADAM PUJA TRYAMBAK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/09/1991

 3488 

D. P. NURSING SCHOOL  RESEARCH INSTITUTE, 

WARDHA

GENERAL HOSPITAL, WARDHA

I  II  III  V  VI  IV

 3488 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE SAPANA DNYANESHWAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/04/1998

 3489 

D. P. NURSING SCHOOL  RESEARCH INSTITUTE, 

WARDHA

GENERAL HOSPITAL, WARDHA

I  II  III  V  VI  IV

 3489 

12/09/2018

25/09/2018 To 28/09/2018

MISS  LIDBE SIMA KISANAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/06/1999

 3490 

D. P. NURSING SCHOOL  RESEARCH INSTITUTE, 

WARDHA

GENERAL HOSPITAL, WARDHA

I  II  III  V  VI  IV

 3490 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MAHURE DAMINI PRAKASHRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/04/1999

 3491 

D. P. NURSING SCHOOL  RESEARCH INSTITUTE, 

WARDHA

GENERAL HOSPITAL, WARDHA

I  II  III  V  VI  IV

 3491 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MARAPE MONALI NAGOJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/08/1995

 3492 

D. P. NURSING SCHOOL  RESEARCH INSTITUTE, 

WARDHA

GENERAL HOSPITAL, WARDHA

I  II  III  V  VI  IV

 3492 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PIMPALKAR RAVINA RAJU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/09/1999

 3493 

D. P. NURSING SCHOOL  RESEARCH INSTITUTE, 

WARDHA

GENERAL HOSPITAL, WARDHA

I  II  III  V  VI  IV

 3493 

12/09/2018

25/09/2018 To 28/09/2018

MISS  THOMBARE ANKITA YOGESHWAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/08/1997

 3494 

D. P. NURSING SCHOOL  RESEARCH INSTITUTE, 

WARDHA

GENERAL HOSPITAL, WARDHA

I  II  III  V  VI  IV

 3494 

12/09/2018

25/09/2018 To 28/09/2018

MISS  UDAN SHITAL DNYANESHWAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

31/10/1998

 3495 

D. P. NURSING SCHOOL  RESEARCH INSTITUTE, 

WARDHA

GENERAL HOSPITAL, WARDHA

I  II  III  V  VI  IV

 3495 

12/09/2018

25/09/2018 To 28/09/2018

MISS  UIKE NEHA RAJENDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/09/1987

 3496 

D. P. NURSING SCHOOL  RESEARCH INSTITUTE, 

WARDHA

GENERAL HOSPITAL, WARDHA

I  II  III  V  VI  IV

 3496 

12/09/2018

25/09/2018 To 28/09/2018

MISS  URKUDE SUNITA MADHUKARRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/12/1995

 3497 

D. P. NURSING SCHOOL  RESEARCH INSTITUTE, 

WARDHA

GENERAL HOSPITAL, WARDHA

I  II  III  V  VI  IV

 3497 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WELADI SAPNA KORAKE

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/03/1992

 3498 

D. P. NURSING SCHOOL  RESEARCH INSTITUTE, 

WARDHA

GENERAL HOSPITAL, WARDHA

I  II  III  V  VI  IV

 3498 

12/09/2018

25/09/2018 To 28/09/2018

MISS  ZAMARE PRATIKSHA GAUTAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/10/1999

 3499 

Dimond Nursing Institute, Deoli, Wardha

GENERAL HOSPITAL, WARDHA

I  II  III  V  VI  IV

 3499 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BAWANE PRANJALI PAPESHWAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/08/1998

 3500 

Dimond Nursing Institute, Deoli, Wardha

GENERAL HOSPITAL, WARDHA

I  II  III  V  VI  IV

 3500 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DONGARE KOMAL SAGAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/04/1994

 3501 

Dimond Nursing Institute, Deoli, Wardha

GENERAL HOSPITAL, WARDHA

I  II  III  V  VI  IV

 3501 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JADHAO KOMAL VASUDEO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/10/1997

 3502 

Dimond Nursing Institute, Deoli, Wardha

GENERAL HOSPITAL, WARDHA

I  II  III  V  VI  IV

 3502 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE POOJA DIPAK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/01/1999

 3503 

Dimond Nursing Institute, Deoli, Wardha

GENERAL HOSPITAL, WARDHA

I  II  III  V  VI  IV

 3503 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE PRITI RAMESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/09/1997

 3504 

Dimond Nursing Institute, Deoli, Wardha

GENERAL HOSPITAL, WARDHA

I  II  III  V  VI  IV

 3504 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAWALE ASHWARYA VITTHALRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/04/1998

 3505 

Dimond Nursing Institute, Deoli, Wardha

GENERAL HOSPITAL, WARDHA

I  II  III  V  VI  IV

 3505 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KODAPE ASHWINI SUDHAKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/12/1999

 3506 

Dimond Nursing Institute, Deoli, Wardha

GENERAL HOSPITAL, WARDHA

I  II  III  V  VI  IV

 3506 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KUMARE PRANALI SUNIL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/06/1994

 3507 

Dimond Nursing Institute, Deoli, Wardha

GENERAL HOSPITAL, WARDHA

I  II  III  V  VI  IV

 3507 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MOON MEGHA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/10/1999

 3508 

Dimond Nursing Institute, Deoli, Wardha

GENERAL HOSPITAL, WARDHA

I  II  III  V  VI  IV

 3508 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NAIK DIVYA DIPAK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/11/1997

 3509 

Dimond Nursing Institute, Deoli, Wardha

GENERAL HOSPITAL, WARDHA

I  II  III  V  VI  IV

 3509 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PENDAM HEMLATA DEORAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/07/1994

 3510 

Dimond Nursing Institute, Deoli, Wardha

GENERAL HOSPITAL, WARDHA

I  II  III  V  VI  IV

 3510 

12/09/2018

25/09/2018 To 28/09/2018

MISS  POPATKAR PUJA GAUTAMRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/06/1998

 3511 

Dimond Nursing Institute, Deoli, Wardha

GENERAL HOSPITAL, WARDHA

I  II  III  V  VI  IV

 3511 

12/09/2018

25/09/2018 To 28/09/2018

MISS  POPATKAR PALLAVI SURESHRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/05/1998

 3512 

Dimond Nursing Institute, Deoli, Wardha

GENERAL HOSPITAL, WARDHA

I  II  III  V  VI  IV

 3512 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SIRAM KARISHMA AMBADAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/11/1995

 3513 

Dimond Nursing Institute, Deoli, Wardha

GENERAL HOSPITAL, WARDHA

I  II  III  V  VI  IV

 3513 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TAKSANDE SHUBHANGI YESHWANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/06/1989

 3514 

Dimond Nursing Institute, Deoli, Wardha

GENERAL HOSPITAL, WARDHA

I  II  III  V  VI  IV

 3514 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TIRALE ARTI BHAGWAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/05/1999

 3515 

Dimond Nursing Institute, Deoli, Wardha

GENERAL HOSPITAL, WARDHA

I  II  III  V  VI  IV

 3515 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TODASE MEENAKSHI DNYANESHWAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/03/1998

 3516 

Dimond Nursing Institute, Deoli, Wardha

GENERAL HOSPITAL, WARDHA

I  II  III  V  VI  IV

 3516 

12/09/2018

25/09/2018 To 28/09/2018

MISS  UIKE GAYATRI DEVIDAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/03/1998

 3517 

Dimond Nursing Institute, Deoli, Wardha

GENERAL HOSPITAL, WARDHA

I  II  III  V  VI  IV

 3517 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAGHMARE PRIYANKA PRAMODRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/01/1999

 3518 

MAHATMA GANDHI NURSING INSTITUTE, DEOLI, 

WARDHA

GENERAL HOSPITAL, WARDHA

I  II  III  V  VI  IV

 3518 

12/09/2018

25/09/2018 To 28/09/2018

MISS  ATRAM KOMAL MAHADEO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/04/1995

 3519 

MAHATMA GANDHI NURSING INSTITUTE, DEOLI, 

WARDHA

GENERAL HOSPITAL, WARDHA

I  II  III  V  VI  IV

 3519 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BANTE JAISHREE GAJANAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/05/1997

 3520 

MAHATMA GANDHI NURSING INSTITUTE, DEOLI, 

WARDHA

GENERAL HOSPITAL, WARDHA

I  II  III  V  VI  IV

 3520 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BETHE MANISHA RUPLA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/08/1983

 3521 

MAHATMA GANDHI NURSING INSTITUTE, DEOLI, 

WARDHA

GENERAL HOSPITAL, WARDHA

I  II  III  V  VI  IV

 3521 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHARADE KAVITA MANIK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/10/1999

 3522 

MAHATMA GANDHI NURSING INSTITUTE, DEOLI, 

WARDHA

GENERAL HOSPITAL, WARDHA

I  II  III  V  VI  IV

 3522 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHARAT MAMTA SURJUSE

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/06/1998

 3523 

MAHATMA GANDHI NURSING INSTITUTE, DEOLI, 

WARDHA

GENERAL HOSPITAL, WARDHA

I  II  III  V  VI  IV

 3523 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHAUKADE SHUBHANGI SHANKARRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/12/1998

 3524 

MAHATMA GANDHI NURSING INSTITUTE, DEOLI, 

WARDHA

GENERAL HOSPITAL, WARDHA

I  II  III  V  VI  IV

 3524 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DADMAL VISHAKHA GAJANAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/09/1999

 3525 

MAHATMA GANDHI NURSING INSTITUTE, DEOLI, 

WARDHA

GENERAL HOSPITAL, WARDHA

I  II  III  V  VI  IV

 3525 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DAHIKAR NIRMALA BALAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/09/1999

 3526 

MAHATMA GANDHI NURSING INSTITUTE, DEOLI, 

WARDHA

GENERAL HOSPITAL, WARDHA

I  II  III  V  VI  IV

 3526 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DARSIMBE URMILA DAYARAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/12/1998

 3527 

MAHATMA GANDHI NURSING INSTITUTE, DEOLI, 

WARDHA

GENERAL HOSPITAL, WARDHA

I  II  III  V  VI  IV

 3527 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DHAWANE KOMAL DHARMPAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/04/1992

 3528 

MAHATMA GANDHI NURSING INSTITUTE, DEOLI, 

WARDHA

GENERAL HOSPITAL, WARDHA

I  II  III  V  VI  IV

 3528 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DHOLGALE PRIYANKA JAGDISH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/02/2000

 3529 

MAHATMA GANDHI NURSING INSTITUTE, DEOLI, 

WARDHA

GENERAL HOSPITAL, WARDHA

I  II  III  V  VI  IV

 3529 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GHADIKAR PAYAL DILIPRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/12/1996

 3530 

MAHATMA GANDHI NURSING INSTITUTE, DEOLI, 

WARDHA

GENERAL HOSPITAL, WARDHA

I  II  III  V  VI  IV

 3530 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MANWATKAR YAMINI RAMSINGH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/10/1992

 3531 

MAHATMA GANDHI NURSING INSTITUTE, DEOLI, 

WARDHA

GENERAL HOSPITAL, WARDHA

I  II  III  V  VI  IV

 3531 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MATE JAYASHRI SHASTRI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/04/2000

 3532 

MAHATMA GANDHI NURSING INSTITUTE, DEOLI, 

WARDHA

GENERAL HOSPITAL, WARDHA

I  II  III  V  VI  IV

 3532 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MESHRAM RUPALI YOGESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/01/1993

 3533 

MAHATMA GANDHI NURSING INSTITUTE, DEOLI, 

WARDHA

GENERAL HOSPITAL, WARDHA

I  II  III  V  VI  IV

 3533 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MESHRAM SHILPA ASHOK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/03/1992

 3534 

MAHATMA GANDHI NURSING INSTITUTE, DEOLI, 

WARDHA

GENERAL HOSPITAL, WARDHA

I  II  III  V  VI  IV

 3534 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MESHRAM JAYSHRI DILIP

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/04/1993

 3535 

MAHATMA GANDHI NURSING INSTITUTE, DEOLI, 

WARDHA

GENERAL HOSPITAL, WARDHA

I  II  III  V  VI  IV

 3535 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PATIL AAMRAPALI DIPAKRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/02/2000

 3536 

MAHATMA GANDHI NURSING INSTITUTE, DEOLI, 

WARDHA

GENERAL HOSPITAL, WARDHA

I  II  III  V  VI  IV

 3536 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PIMPALKAR BHAWANA VANRAJ

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/10/1999

 3537 

MAHATMA GANDHI NURSING INSTITUTE, DEOLI, 

WARDHA

GENERAL HOSPITAL, WARDHA

I  II  III  V  VI  IV

 3537 

12/09/2018

25/09/2018 To 28/09/2018

MISS  UIKEY PRITEE GANESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/10/1996

 3538 

MAHAL MATERNITY HOM, SON, NAGPUR

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  V  VI  IV

 3538 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BANKAR NISHA CHETRAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/06/1998

 3539 

MAHAL MATERNITY HOM, SON, NAGPUR

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  V  VI  IV

 3539 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHARDE MONIKA GANESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/04/2000

 3540 

MAHAL MATERNITY HOM, SON, NAGPUR

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  V  VI  IV

 3540 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DHANDE SHRUTI ASHOKRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/03/1998

 3541 

MAHAL MATERNITY HOM, SON, NAGPUR

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  V  VI  IV

 3541 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GADGE PUNAM VINAYAK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/03/1999

 3542 

MAHAL MATERNITY HOM, SON, NAGPUR

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  V  VI  IV

 3542 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GHODE PRANITA SANJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/08/1999

 3543 

MAHAL MATERNITY HOM, SON, NAGPUR

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  V  VI  IV

 3543 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MAHAKALKAR PADMASHREE 

CHAITANYSHWAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/04/2000

 3544 

MAHAL MATERNITY HOM, SON, NAGPUR

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  V  VI  IV

 3544 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MAIND REVTI SUKHDEVJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/08/2000

 3545 

MAHAL MATERNITY HOM, SON, NAGPUR

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  V  VI  IV

 3545 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PATLE TRUPTI NILKANTH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/07/1999

 3546 

MAHAL MATERNITY HOM, SON, NAGPUR

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  V  VI  IV

 3546 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RAHANGDALE ROHINI BALKRUSHNA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/03/1995

 3547 

MAHAL MATERNITY HOM, SON, NAGPUR

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  V  VI  IV

 3547 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RAUT REENA PRUTHWIRAJ

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/07/1999

 3548 

MAHAL MATERNITY HOM, SON, NAGPUR

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  V  VI  IV

 3548 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TARARE NANDANI ASHOK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/01/1999

 3549 

MAHAL MATERNITY HOM, SON, NAGPUR

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  V  VI  IV

 3549 

12/09/2018

25/09/2018 To 28/09/2018

MISS  UIKEY NIKEETA SUKHALAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/10/1999

 3550 

MAHAL MATERNITY HOM, SON, NAGPUR

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  V  VI  IV

 3550 

12/09/2018

25/09/2018 To 28/09/2018

MISS  UKEY SUJATA JAYDEV

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/05/1999

 3551 

DAGA MEMORIAL HOSPITAL, NAGPUR

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  V  VI  IV

 3551 

12/09/2018

25/09/2018 To 28/09/2018

MISS  ABDUL TANIYANAZ SHAKIL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

31/05/1998

 3552 

DAGA MEMORIAL HOSPITAL, NAGPUR

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  V  VI  IV

 3552 

12/09/2018

25/09/2018 To 28/09/2018

MISS  AKARE MINAKSHI RAMESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/05/2000

 3553 

DAGA MEMORIAL HOSPITAL, NAGPUR

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  V  VI  IV

 3553 

12/09/2018

25/09/2018 To 28/09/2018

MISS  AWALE SALONI UMESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/01/1999

 3554 

DAGA MEMORIAL HOSPITAL, NAGPUR

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  V  VI  IV

 3554 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHAPADE SUJATA ANKUSH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/08/1998

 3555 

DAGA MEMORIAL HOSPITAL, NAGPUR

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  V  VI  IV

 3555 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAIKWAD KALYANI GYANIWANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/12/1984

 3556 

DAGA MEMORIAL HOSPITAL, NAGPUR

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  V  VI  IV

 3556 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAJBHIYE SUJATA SUDAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/12/1997

 3557 

DAGA MEMORIAL HOSPITAL, NAGPUR

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  V  VI  IV

 3557 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAJBHIYE POOJA ASHOK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/01/1999

 3558 

DAGA MEMORIAL HOSPITAL, NAGPUR

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  V  VI  IV

 3558 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JAMAR SANTOSHI KISAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/08/1999

 3559 

DAGA MEMORIAL HOSPITAL, NAGPUR

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  V  VI  IV

 3559 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE PRADHNYA JAYANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/12/1999

 3560 

DAGA MEMORIAL HOSPITAL, NAGPUR

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  V  VI  IV

 3560 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KANHOLKAR RUPALI RAJENDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/05/1990

 3561 

DAGA MEMORIAL HOSPITAL, NAGPUR

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  V  VI  IV

 3561 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KASTURE MINAKSHI NARAYAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/06/1999

 3562 

DAGA MEMORIAL HOSPITAL, NAGPUR

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  V  VI  IV

 3562 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHATE JAISHREE RAJERAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/03/1999

 3563 

DAGA MEMORIAL HOSPITAL, NAGPUR

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  V  VI  IV

 3563 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MOHADIKAR PAYAL SHESHRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/06/2000

 3564 

DAGA MEMORIAL HOSPITAL, NAGPUR

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  V  VI  IV

 3564 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MOKASE PRITI BHUWANLAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/07/1999

 3565 

DAGA MEMORIAL HOSPITAL, NAGPUR

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  V  VI  IV

 3565 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PATIL PRIYA GANGADHAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/08/1999

 3566 

DAGA MEMORIAL HOSPITAL, NAGPUR

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  V  VI  IV

 3566 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SAHARE NEHA SURESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/05/1999

 3567 

DAGA MEMORIAL HOSPITAL, NAGPUR

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  V  VI  IV

 3567 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHAMKUWAR MRUNALI SANTOSH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/02/1999

 3568 

DAGA MEMORIAL HOSPITAL, NAGPUR

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  V  VI  IV

 3568 

12/09/2018

25/09/2018 To 28/09/2018

MISS  THOTE DAMINI RAJU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/06/1999

 3569 

DAGA MEMORIAL HOSPITAL, NAGPUR

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  V  VI  IV

 3569 

12/09/2018

25/09/2018 To 28/09/2018

MISS  UMATHE POOJA DNYANESHWAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/03/1998

 3570 

DAGA MEMORIAL HOSPITAL, NAGPUR

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  V  VI  IV

 3570 

12/09/2018

25/09/2018 To 28/09/2018

MISS  ZADE PAYAL RAJU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/06/1999

 3571 

KAMALATAI BUDHE NURSING SCHOOL, GONDIA

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  V  VI  IV

 3571 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHAVE ASHWINI RAJESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/08/1997

 3572 

KAMALATAI BUDHE NURSING SCHOOL, GONDIA

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  V  VI  IV

 3572 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHOYAR PUJA RAMU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/10/1998

 3573 

KAMALATAI BUDHE NURSING SCHOOL, GONDIA

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  V  VI  IV

 3573 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BORKAR SANDHYA ARUN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/05/1999

 3574 

KAMALATAI BUDHE NURSING SCHOOL, GONDIA

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  V  VI  IV

 3574 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHANAP PRITI SOMAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/04/1998

 3575 

KAMALATAI BUDHE NURSING SCHOOL, GONDIA

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  V  VI  IV

 3575 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DONGRE NIKITA KAPURCHAND

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/12/1996

 3576 

KAMALATAI BUDHE NURSING SCHOOL, GONDIA

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  V  VI  IV

 3576 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JAMKATAN NANDANI GANESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/12/1997

 3577 

KAMALATAI BUDHE NURSING SCHOOL, GONDIA

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  V  VI  IV

 3577 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KATEWAR PRATIMA GIRAMAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/04/1996

 3578 

KAMALATAI BUDHE NURSING SCHOOL, GONDIA

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  V  VI  IV

 3578 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHANDWAHE SAVITA MUNNALAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/09/1999

 3579 

KAMALATAI BUDHE NURSING SCHOOL, GONDIA

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  V  VI  IV

 3579 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHANDWAYE SAKUNTALA DILIP

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/12/1997

 3580 

KAMALATAI BUDHE NURSING SCHOOL, GONDIA

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  V  VI  IV

 3580 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHANDWAYE SIMA CHUNNILAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/04/1999

 3581 

KAMALATAI BUDHE NURSING SCHOOL, GONDIA

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  V  VI  IV

 3581 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PANDHARE ACHAL BHAULAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/03/1998

 3582 

KAMALATAI BUDHE NURSING SCHOOL, GONDIA

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  V  VI  IV

 3582 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PARTE VIDHYAMINI MADANLAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/07/1998

 3583 

KAMALATAI BUDHE NURSING SCHOOL, GONDIA

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  V  VI  IV

 3583 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RAUT VIDHYA BHOLARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/04/1997

 3584 

KAMALATAI BUDHE NURSING SCHOOL, GONDIA

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  V  VI  IV

 3584 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SONWANE PRIYANKA NILKANTHA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/08/1998

 3585 

KAMALATAI BUDHE NURSING SCHOOL, GONDIA

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  V  VI  IV

 3585 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TEKAM CHHAYA MAYARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/01/1999

 3586 

KAMALATAI BUDHE NURSING SCHOOL, GONDIA

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  V  VI  IV

 3586 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TEMBHURNIKAR PALLAVI GHANSHYAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/09/1999

 3587 

KAMALATAI BUDHE NURSING SCHOOL, GONDIA

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  V  VI  IV

 3587 

12/09/2018

25/09/2018 To 28/09/2018

MISS  UIKEY SANGITA CHAINLAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/06/1999

 3588 

KAMALATAI BUDHE NURSING SCHOOL, GONDIA

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  V  VI  IV

 3588 

12/09/2018

25/09/2018 To 28/09/2018

MISS  UIKEY MANISHA RIKISING

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/07/2000

 3589 

KAMALATAI BUDHE NURSING SCHOOL, GONDIA

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  V  VI  IV

 3589 

12/09/2018

25/09/2018 To 28/09/2018

MISS  VAIDYA ISHYA KIRTI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/12/1998

 3590 

KAMALATAI BUDHE NURSING SCHOOL, GONDIA

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  V  VI  IV

 3590 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WALVE PRIYANKA SURESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/02/2000

 3591 

HEALTH CARE NURSING SCHOOL, AMGAON, 

GONDIA

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  V  VI  IV

 3591 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BADGE PRANALI SHIVLAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/01/2000

 3592 

HEALTH CARE NURSING SCHOOL, AMGAON, 

GONDIA

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  V  VI  IV

 3592 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BAWANE KAVITA DHANESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/11/1997

 3593 

HEALTH CARE NURSING SCHOOL, AMGAON, 

GONDIA

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  V  VI  IV

 3593 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHASARE USHA BABULAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/02/1998

 3594 

HEALTH CARE NURSING SCHOOL, AMGAON, 

GONDIA

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  V  VI  IV

 3594 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DHAMGAYE PRAGATI NARESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/06/1999

 3595 

HEALTH CARE NURSING SCHOOL, AMGAON, 

GONDIA

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  V  VI  IV

 3595 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAWRANE DIPIKA SURESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/10/1999

 3596 

HEALTH CARE NURSING SCHOOL, AMGAON, 

GONDIA

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  V  VI  IV

 3596 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GHADLE SHRUTI UMASHANKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/08/1999

 3597 

HEALTH CARE NURSING SCHOOL, AMGAON, 

GONDIA

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  V  VI  IV

 3597 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GHARAT SUNITA DHANRAJ

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/10/1995

 3598 

HEALTH CARE NURSING SCHOOL, AMGAON, 

GONDIA

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  V  VI  IV

 3598 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHOBRAGADE KAJAL DHANRAJ

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/12/1998

 3599 

HEALTH CARE NURSING SCHOOL, AMGAON, 

GONDIA

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  V  VI  IV

 3599 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHOBRAGADE SHILPA DHANRAJ

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/11/1999

 3600 

HEALTH CARE NURSING SCHOOL, AMGAON, 

GONDIA

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  V  VI  IV

 3600 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHOBRAGADE SWATI DHANRAJ

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/12/1997

 3601 

HEALTH CARE NURSING SCHOOL, AMGAON, 

GONDIA

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  V  VI  IV

 3601 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MALGAM TRIVENI GAJANAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/01/1999

 3602 

HEALTH CARE NURSING SCHOOL, AMGAON, 

GONDIA

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  V  VI  IV

 3602 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MESHRAM DHANSHREE YOGESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/12/1999

 3603 

HEALTH CARE NURSING SCHOOL, AMGAON, 

GONDIA

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  V  VI  IV

 3603 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PANDHARE PALLAVI ASHOK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/12/1999

 3604 

HEALTH CARE NURSING SCHOOL, AMGAON, 

GONDIA

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  V  VI  IV

 3604 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RAMTEKE ASHWINI SANJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/01/1998

 3605 

HEALTH CARE NURSING SCHOOL, AMGAON, 

GONDIA

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  V  VI  IV

 3605 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SAKHARE NEHA ASHOK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/09/1999

 3606 

HEALTH CARE NURSING SCHOOL, AMGAON, 

GONDIA

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  V  VI  IV

 3606 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHAHARE SWATI JIVRAJ

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/06/1999

 3607 

HEALTH CARE NURSING SCHOOL, AMGAON, 

GONDIA

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  V  VI  IV

 3607 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHAHARE APARNA ISHWARDAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/11/1991

 3608 

HEALTH CARE NURSING SCHOOL, AMGAON, 

GONDIA

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  V  VI  IV

 3608 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SONTAKKE ANUPAMA BHAUDAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/01/1990

 3609 

HEALTH CARE NURSING SCHOOL, AMGAON, 

GONDIA

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  V  VI  IV

 3609 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WASNIK PRIYANKA ARUN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/09/1998

 3610 

HEALTH CARE NURSING SCHOOL, AMGAON, 

GONDIA

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  V  VI  IV

 3610 

12/09/2018

25/09/2018 To 28/09/2018

MISS  YERKE MEGHA MAHENDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/06/1998

 3611 

SMT. GUNAMALA JAIN CHARITABLE TRUSTS 

INSTITUTE OF NURSING EDUCATION, GONDIA

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  V  VI  IV

 3611 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHACHERE PUNAM WARLU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/12/1999

 3612 

SMT. GUNAMALA JAIN CHARITABLE TRUSTS 

INSTITUTE OF NURSING EDUCATION, GONDIA

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  V  VI  IV

 3612 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DONGARE KIRAN NILKANTH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/02/1992

 3613 

SMT. GUNAMALA JAIN CHARITABLE TRUSTS 

INSTITUTE OF NURSING EDUCATION, GONDIA

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  V  VI  IV

 3613 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KURSUNGE SHARIKA LAXMAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/11/1998

 3614 

SMT. GUNAMALA JAIN CHARITABLE TRUSTS 

INSTITUTE OF NURSING EDUCATION, GONDIA

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  V  VI  IV

 3614 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PATLE JINA NOKLAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/12/1996

 3615 

SMT. GUNAMALA JAIN CHARITABLE TRUSTS 

INSTITUTE OF NURSING EDUCATION, GONDIA

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  V  VI  IV

 3615 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PATLE MANISHA AJABRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/09/1999

 3616 

SMT. GUNAMALA JAIN CHARITABLE TRUSTS 

INSTITUTE OF NURSING EDUCATION, GONDIA

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  V  VI  IV

 3616 

12/09/2018

25/09/2018 To 28/09/2018

MISS  THAKARE RINA HUSENLAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/07/1991

 3617 

SMT. GUNAMALA JAIN CHARITABLE TRUSTS 

INSTITUTE OF NURSING EDUCATION, GONDIA

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  V  VI  IV

 3617 

12/09/2018

25/09/2018 To 28/09/2018

MISS  UIKEY PRITI DHANNALAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/05/2000

 3618 

SMT. GUNAMALA JAIN CHARITABLE TRUSTS 

INSTITUTE OF NURSING EDUCATION, GONDIA

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  V  VI  IV

 3618 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAKLE PRAGATI VITHAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/03/2000

 3619 

GONDIA CITY INSTITUTE OF NURSING & 

PARAMEDICAL SCIENCES, GONDIA

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  V  VI  IV

 3619 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BADGE ALISHA KRISHNAKUMAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

31/10/1998

 3620 

GONDIA CITY INSTITUTE OF NURSING & 

PARAMEDICAL SCIENCES, GONDIA

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  V  VI  IV

 3620 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BASENA SHIRWANTA ASHOK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/09/1999

 3621 

GONDIA CITY INSTITUTE OF NURSING & 

PARAMEDICAL SCIENCES, GONDIA

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  V  VI  IV

 3621 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BORKAR RIMA ISHWARDAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/07/1999

 3622 

GONDIA CITY INSTITUTE OF NURSING & 

PARAMEDICAL SCIENCES, GONDIA

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  V  VI  IV

 3622 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHAUHAN RAKSHA DILIP

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/06/2000

 3623 

GONDIA CITY INSTITUTE OF NURSING & 

PARAMEDICAL SCIENCES, GONDIA

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  V  VI  IV

 3623 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHAUHAN ACHAL TILAKCHAND

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/11/1999

 3624 

GONDIA CITY INSTITUTE OF NURSING & 

PARAMEDICAL SCIENCES, GONDIA

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  V  VI  IV

 3624 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHOBRAGADE SONAL GOURISHANKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/06/1999

 3625 

GONDIA CITY INSTITUTE OF NURSING & 

PARAMEDICAL SCIENCES, GONDIA

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  V  VI  IV

 3625 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KOLHATKAR SAMRUDDHI VIJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/07/1999

 3626 

GONDIA CITY INSTITUTE OF NURSING & 

PARAMEDICAL SCIENCES, GONDIA

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  V  VI  IV

 3626 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MARASKOLHE ASHWINI NARENDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/09/1999

 3627 

GONDIA CITY INSTITUTE OF NURSING & 

PARAMEDICAL SCIENCES, GONDIA

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  V  VI  IV

 3627 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MESHRAM PRIYA MAHENDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/02/1999

 3628 

GONDIA CITY INSTITUTE OF NURSING & 

PARAMEDICAL SCIENCES, GONDIA

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  V  VI  IV

 3628 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PATLE KOMAL KISHOR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/02/1992

 3629 

GONDIA CITY INSTITUTE OF NURSING & 

PARAMEDICAL SCIENCES, GONDIA

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  V  VI  IV

 3629 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PATLE NIKITA ADINATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/09/1995

 3630 

GONDIA CITY INSTITUTE OF NURSING & 

PARAMEDICAL SCIENCES, GONDIA

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  V  VI  IV

 3630 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RANE RAJNI KISANLAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/12/1990

 3631 

GONDIA CITY INSTITUTE OF NURSING & 

PARAMEDICAL SCIENCES, GONDIA

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  V  VI  IV

 3631 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RAUT TIKESWARI RUPCHAND

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/03/2000

 3632 

GONDIA CITY INSTITUTE OF NURSING & 

PARAMEDICAL SCIENCES, GONDIA

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  V  VI  IV

 3632 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SARJARE KAJAL RAMESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/09/1999

 3633 

GONDIA CITY INSTITUTE OF NURSING & 

PARAMEDICAL SCIENCES, GONDIA

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  V  VI  IV

 3633 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SAYAM HEMLATA BAKARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/03/1993

 3634 

GONDIA CITY INSTITUTE OF NURSING & 

PARAMEDICAL SCIENCES, GONDIA

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  V  VI  IV

 3634 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SAYAM PRAMILA BABULAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/02/1999

 3635 

GONDIA CITY INSTITUTE OF NURSING & 

PARAMEDICAL SCIENCES, GONDIA

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  V  VI  IV

 3635 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TEMBHARE PALLAVI GHANSHYAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/09/1996

 3636 

GONDIA CITY INSTITUTE OF NURSING & 

PARAMEDICAL SCIENCES, GONDIA

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  V  VI  IV

 3636 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TIRPUDE PRIYANKA JITENDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/10/1987

 3637 

GONDIA CITY INSTITUTE OF NURSING & 

PARAMEDICAL SCIENCES, GONDIA

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  V  VI  IV

 3637 

12/09/2018

25/09/2018 To 28/09/2018

SMT  VAIDHYA SANGITA SUNIL

cut 

Nee(KUTHE SANGITA MUKESH)

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/12/1999

 3638 

ASHWINI NURSING TRAINING SCHOOL, GONDIA

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  V  VI  IV

 3638 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BAGDE PRANALI SUNIL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/05/1992

 3639 

ASHWINI NURSING TRAINING SCHOOL, GONDIA

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  V  VI  IV

 3639 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHOYAR PRATIBHA BHAIYALAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/01/1994

 3640 

ASHWINI NURSING TRAINING SCHOOL, GONDIA

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  V  VI  IV

 3640 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHOYAR NILAWANTA BHAIYALAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/12/1998

 3641 

ASHWINI NURSING TRAINING SCHOOL, GONDIA

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  V  VI  IV

 3641 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHAUHAN SARITA HINDESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/07/1999

 3642 

ASHWINI NURSING TRAINING SCHOOL, GONDIA

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  V  VI  IV

 3642 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DHURVE NISHA RAJKUMAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/05/1999

 3643 

ASHWINI NURSING TRAINING SCHOOL, GONDIA

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  V  VI  IV

 3643 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAWLE ASHA BHUWAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/02/2000

 3644 

ASHWINI NURSING TRAINING SCHOOL, GONDIA

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  V  VI  IV

 3644 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAWLE PUNAM CHAITRAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/04/2000

 3645 

ASHWINI NURSING TRAINING SCHOOL, GONDIA

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  V  VI  IV

 3645 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KATEWAR KESAR SHRICHAND

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/08/1993

 3646 

ASHWINI NURSING TRAINING SCHOOL, GONDIA

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  V  VI  IV

 3646 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHANDWAHE FEKAN PREMLAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/05/1994

 3647 

ASHWINI NURSING TRAINING SCHOOL, GONDIA

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  V  VI  IV

 3647 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KUMBHARE SIMA RAMLAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/12/1996

 3648 

ASHWINI NURSING TRAINING SCHOOL, GONDIA

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  V  VI  IV

 3648 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KUNJAM REETA JETHU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/05/1993

 3649 

ASHWINI NURSING TRAINING SCHOOL, GONDIA

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  V  VI  IV

 3649 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MADAVI KUNTI SANGAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/01/1998

 3650 

ASHWINI NURSING TRAINING SCHOOL, GONDIA

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  V  VI  IV

 3650 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SONWANE PRIYANKA RADHESHYAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/10/1999

 3651 

ASHWINI NURSING TRAINING SCHOOL, GONDIA

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  V  VI  IV

 3651 

12/09/2018

25/09/2018 To 28/09/2018

MISS  UIKEY KOMAL DEVSING

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/01/1997

 3652 

ASHWINI NURSING TRAINING SCHOOL, GONDIA

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  V  VI  IV

 3652 

12/09/2018

25/09/2018 To 28/09/2018

MISS  UIKEY SANGITA KANHAYALAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/04/1994

 3653 

ASHWINI NURSING TRAINING SCHOOL, GONDIA

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  V  VI  IV

 3653 

12/09/2018

25/09/2018 To 28/09/2018

MISS  VARMA MANJU RAMLAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/08/1998

 3654 

ASHWINI NURSING TRAINING SCHOOL, GONDIA

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  V  VI  IV

 3654 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WANJARI SUNANDA MAHENDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/08/2000

 3655 

ASHWINI NURSING TRAINING SCHOOL, GONDIA

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  V  VI  IV

 3655 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WARKADE RAJESHWARI GULAB

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/02/1997

 3656 

ASHWINI NURSING TRAINING SCHOOL, GONDIA

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  V  VI  IV

 3656 

12/09/2018

25/09/2018 To 28/09/2018

MISS  ZALARIYA JIYA NIRBHAYLAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/06/1999

 3657 

DIST.HOSPITAL FOR WOMEN , AMRAVATI

DIST.HOSPITAL FOR WOMEN , AMRAVATI

I  II  III  V  VI  IV

 3657 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BETHEKAR SHRUTI BHURA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/01/1997

 3658 

DIST.HOSPITAL FOR WOMEN , AMRAVATI

DIST.HOSPITAL FOR WOMEN , AMRAVATI

I  II  III  V  VI  IV

 3658 

12/09/2018

25/09/2018 To 28/09/2018

MISS  FUTWAIK ASHWINI DEVIDASRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/05/2000

 3659 

DIST.HOSPITAL FOR WOMEN , AMRAVATI

DIST.HOSPITAL FOR WOMEN , AMRAVATI

I  II  III  V  VI  IV

 3659 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAIGOLE SMITA VILAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/11/1999

 3660 

DIST.HOSPITAL FOR WOMEN , AMRAVATI

DIST.HOSPITAL FOR WOMEN , AMRAVATI

I  II  III  V  VI  IV

 3660 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GONDANE VAISHNAVI KESHAVRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

31/03/1999

 3661 

DIST.HOSPITAL FOR WOMEN , AMRAVATI

DIST.HOSPITAL FOR WOMEN , AMRAVATI

I  II  III  V  VI  IV

 3661 

12/09/2018

25/09/2018 To 28/09/2018

MISS  HIVRALE PRIYANKA RAMDAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/03/2000

 3662 

DIST.HOSPITAL FOR WOMEN , AMRAVATI

DIST.HOSPITAL FOR WOMEN , AMRAVATI

I  II  III  V  VI  IV

 3662 

12/09/2018

25/09/2018 To 28/09/2018

MISS  INGALE BHAVANA NARENDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/07/2000

 3663 

DIST.HOSPITAL FOR WOMEN , AMRAVATI

DIST.HOSPITAL FOR WOMEN , AMRAVATI

I  II  III  V  VI  IV

 3663 

12/09/2018

25/09/2018 To 28/09/2018

MISS  INGALE POOJA NARENDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/08/1999

 3664 

DIST.HOSPITAL FOR WOMEN , AMRAVATI

DIST.HOSPITAL FOR WOMEN , AMRAVATI

I  II  III  V  VI  IV

 3664 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JOREWAR POOJA CHINTAMAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/09/1999

 3665 

DIST.HOSPITAL FOR WOMEN , AMRAVATI

DIST.HOSPITAL FOR WOMEN , AMRAVATI

I  II  III  V  VI  IV

 3665 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KALBANDE JAYASHRI GAJANAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/02/1998

 3666 

DIST.HOSPITAL FOR WOMEN , AMRAVATI

DIST.HOSPITAL FOR WOMEN , AMRAVATI

I  II  III  V  VI  IV

 3666 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MAVASKAR ASMITA LAXMAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/07/1999

 3667 

DIST.HOSPITAL FOR WOMEN , AMRAVATI

DIST.HOSPITAL FOR WOMEN , AMRAVATI

I  II  III  V  VI  IV

 3667 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NIKAJU PRANALI RAJENDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/02/1997

 3668 

DIST.HOSPITAL FOR WOMEN , AMRAVATI

DIST.HOSPITAL FOR WOMEN , AMRAVATI

I  II  III  V  VI  IV

 3668 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NITNAWARE VAISHALI ANIL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/04/1996

 3669 

DIST.HOSPITAL FOR WOMEN , AMRAVATI

DIST.HOSPITAL FOR WOMEN , AMRAVATI

I  II  III  V  VI  IV

 3669 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PATIL JAYA ASHOKRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/09/1986

 3670 

DIST.HOSPITAL FOR WOMEN , AMRAVATI

DIST.HOSPITAL FOR WOMEN , AMRAVATI

I  II  III  V  VI  IV

 3670 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PATIL JAYSHREE HARIDAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/02/2000

 3671 

DIST.HOSPITAL FOR WOMEN , AMRAVATI

DIST.HOSPITAL FOR WOMEN , AMRAVATI

I  II  III  V  VI  IV

 3671 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWADE PRITI RAJESHRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/10/1999

 3672 

DIST.HOSPITAL FOR WOMEN , AMRAVATI

DIST.HOSPITAL FOR WOMEN , AMRAVATI

I  II  III  V  VI  IV

 3672 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWAR SHIVANI GAJANAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/07/1998

 3673 

DIST.HOSPITAL FOR WOMEN , AMRAVATI

DIST.HOSPITAL FOR WOMEN , AMRAVATI

I  II  III  V  VI  IV

 3673 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RODAGE AMRAPALI SHESHRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/05/2000

 3674 

DIST.HOSPITAL FOR WOMEN , AMRAVATI

DIST.HOSPITAL FOR WOMEN , AMRAVATI

I  II  III  V  VI  IV

 3674 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SATPUTE VISHAKHA PRADEEP

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/12/1997

 3675 

DIST.HOSPITAL FOR WOMEN , AMRAVATI

DIST.HOSPITAL FOR WOMEN , AMRAVATI

I  II  III  V  VI  IV

 3675 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SUDAKE RUPALI VISHNU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/10/1998

 3676 

FLORENCE NIGHTINGLE NURSING SCHOOL, 

AMRAVATI

DIST.HOSPITAL FOR WOMEN , AMRAVATI

I  II  III  V  VI  IV

 3676 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BELSARE KIRAN MADANSING

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/09/1998

 3677 

FLORENCE NIGHTINGLE NURSING SCHOOL, 

AMRAVATI

DIST.HOSPITAL FOR WOMEN , AMRAVATI

I  II  III  V  VI  IV

 3677 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BETHE URMILA PARASRAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/11/1999

 3678 

FLORENCE NIGHTINGLE NURSING SCHOOL, 

AMRAVATI

DIST.HOSPITAL FOR WOMEN , AMRAVATI

I  II  III  V  VI  IV

 3678 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHILAWEKAR RAKHI RADHAKISAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

31/07/1999

 3679 

FLORENCE NIGHTINGLE NURSING SCHOOL, 

AMRAVATI

DIST.HOSPITAL FOR WOMEN , AMRAVATI

I  II  III  V  VI  IV

 3679 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHILAWEKAR SARIKA SHOBHARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/01/1998

 3680 

FLORENCE NIGHTINGLE NURSING SCHOOL, 

AMRAVATI

DIST.HOSPITAL FOR WOMEN , AMRAVATI

I  II  III  V  VI  IV

 3680 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHILAWEKAR SUMANTRA RAJMA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/01/2000

 3681 

FLORENCE NIGHTINGLE NURSING SCHOOL, 

AMRAVATI

DIST.HOSPITAL FOR WOMEN , AMRAVATI

I  II  III  V  VI  IV

 3681 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHATUR LATA NANDKISHOR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/07/1996

 3682 

FLORENCE NIGHTINGLE NURSING SCHOOL, 

AMRAVATI

DIST.HOSPITAL FOR WOMEN , AMRAVATI

I  II  III  V  VI  IV

 3682 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DAHIKAR SHITAL SABULAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/03/1997

 3683 

FLORENCE NIGHTINGLE NURSING SCHOOL, 

AMRAVATI

DIST.HOSPITAL FOR WOMEN , AMRAVATI

I  II  III  V  VI  IV

 3683 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DAMLE SHWETA PANJABRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/08/1998

 3684 

FLORENCE NIGHTINGLE NURSING SCHOOL, 

AMRAVATI

DIST.HOSPITAL FOR WOMEN , AMRAVATI

I  II  III  V  VI  IV

 3684 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DHANDE SAPANA SHOBHARAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/01/1999

 3685 

FLORENCE NIGHTINGLE NURSING SCHOOL, 

AMRAVATI

DIST.HOSPITAL FOR WOMEN , AMRAVATI

I  II  III  V  VI  IV

 3685 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DHANDE MAMTA NANDLAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/04/1999

 3686 

FLORENCE NIGHTINGLE NURSING SCHOOL, 

AMRAVATI

DIST.HOSPITAL FOR WOMEN , AMRAVATI

I  II  III  V  VI  IV

 3686 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DHANDE PRITI KUNJILAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/04/2000

 3687 

FLORENCE NIGHTINGLE NURSING SCHOOL, 

AMRAVATI

DIST.HOSPITAL FOR WOMEN , AMRAVATI

I  II  III  V  VI  IV

 3687 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JAMBEKAR BEBI AJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/06/1998

 3688 

FLORENCE NIGHTINGLE NURSING SCHOOL, 

AMRAVATI

DIST.HOSPITAL FOR WOMEN , AMRAVATI

I  II  III  V  VI  IV

 3688 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KASDEKAR GEETA KISAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/09/1998

 3689 

FLORENCE NIGHTINGLE NURSING SCHOOL, 

AMRAVATI

DIST.HOSPITAL FOR WOMEN , AMRAVATI

I  II  III  V  VI  IV

 3689 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KASDEKAR SALITA HARIKLAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/12/1999

 3690 

FLORENCE NIGHTINGLE NURSING SCHOOL, 

AMRAVATI

DIST.HOSPITAL FOR WOMEN , AMRAVATI

I  II  III  V  VI  IV

 3690 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KASDEKAR RAMLILA SHALIKRAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/07/1996

 3691 

FLORENCE NIGHTINGLE NURSING SCHOOL, 

AMRAVATI

DIST.HOSPITAL FOR WOMEN , AMRAVATI

I  II  III  V  VI  IV

 3691 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KASDEKAR HIRUBAI SHALIKRAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/05/1998

 3692 

FLORENCE NIGHTINGLE NURSING SCHOOL, 

AMRAVATI

DIST.HOSPITAL FOR WOMEN , AMRAVATI

I  II  III  V  VI  IV

 3692 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KASDEKAR VAISHALI PREMLAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/11/1997

 3693 

FLORENCE NIGHTINGLE NURSING SCHOOL, 

AMRAVATI

DIST.HOSPITAL FOR WOMEN , AMRAVATI

I  II  III  V  VI  IV

 3693 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KASDEKAR AMRUTA SURESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/12/1999

 3694 

FLORENCE NIGHTINGLE NURSING SCHOOL, 

AMRAVATI

DIST.HOSPITAL FOR WOMEN , AMRAVATI

I  II  III  V  VI  IV

 3694 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MAVASKAR MENAKA SABULAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/04/1999

 3695 

FLORENCE NIGHTINGLE NURSING SCHOOL, 

AMRAVATI

DIST.HOSPITAL FOR WOMEN , AMRAVATI

I  II  III  V  VI  IV

 3695 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MAVASKAR AMBIKA MAUJILAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/07/1997

 3696 

FLORENCE NIGHTINGLE NURSING SCHOOL, 

AMRAVATI

DIST.HOSPITAL FOR WOMEN , AMRAVATI

I  II  III  V  VI  IV

 3696 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PATANKAR SHARDA RAMJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/11/1996

 3697 

FLORENCE NIGHTINGLE NURSING SCHOOL, 

AMRAVATI

DIST.HOSPITAL FOR WOMEN , AMRAVATI

I  II  III  V  VI  IV

 3697 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PATEL SIMA RAMKISAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/09/1996

 3698 

FLORENCE NIGHTINGLE NURSING SCHOOL, 

AMRAVATI

DIST.HOSPITAL FOR WOMEN , AMRAVATI

I  II  III  V  VI  IV

 3698 

12/09/2018

25/09/2018 To 28/09/2018

MISS  POTDUKHE ANKITA GAJANAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/07/1997

 3699 

FLORENCE NIGHTINGLE NURSING SCHOOL, 

AMRAVATI

DIST.HOSPITAL FOR WOMEN , AMRAVATI

I  II  III  V  VI  IV

 3699 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SAWALKAR ASHA GAJABLAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/05/1998

 3700 

FLORENCE NIGHTINGLE NURSING SCHOOL, 

AMRAVATI

DIST.HOSPITAL FOR WOMEN , AMRAVATI

I  II  III  V  VI  IV

 3700 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SAWALKAR MADHURI KALYA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/09/1999

 3701 

FLORENCE NIGHTINGLE NURSING SCHOOL, 

AMRAVATI

DIST.HOSPITAL FOR WOMEN , AMRAVATI

I  II  III  V  VI  IV

 3701 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SAWALKAR SARALA SITARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/08/1999

 3702 

FLORENCE NIGHTINGLE NURSING SCHOOL, 

AMRAVATI

DIST.HOSPITAL FOR WOMEN , AMRAVATI

I  II  III  V  VI  IV

 3702 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SAWALKAR ARCHANA RAJA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/11/1999

 3703 

FLORENCE NIGHTINGLE NURSING SCHOOL, 

AMRAVATI

DIST.HOSPITAL FOR WOMEN , AMRAVATI

I  II  III  V  VI  IV

 3703 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TELGOTE SHITAL ASHOKRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/07/1999

 3704 

FLORENCE NIGHTINGLE NURSING SCHOOL, 

AMRAVATI

DIST.HOSPITAL FOR WOMEN , AMRAVATI

I  II  III  V  VI  IV

 3704 

12/09/2018

25/09/2018 To 28/09/2018

MISS  THAKARE SHAYADA HARICHANDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/02/1996

 3705 

FLORENCE NIGHTINGLE NURSING SCHOOL, 

AMRAVATI

DIST.HOSPITAL FOR WOMEN , AMRAVATI

I  II  III  V  VI  IV

 3705 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WANKHADE JAYSHRI PRABHUDAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/04/1998

 3706 

SMT. VASUNDHARABAI GHUIKHEDKAR NURSING 

SCHOOL, AMRAVATI

DIST.HOSPITAL FOR WOMEN , AMRAVATI

I  II  III  V  VI  IV

 3706 

12/09/2018

25/09/2018 To 28/09/2018

MISS  ABHYNKAR SUPRIYA SUNIL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/07/1999

 3707 

SMT. VASUNDHARABAI GHUIKHEDKAR NURSING 

SCHOOL, AMRAVATI

DIST.HOSPITAL FOR WOMEN , AMRAVATI

I  II  III  V  VI  IV

 3707 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BELKAR PRITI KRUSHNA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/09/1998

 3708 

SMT. VASUNDHARABAI GHUIKHEDKAR NURSING 

SCHOOL, AMRAVATI

DIST.HOSPITAL FOR WOMEN , AMRAVATI

I  II  III  V  VI  IV

 3708 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BETHEKAR VARSHA RAMU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/10/1997

 3709 

SMT. VASUNDHARABAI GHUIKHEDKAR NURSING 

SCHOOL, AMRAVATI

DIST.HOSPITAL FOR WOMEN , AMRAVATI

I  II  III  V  VI  IV

 3709 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DARSIMBE SINDHU AJABRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/11/1999

 3710 

SMT. VASUNDHARABAI GHUIKHEDKAR NURSING 

SCHOOL, AMRAVATI

DIST.HOSPITAL FOR WOMEN , AMRAVATI

I  II  III  V  VI  IV

 3710 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DHANDE KALPANA RAMGOPAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/10/1999

 3711 

SMT. VASUNDHARABAI GHUIKHEDKAR NURSING 

SCHOOL, AMRAVATI

DIST.HOSPITAL FOR WOMEN , AMRAVATI

I  II  III  V  VI  IV

 3711 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DHANDE SWATIKA SUNDARLAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/08/1999

 3712 

SMT. VASUNDHARABAI GHUIKHEDKAR NURSING 

SCHOOL, AMRAVATI

DIST.HOSPITAL FOR WOMEN , AMRAVATI

I  II  III  V  VI  IV

 3712 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DHAVANE SHITAL SHIVADAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/11/1998

 3713 

SMT. VASUNDHARABAI GHUIKHEDKAR NURSING 

SCHOOL, AMRAVATI

DIST.HOSPITAL FOR WOMEN , AMRAVATI

I  II  III  V  VI  IV

 3713 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DHIKAR SAVITA CHITRAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/01/2000

 3714 

SMT. VASUNDHARABAI GHUIKHEDKAR NURSING 

SCHOOL, AMRAVATI

DIST.HOSPITAL FOR WOMEN , AMRAVATI

I  II  III  V  VI  IV

 3714 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GANVIR YUKTI KESHAV

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/09/1999

 3715 

SMT. VASUNDHARABAI GHUIKHEDKAR NURSING 

SCHOOL, AMRAVATI

DIST.HOSPITAL FOR WOMEN , AMRAVATI

I  II  III  V  VI  IV

 3715 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAYAKWAD ARCHANA SUDHAKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/07/1999

 3716 

SMT. VASUNDHARABAI GHUIKHEDKAR NURSING 

SCHOOL, AMRAVATI

DIST.HOSPITAL FOR WOMEN , AMRAVATI

I  II  III  V  VI  IV

 3716 

12/09/2018

25/09/2018 To 28/09/2018

MISS  INGOLE KIRTI VIJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/04/1994

 3717 

SMT. VASUNDHARABAI GHUIKHEDKAR NURSING 

SCHOOL, AMRAVATI

DIST.HOSPITAL FOR WOMEN , AMRAVATI

I  II  III  V  VI  IV

 3717 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JAMBEKAR MANKAY MANAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/10/1999

 3718 

SMT. VASUNDHARABAI GHUIKHEDKAR NURSING 

SCHOOL, AMRAVATI

DIST.HOSPITAL FOR WOMEN , AMRAVATI

I  II  III  V  VI  IV

 3718 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KALBHANDE MAYURI SUBHASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/08/1996

 3719 

SMT. VASUNDHARABAI GHUIKHEDKAR NURSING 

SCHOOL, AMRAVATI

DIST.HOSPITAL FOR WOMEN , AMRAVATI

I  II  III  V  VI  IV

 3719 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KUNJAM VARSHA AVDHUT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/09/1999

 3720 

SMT. VASUNDHARABAI GHUIKHEDKAR NURSING 

SCHOOL, AMRAVATI

DIST.HOSPITAL FOR WOMEN , AMRAVATI

I  II  III  V  VI  IV

 3720 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MAVASKAR PRIYANKA RAJARAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/11/1996

 3721 

SMT. VASUNDHARABAI GHUIKHEDKAR NURSING 

SCHOOL, AMRAVATI

DIST.HOSPITAL FOR WOMEN , AMRAVATI

I  II  III  V  VI  IV

 3721 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MAVASKAR NITU BAJILAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/09/1999

 3722 

SMT. VASUNDHARABAI GHUIKHEDKAR NURSING 

SCHOOL, AMRAVATI

DIST.HOSPITAL FOR WOMEN , AMRAVATI

I  II  III  V  VI  IV

 3722 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MAVASKAR SONU LAXMAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/02/2000

 3723 

SMT. VASUNDHARABAI GHUIKHEDKAR NURSING 

SCHOOL, AMRAVATI

DIST.HOSPITAL FOR WOMEN , AMRAVATI

I  II  III  V  VI  IV

 3723 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MAVASKAR ANJALI SHIVPRASAD

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/02/1998

 3724 

SMT. VASUNDHARABAI GHUIKHEDKAR NURSING 

SCHOOL, AMRAVATI

DIST.HOSPITAL FOR WOMEN , AMRAVATI

I  II  III  V  VI  IV

 3724 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MESHRAM ARTI NANDKUMAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/07/1999

 3725 

SMT. VASUNDHARABAI GHUIKHEDKAR NURSING 

SCHOOL, AMRAVATI

DIST.HOSPITAL FOR WOMEN , AMRAVATI

I  II  III  V  VI  IV

 3725 

12/09/2018

25/09/2018 To 28/09/2018

MISS  METANGE POOJA PRAKASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/12/1999

 3726 

SMT. VASUNDHARABAI GHUIKHEDKAR NURSING 

SCHOOL, AMRAVATI

DIST.HOSPITAL FOR WOMEN , AMRAVATI

I  II  III  V  VI  IV

 3726 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MONDHE VAISHANAVI PRABHUDAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/02/2000

 3727 

SMT. VASUNDHARABAI GHUIKHEDKAR NURSING 

SCHOOL, AMRAVATI

DIST.HOSPITAL FOR WOMEN , AMRAVATI

I  II  III  V  VI  IV

 3727 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NAGLE SONALI DHANRAJ

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/02/2000

 3728 

SMT. VASUNDHARABAI GHUIKHEDKAR NURSING 

SCHOOL, AMRAVATI

DIST.HOSPITAL FOR WOMEN , AMRAVATI

I  II  III  V  VI  IV

 3728 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NAGLE MONALI GANESHRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/04/1999

 3729 

SMT. VASUNDHARABAI GHUIKHEDKAR NURSING 

SCHOOL, AMRAVATI

DIST.HOSPITAL FOR WOMEN , AMRAVATI

I  II  III  V  VI  IV

 3729 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PARADE PAYAL RAJU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/05/2000

 3730 

SMT. VASUNDHARABAI GHUIKHEDKAR NURSING 

SCHOOL, AMRAVATI

DIST.HOSPITAL FOR WOMEN , AMRAVATI

I  II  III  V  VI  IV

 3730 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PARTETI RANI MANGA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/02/2000

 3731 

SMT. VASUNDHARABAI GHUIKHEDKAR NURSING 

SCHOOL, AMRAVATI

DIST.HOSPITAL FOR WOMEN , AMRAVATI

I  II  III  V  VI  IV

 3731 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RAUT POOJA RAMESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/10/1996

 3732 

SMT. VASUNDHARABAI GHUIKHEDKAR NURSING 

SCHOOL, AMRAVATI

DIST.HOSPITAL FOR WOMEN , AMRAVATI

I  II  III  V  VI  IV

 3732 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHELARE DIKSHA DURYODHAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/10/1999

 3733 

SMT. VASUNDHARABAI GHUIKHEDKAR NURSING 

SCHOOL, AMRAVATI

DIST.HOSPITAL FOR WOMEN , AMRAVATI

I  II  III  V  VI  IV

 3733 

12/09/2018

25/09/2018 To 28/09/2018

MISS  THORAT PALLAVI PURUSHOTTAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/10/1999

 3734 

SMT. VASUNDHARABAI GHUIKHEDKAR NURSING 

SCHOOL, AMRAVATI

DIST.HOSPITAL FOR WOMEN , AMRAVATI

I  II  III  V  VI  IV

 3734 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAHANE KOMAL PRAKASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/01/2000

 3735 

SMT. VASUNDHARABAI GHUIKHEDKAR NURSING 

SCHOOL, AMRAVATI

DIST.HOSPITAL FOR WOMEN , AMRAVATI

I  II  III  V  VI  IV

 3735 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WANKHADE NUTAN PRAKASHRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/03/1999

 3736 

Gurumauli Institue of Nursing Science, Amravati

DIST.HOSPITAL FOR WOMEN , AMRAVATI

I  II  III  V  VI  IV

 3736 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHILAVEKAR ALKA NARAYAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/08/1999

 3737 

Gurumauli Institue of Nursing Science, Amravati

DIST.HOSPITAL FOR WOMEN , AMRAVATI

I  II  III  V  VI  IV

 3737 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHILAVEKAR REKHA BALAKRAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/06/1998

 3738 

Gurumauli Institue of Nursing Science, Amravati

DIST.HOSPITAL FOR WOMEN , AMRAVATI

I  II  III  V  VI  IV

 3738 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHILAVEKAR SUREKHA SHAMLAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/08/1999

 3739 

Gurumauli Institue of Nursing Science, Amravati

DIST.HOSPITAL FOR WOMEN , AMRAVATI

I  II  III  V  VI  IV

 3739 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHIMOTE SUNITA RAMU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/10/1999

 3740 

Gurumauli Institue of Nursing Science, Amravati

DIST.HOSPITAL FOR WOMEN , AMRAVATI

I  II  III  V  VI  IV

 3740 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DAHIKAR HARIDA CHUNILAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/07/1998

 3741 

Gurumauli Institue of Nursing Science, Amravati

DIST.HOSPITAL FOR WOMEN , AMRAVATI

I  II  III  V  VI  IV

 3741 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DARSIMBE RADHA SHANKLAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/05/1997

 3742 

Gurumauli Institue of Nursing Science, Amravati

DIST.HOSPITAL FOR WOMEN , AMRAVATI

I  II  III  V  VI  IV

 3742 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DHIKAR SHILA KUNJILAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/07/1999

 3743 

Gurumauli Institue of Nursing Science, Amravati

DIST.HOSPITAL FOR WOMEN , AMRAVATI

I  II  III  V  VI  IV

 3743 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DHURVE SULOCHANA KAMALSING

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/04/1999

 3744 

Gurumauli Institue of Nursing Science, Amravati

DIST.HOSPITAL FOR WOMEN , AMRAVATI

I  II  III  V  VI  IV

 3744 

12/09/2018

25/09/2018 To 28/09/2018

MISS  INGLE PRITI RAJU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/07/1998

 3745 

Gurumauli Institue of Nursing Science, Amravati

DIST.HOSPITAL FOR WOMEN , AMRAVATI

I  II  III  V  VI  IV

 3745 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JAWARKAR NANAKI BALIRAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/10/1998

 3746 

Gurumauli Institue of Nursing Science, Amravati

DIST.HOSPITAL FOR WOMEN , AMRAVATI

I  II  III  V  VI  IV

 3746 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JAWARKAR DURGA NARAYAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/07/1999

 3747 

Gurumauli Institue of Nursing Science, Amravati

DIST.HOSPITAL FOR WOMEN , AMRAVATI

I  II  III  V  VI  IV

 3747 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JAWARKAR SUSHILA MANGAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/07/1999

 3748 

Gurumauli Institue of Nursing Science, Amravati

DIST.HOSPITAL FOR WOMEN , AMRAVATI

I  II  III  V  VI  IV

 3748 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KASDEKAR RANJANA ARJUN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/09/1999

 3749 

Gurumauli Institue of Nursing Science, Amravati

DIST.HOSPITAL FOR WOMEN , AMRAVATI

I  II  III  V  VI  IV

 3749 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MAWASKAR RAGINI BABA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/07/1999

 3750 

Gurumauli Institue of Nursing Science, Amravati

DIST.HOSPITAL FOR WOMEN , AMRAVATI

I  II  III  V  VI  IV

 3750 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MAWASKAR RANGA RAJOTYA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/08/1999

 3751 

Gurumauli Institue of Nursing Science, Amravati

DIST.HOSPITAL FOR WOMEN , AMRAVATI

I  II  III  V  VI  IV

 3751 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MAWASKAR SUKARAI NANDKISHOR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/03/1998

 3752 

Gurumauli Institue of Nursing Science, Amravati

DIST.HOSPITAL FOR WOMEN , AMRAVATI

I  II  III  V  VI  IV

 3752 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PATORKAR KUSUM SUKHARAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/01/2000

 3753 

Gurumauli Institue of Nursing Science, Amravati

DIST.HOSPITAL FOR WOMEN , AMRAVATI

I  II  III  V  VI  IV

 3753 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SALAME SADHANA BANSILAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/02/1998

 3754 

Gurumauli Institue of Nursing Science, Amravati

DIST.HOSPITAL FOR WOMEN , AMRAVATI

I  II  III  V  VI  IV

 3754 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SAWATE POOJA JOHNSAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/08/1999

 3755 

Gurumauli Institue of Nursing Science, Amravati

DIST.HOSPITAL FOR WOMEN , AMRAVATI

I  II  III  V  VI  IV

 3755 

12/09/2018

25/09/2018 To 28/09/2018

MISS  THAKARE MANISHA SANTU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/08/1999

 3756 

SARASWATI INSTITUTE OF NURSING SCIENCES 

AND RESEARCH, AMRAVATI

DIST.HOSPITAL FOR WOMEN , AMRAVATI

I  II  III  V  VI  IV

 3756 

12/09/2018

25/09/2018 To 28/09/2018

MISS  ANBHORE ANJALI PRASHANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/09/1999

 3757 

SARASWATI INSTITUTE OF NURSING SCIENCES 

AND RESEARCH, AMRAVATI

DIST.HOSPITAL FOR WOMEN , AMRAVATI

I  II  III  V  VI  IV

 3757 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BETHEKAR RAVINA MOHANLAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/10/1998

 3758 

SARASWATI INSTITUTE OF NURSING SCIENCES 

AND RESEARCH, AMRAVATI

DIST.HOSPITAL FOR WOMEN , AMRAVATI

I  II  III  V  VI  IV

 3758 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BETHEKAR LAXMI SHIVPAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/05/1998

 3759 

SARASWATI INSTITUTE OF NURSING SCIENCES 

AND RESEARCH, AMRAVATI

DIST.HOSPITAL FOR WOMEN , AMRAVATI

I  II  III  V  VI  IV

 3759 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BETHEKAR LAXMI MUNGAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/07/1999

 3760 

SARASWATI INSTITUTE OF NURSING SCIENCES 

AND RESEARCH, AMRAVATI

DIST.HOSPITAL FOR WOMEN , AMRAVATI

I  II  III  V  VI  IV

 3760 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BETHEKAR KAMLATI RAJARAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/07/1999

 3761 

SARASWATI INSTITUTE OF NURSING SCIENCES 

AND RESEARCH, AMRAVATI

DIST.HOSPITAL FOR WOMEN , AMRAVATI

I  II  III  V  VI  IV

 3761 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BETHEKAR FULMA BHAKKU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/10/1999

 3762 

SARASWATI INSTITUTE OF NURSING SCIENCES 

AND RESEARCH, AMRAVATI

DIST.HOSPITAL FOR WOMEN , AMRAVATI

I  II  III  V  VI  IV

 3762 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHILAVEKAR SHALINI LAKHAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/10/1996

 3763 

SARASWATI INSTITUTE OF NURSING SCIENCES 

AND RESEARCH, AMRAVATI

DIST.HOSPITAL FOR WOMEN , AMRAVATI

I  II  III  V  VI  IV

 3763 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHILAVEKAR NEETA CHAMPALAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/06/2000

 3764 

SARASWATI INSTITUTE OF NURSING SCIENCES 

AND RESEARCH, AMRAVATI

DIST.HOSPITAL FOR WOMEN , AMRAVATI

I  II  III  V  VI  IV

 3764 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHUSKADE ANJALI VILASRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/04/2000

 3765 

SARASWATI INSTITUTE OF NURSING SCIENCES 

AND RESEARCH, AMRAVATI

DIST.HOSPITAL FOR WOMEN , AMRAVATI

I  II  III  V  VI  IV

 3765 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BORKAR DIKSHA RAVINDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/09/1998

 3766 

SARASWATI INSTITUTE OF NURSING SCIENCES 

AND RESEARCH, AMRAVATI

DIST.HOSPITAL FOR WOMEN , AMRAVATI

I  II  III  V  VI  IV

 3766 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DARSHIMBE DARSHANA BANSILAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/07/1999

 3767 

SARASWATI INSTITUTE OF NURSING SCIENCES 

AND RESEARCH, AMRAVATI

DIST.HOSPITAL FOR WOMEN , AMRAVATI

I  II  III  V  VI  IV

 3767 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DHIKAR ALKA PILU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/05/1998

 3768 

SARASWATI INSTITUTE OF NURSING SCIENCES 

AND RESEARCH, AMRAVATI

DIST.HOSPITAL FOR WOMEN , AMRAVATI

I  II  III  V  VI  IV

 3768 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAWAI RUPALI ARUN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/09/1986

 3769 

SARASWATI INSTITUTE OF NURSING SCIENCES 

AND RESEARCH, AMRAVATI

DIST.HOSPITAL FOR WOMEN , AMRAVATI

I  II  III  V  VI  IV

 3769 

12/09/2018

25/09/2018 To 28/09/2018

MISS  HIWRALE GANGA ONKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/06/1994

 3770 

SARASWATI INSTITUTE OF NURSING SCIENCES 

AND RESEARCH, AMRAVATI

DIST.HOSPITAL FOR WOMEN , AMRAVATI

I  II  III  V  VI  IV

 3770 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE VAISHALI BABARAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/06/1993

 3771 

SARASWATI INSTITUTE OF NURSING SCIENCES 

AND RESEARCH, AMRAVATI

DIST.HOSPITAL FOR WOMEN , AMRAVATI

I  II  III  V  VI  IV

 3771 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KASDEKAR SUMARTI MOTIRAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/01/1998

 3772 

SARASWATI INSTITUTE OF NURSING SCIENCES 

AND RESEARCH, AMRAVATI

DIST.HOSPITAL FOR WOMEN , AMRAVATI

I  II  III  V  VI  IV

 3772 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KASDEKAR SONAL MITHARAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/08/1995

 3773 

SARASWATI INSTITUTE OF NURSING SCIENCES 

AND RESEARCH, AMRAVATI

DIST.HOSPITAL FOR WOMEN , AMRAVATI

I  II  III  V  VI  IV

 3773 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KASDEKAR SHITAL MANGALSING

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/12/1999

 3774 

SARASWATI INSTITUTE OF NURSING SCIENCES 

AND RESEARCH, AMRAVATI

DIST.HOSPITAL FOR WOMEN , AMRAVATI

I  II  III  V  VI  IV

 3774 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KASDEKAR GITA CHOTE

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/08/1999

 3775 

SARASWATI INSTITUTE OF NURSING SCIENCES 

AND RESEARCH, AMRAVATI

DIST.HOSPITAL FOR WOMEN , AMRAVATI

I  II  III  V  VI  IV

 3775 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KUMARE JEVANTI BUDDHU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/01/1998

 3776 

SARASWATI INSTITUTE OF NURSING SCIENCES 

AND RESEARCH, AMRAVATI

DIST.HOSPITAL FOR WOMEN , AMRAVATI

I  II  III  V  VI  IV

 3776 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MAVASKAR VIMALA MUNNA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/08/1998

 3777 

SARASWATI INSTITUTE OF NURSING SCIENCES 

AND RESEARCH, AMRAVATI

DIST.HOSPITAL FOR WOMEN , AMRAVATI

I  II  III  V  VI  IV

 3777 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MOHADE DIKSHA DIPAK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/11/1999

 3778 

SARASWATI INSTITUTE OF NURSING SCIENCES 

AND RESEARCH, AMRAVATI

DIST.HOSPITAL FOR WOMEN , AMRAVATI

I  II  III  V  VI  IV

 3778 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MORE ANJU VIJAYRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/05/1999

 3779 

SARASWATI INSTITUTE OF NURSING SCIENCES 

AND RESEARCH, AMRAVATI

DIST.HOSPITAL FOR WOMEN , AMRAVATI

I  II  III  V  VI  IV

 3779 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NAGRALE KARUNA SURESHRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/06/1999

 3780 

SARASWATI INSTITUTE OF NURSING SCIENCES 

AND RESEARCH, AMRAVATI

DIST.HOSPITAL FOR WOMEN , AMRAVATI

I  II  III  V  VI  IV

 3780 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NIMBHORKAR VAISHALI GAJANAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/03/1998

 3781 

SARASWATI INSTITUTE OF NURSING SCIENCES 

AND RESEARCH, AMRAVATI

DIST.HOSPITAL FOR WOMEN , AMRAVATI

I  II  III  V  VI  IV

 3781 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PARTE KAVITA BIRESING

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/04/1999

 3782 

SARASWATI INSTITUTE OF NURSING SCIENCES 

AND RESEARCH, AMRAVATI

DIST.HOSPITAL FOR WOMEN , AMRAVATI

I  II  III  V  VI  IV

 3782 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PATEL POOJA BUDA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/03/1999

 3783 

SARASWATI INSTITUTE OF NURSING SCIENCES 

AND RESEARCH, AMRAVATI

DIST.HOSPITAL FOR WOMEN , AMRAVATI

I  II  III  V  VI  IV

 3783 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PHULE PRATIKSHA MANOHAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/06/1999

 3784 

SARASWATI INSTITUTE OF NURSING SCIENCES 

AND RESEARCH, AMRAVATI

DIST.HOSPITAL FOR WOMEN , AMRAVATI

I  II  III  V  VI  IV

 3784 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RAJURKAR KRUNALI DEVENDRARAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/11/1995

 3785 

SARASWATI INSTITUTE OF NURSING SCIENCES 

AND RESEARCH, AMRAVATI

DIST.HOSPITAL FOR WOMEN , AMRAVATI

I  II  III  V  VI  IV

 3785 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHEGOKAR SONALI GAJANANRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/03/1999

 3786 

SARASWATI INSTITUTE OF NURSING SCIENCES 

AND RESEARCH, AMRAVATI

DIST.HOSPITAL FOR WOMEN , AMRAVATI

I  II  III  V  VI  IV

 3786 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TAYDE DIKSHA ARJUN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/11/1999

 3787 

SARASWATI INSTITUTE OF NURSING SCIENCES 

AND RESEARCH, AMRAVATI

DIST.HOSPITAL FOR WOMEN , AMRAVATI

I  II  III  V  VI  IV

 3787 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TAYDE PRITI BHAURAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/04/2000

 3788 

SARASWATI INSTITUTE OF NURSING SCIENCES 

AND RESEARCH, AMRAVATI

DIST.HOSPITAL FOR WOMEN , AMRAVATI

I  II  III  V  VI  IV

 3788 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TAYDE PRANALI RATAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/02/1999

 3789 

SARASWATI INSTITUTE OF NURSING SCIENCES 

AND RESEARCH, AMRAVATI

DIST.HOSPITAL FOR WOMEN , AMRAVATI

I  II  III  V  VI  IV

 3789 

12/09/2018

25/09/2018 To 28/09/2018

MISS  UIKE DAMINI RAMDAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/09/1995

 3790 

SARASWATI INSTITUTE OF NURSING SCIENCES 

AND RESEARCH, AMRAVATI

DIST.HOSPITAL FOR WOMEN , AMRAVATI

I  II  III  V  VI  IV

 3790 

12/09/2018

25/09/2018 To 28/09/2018

MISS  UPRALE GAYATRI PRAKASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/10/1997

 3791 

SARASWATI INSTITUTE OF NURSING SCIENCES 

AND RESEARCH, AMRAVATI

DIST.HOSPITAL FOR WOMEN , AMRAVATI

I  II  III  V  VI  IV

 3791 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAGHMARE MANISHA DILIPRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/01/2000

 3792 

SARASWATI INSTITUTE OF NURSING SCIENCES 

AND RESEARCH, AMRAVATI

DIST.HOSPITAL FOR WOMEN , AMRAVATI

I  II  III  V  VI  IV

 3792 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAHANE AARTI NIRANJANRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/05/1999

 3793 

SARASWATI INSTITUTE OF NURSING SCIENCES 

AND RESEARCH, AMRAVATI

DIST.HOSPITAL FOR WOMEN , AMRAVATI

I  II  III  V  VI  IV

 3793 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WANKHADE SWETA RAVINDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/10/1997

 3794 

SARASWATI INSTITUTE OF NURSING SCIENCES 

AND RESEARCH, AMRAVATI

DIST.HOSPITAL FOR WOMEN , AMRAVATI

I  II  III  V  VI  IV

 3794 

12/09/2018

25/09/2018 To 28/09/2018

MISS  ZAMARKAR NILAM BISRAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/06/1996

 3795 

SARSWATI NURSING SCHOOL, DHAMANGAON, 

AMRAVATI

DIST.HOSPITAL FOR WOMEN , AMRAVATI

I  II  III  V  VI  IV

 3795 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DABHEKAR PRAVINA KISAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/09/1998

 3796 

SARSWATI NURSING SCHOOL, DHAMANGAON, 

AMRAVATI

DIST.HOSPITAL FOR WOMEN , AMRAVATI

I  II  III  V  VI  IV

 3796 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DHAWANE ASHWINI MANOHERRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/06/1987

 3797 

SARSWATI NURSING SCHOOL, DHAMANGAON, 

AMRAVATI

DIST.HOSPITAL FOR WOMEN , AMRAVATI

I  II  III  V  VI  IV

 3797 

12/09/2018

25/09/2018 To 28/09/2018

SMT  DUKARE SUJATA BHASKARRAO

cut 

Nee(KAMBALE SUJATA NILESH)

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/02/1996

 3798 

SARSWATI NURSING SCHOOL, DHAMANGAON, 

AMRAVATI

DIST.HOSPITAL FOR WOMEN , AMRAVATI

I  II  III  V  VI  IV

 3798 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAWAI PRIYA INDRAJIT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/09/1990

 3799 

SARSWATI NURSING SCHOOL, DHAMANGAON, 

AMRAVATI

DIST.HOSPITAL FOR WOMEN , AMRAVATI

I  II  III  V  VI  IV

 3799 

12/09/2018

25/09/2018 To 28/09/2018

MISS  INGOLE SMITA BHASKARRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/06/1995

 3800 

SARSWATI NURSING SCHOOL, DHAMANGAON, 

AMRAVATI

DIST.HOSPITAL FOR WOMEN , AMRAVATI

I  II  III  V  VI  IV

 3800 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KALAMKAR PRACHI RAMESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/02/1993

 3801 

SARSWATI NURSING SCHOOL, DHAMANGAON, 

AMRAVATI

DIST.HOSPITAL FOR WOMEN , AMRAVATI

I  II  III  V  VI  IV

 3801 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KALAMKAR POOJA RAMESHRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/03/1995

 3802 

SARSWATI NURSING SCHOOL, DHAMANGAON, 

AMRAVATI

DIST.HOSPITAL FOR WOMEN , AMRAVATI

I  II  III  V  VI  IV

 3802 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBALE NIKITA MADHUKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/05/1999

 3803 

SARSWATI NURSING SCHOOL, DHAMANGAON, 

AMRAVATI

DIST.HOSPITAL FOR WOMEN , AMRAVATI

I  II  III  V  VI  IV

 3803 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBALE HARSHADA AJAYRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/09/1998

 3804 

SARSWATI NURSING SCHOOL, DHAMANGAON, 

AMRAVATI

DIST.HOSPITAL FOR WOMEN , AMRAVATI

I  II  III  V  VI  IV

 3804 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAURATI KAJAL DINESHRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/01/1997

 3805 

SARSWATI NURSING SCHOOL, DHAMANGAON, 

AMRAVATI

DIST.HOSPITAL FOR WOMEN , AMRAVATI

I  II  III  V  VI  IV

 3805 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MANOHARE PRAJAKTA DILIPRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/09/1999

 3806 

SARSWATI NURSING SCHOOL, DHAMANGAON, 

AMRAVATI

DIST.HOSPITAL FOR WOMEN , AMRAVATI

I  II  III  V  VI  IV

 3806 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MESHRAM RAKSHA KAMLESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/10/1999

 3807 

SARSWATI NURSING SCHOOL, DHAMANGAON, 

AMRAVATI

DIST.HOSPITAL FOR WOMEN , AMRAVATI

I  II  III  V  VI  IV

 3807 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MOKADE PALLAVI GAJANAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/06/1999

 3808 

SARSWATI NURSING SCHOOL, DHAMANGAON, 

AMRAVATI

DIST.HOSPITAL FOR WOMEN , AMRAVATI

I  II  III  V  VI  IV

 3808 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PANTAWANE ANKITA ANILRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

31/12/1995

 3809 

SARSWATI NURSING SCHOOL, DHAMANGAON, 

AMRAVATI

DIST.HOSPITAL FOR WOMEN , AMRAVATI

I  II  III  V  VI  IV

 3809 

12/09/2018

25/09/2018 To 28/09/2018

MISS  POTFODE DIVYA DILIP

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/06/1997

 3810 

SARSWATI NURSING SCHOOL, DHAMANGAON, 

AMRAVATI

DIST.HOSPITAL FOR WOMEN , AMRAVATI

I  II  III  V  VI  IV

 3810 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SAKHARKAR SHIVANI RAJKUMAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/08/1999

 3811 

SARSWATI NURSING SCHOOL, DHAMANGAON, 

AMRAVATI

DIST.HOSPITAL FOR WOMEN , AMRAVATI

I  II  III  V  VI  IV

 3811 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SONONE KUSHALATA PRAVINRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/07/1995

 3812 

SARSWATI NURSING SCHOOL, DHAMANGAON, 

AMRAVATI

DIST.HOSPITAL FOR WOMEN , AMRAVATI

I  II  III  V  VI  IV

 3812 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WANKHADE SUREKHA ARUN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/09/1999

 3813 

DIST.HOSPITAL FOR WOMEN, AKOLA

Dist.Hospital for Women, Akola

I  II  III  V  VI  IV

 3813 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BELKHEDE YOGITA BALU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/08/1998

 3814 

DIST.HOSPITAL FOR WOMEN, AKOLA

Dist.Hospital for Women, Akola

I  II  III  V  VI  IV

 3814 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHONDAKAR MANJU ASHOK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/03/2000

 3815 

DIST.HOSPITAL FOR WOMEN, AKOLA

Dist.Hospital for Women, Akola

I  II  III  V  VI  IV

 3815 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DESHMUKH BHAGYASHRI ARUN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/03/1999

 3816 

DIST.HOSPITAL FOR WOMEN, AKOLA

Dist.Hospital for Women, Akola

I  II  III  V  VI  IV

 3816 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAWANDE DIPALI SHANKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/03/1998

 3817 

DIST.HOSPITAL FOR WOMEN, AKOLA

Dist.Hospital for Women, Akola

I  II  III  V  VI  IV

 3817 

12/09/2018

25/09/2018 To 28/09/2018

MISS  HIWARALE ASHWINI YASHWANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/08/1999

 3818 

DIST.HOSPITAL FOR WOMEN, AKOLA

Dist.Hospital for Women, Akola

I  II  III  V  VI  IV

 3818 

12/09/2018

25/09/2018 To 28/09/2018

MISS  HIWARE ANJU UTTAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/08/1994

 3819 

DIST.HOSPITAL FOR WOMEN, AKOLA

Dist.Hospital for Women, Akola

I  II  III  V  VI  IV

 3819 

12/09/2018

25/09/2018 To 28/09/2018

MISS  INGLE PUJA DIGAMBER

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/02/2000

 3820 

DIST.HOSPITAL FOR WOMEN, AKOLA

Dist.Hospital for Women, Akola

I  II  III  V  VI  IV

 3820 

12/09/2018

25/09/2018 To 28/09/2018

MISS  INGLE ROHINI DIPAK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/12/1995

 3821 

DIST.HOSPITAL FOR WOMEN, AKOLA

Dist.Hospital for Women, Akola

I  II  III  V  VI  IV

 3821 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JADHAO KOMAL RAMDAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/02/1990

 3822 

DIST.HOSPITAL FOR WOMEN, AKOLA

Dist.Hospital for Women, Akola

I  II  III  V  VI  IV

 3822 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBE MAMTA GANESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/08/1999

 3823 

DIST.HOSPITAL FOR WOMEN, AKOLA

Dist.Hospital for Women, Akola

I  II  III  V  VI  IV

 3823 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHANDRE PALLAVI PRAMOD

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/07/1999

 3824 

DIST.HOSPITAL FOR WOMEN, AKOLA

Dist.Hospital for Women, Akola

I  II  III  V  VI  IV

 3824 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MAHAPURE ASHVINI SUNIL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/10/1999

 3825 

DIST.HOSPITAL FOR WOMEN, AKOLA

Dist.Hospital for Women, Akola

I  II  III  V  VI  IV

 3825 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MOHOD HARSHA SUBHASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/04/2000

 3826 

DIST.HOSPITAL FOR WOMEN, AKOLA

Dist.Hospital for Women, Akola

I  II  III  V  VI  IV

 3826 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NARWADE NISHA BHARAT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/02/2000

 3827 

DIST.HOSPITAL FOR WOMEN, AKOLA

Dist.Hospital for Women, Akola

I  II  III  V  VI  IV

 3827 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PANDE RUPALI SHRIRANG

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/04/1998

 3828 

DIST.HOSPITAL FOR WOMEN, AKOLA

Dist.Hospital for Women, Akola

I  II  III  V  VI  IV

 3828 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHINDE SUSHILA GAJANAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/01/2000

 3829 

DIST.HOSPITAL FOR WOMEN, AKOLA

Dist.Hospital for Women, Akola

I  II  III  V  VI  IV

 3829 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SIRSAT MONALI GANESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/02/2000

 3830 

DIST.HOSPITAL FOR WOMEN, AKOLA

Dist.Hospital for Women, Akola

I  II  III  V  VI  IV

 3830 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SULTANE SAVITA ASHOK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/09/1999

 3831 

DIST.HOSPITAL FOR WOMEN, AKOLA

Dist.Hospital for Women, Akola

I  II  III  V  VI  IV

 3831 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAGHMARE PUNAM GOPAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/05/2000

 3832 

MANSI COLLEGE OF NURSING , WASHIM

Dist.Hospital for Women, Akola

I  II  III  V  VI  IV

 3832 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BAIG SHAHINANJUM YUNUS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/07/1999

 3833 

MANSI COLLEGE OF NURSING , WASHIM

Dist.Hospital for Women, Akola

I  II  III  V  VI  IV

 3833 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHAGAT MAMTA SIDDHARTH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/08/1999

 3834 

MANSI COLLEGE OF NURSING , WASHIM

Dist.Hospital for Women, Akola

I  II  III  V  VI  IV

 3834 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHIBDE RENUKA SADASHIV

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/06/1999

 3835 

MANSI COLLEGE OF NURSING , WASHIM

Dist.Hospital for Women, Akola

I  II  III  V  VI  IV

 3835 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAYAKWAD KIRAN FAKIRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/07/1998

 3836 

MANSI COLLEGE OF NURSING , WASHIM

Dist.Hospital for Women, Akola

I  II  III  V  VI  IV

 3836 

12/09/2018

25/09/2018 To 28/09/2018

MISS  INGOLE BABITA OMKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/12/1997

 3837 

MANSI COLLEGE OF NURSING , WASHIM

Dist.Hospital for Women, Akola

I  II  III  V  VI  IV

 3837 

12/09/2018

25/09/2018 To 28/09/2018

MISS  IRACHE JAYA FULCHAND

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/12/1999

 3838 

MANSI COLLEGE OF NURSING , WASHIM

Dist.Hospital for Women, Akola

I  II  III  V  VI  IV

 3838 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JADHAV VISHAKHA SIDDHARTH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/11/1991

 3839 

MANSI COLLEGE OF NURSING , WASHIM

Dist.Hospital for Women, Akola

I  II  III  V  VI  IV

 3839 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHADSE VIDYA VISHWANATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/09/1997

 3840 

MANSI COLLEGE OF NURSING , WASHIM

Dist.Hospital for Women, Akola

I  II  III  V  VI  IV

 3840 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHANDARE VIDYA AMBADAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/05/1999

 3841 

MANSI COLLEGE OF NURSING , WASHIM

Dist.Hospital for Women, Akola

I  II  III  V  VI  IV

 3841 

12/09/2018

25/09/2018 To 28/09/2018

MISS  LABDE SONIYA SIDDHARTH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/10/1998

 3842 

MANSI COLLEGE OF NURSING , WASHIM

Dist.Hospital for Women, Akola

I  II  III  V  VI  IV

 3842 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MANWAR DIKSHA BABAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/02/1990

 3843 

MANSI COLLEGE OF NURSING , WASHIM

Dist.Hospital for Women, Akola

I  II  III  V  VI  IV

 3843 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MANWAR RUPALI MADHUKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/10/1998

 3844 

MANSI COLLEGE OF NURSING , WASHIM

Dist.Hospital for Women, Akola

I  II  III  V  VI  IV

 3844 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MORE URMILA BHIMRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/03/2000

 3845 

MANSI COLLEGE OF NURSING , WASHIM

Dist.Hospital for Women, Akola

I  II  III  V  VI  IV

 3845 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PATHADE ASHVINI SANJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/04/1994

 3846 

MANSI COLLEGE OF NURSING , WASHIM

Dist.Hospital for Women, Akola

I  II  III  V  VI  IV

 3846 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PATTEBAHADDUR MANISHA KADUJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/05/1995

 3847 

MANSI COLLEGE OF NURSING , WASHIM

Dist.Hospital for Women, Akola

I  II  III  V  VI  IV

 3847 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SAWANT PRADNYA MANIK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/02/1999

 3848 

MANSI COLLEGE OF NURSING , WASHIM

Dist.Hospital for Women, Akola

I  II  III  V  VI  IV

 3848 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SONULE GODAVARI NIVRUTTI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/06/1999

 3849 

MANSI COLLEGE OF NURSING , WASHIM

Dist.Hospital for Women, Akola

I  II  III  V  VI  IV

 3849 

12/09/2018

25/09/2018 To 28/09/2018

MISS  UBALE PUNAM PRAMOD

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/11/1997

 3850 

MANSI COLLEGE OF NURSING , WASHIM

Dist.Hospital for Women, Akola

I  II  III  V  VI  IV

 3850 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAKUDE PRIYANKA PRABHOO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/03/1999

 3851 

MANSI COLLEGE OF NURSING , WASHIM

Dist.Hospital for Women, Akola

I  II  III  V  VI  IV

 3851 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WATOLE SUMITRA BALIRAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/05/1999

 3852 

MAHARSHI WALMIKI INSTITUTE OF NURSING 

MALKAPUR,AKOLA

Dist.Hospital for Women, Akola

I  II  III  V  VI  IV

 3852 

12/09/2018

25/09/2018 To 28/09/2018

MISS  ADHE SWATI JANAKRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/12/1997

 3853 

MAHARSHI WALMIKI INSTITUTE OF NURSING 

MALKAPUR,AKOLA

Dist.Hospital for Women, Akola

I  II  III  V  VI  IV

 3853 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BORKAR PRIYANKA VASANTRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/10/1990

 3854 

MAHARSHI WALMIKI INSTITUTE OF NURSING 

MALKAPUR,AKOLA

Dist.Hospital for Women, Akola

I  II  III  V  VI  IV

 3854 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHAPAKE MOHANA YADAORAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/02/2000

 3855 

MAHARSHI WALMIKI INSTITUTE OF NURSING 

MALKAPUR,AKOLA

Dist.Hospital for Women, Akola

I  II  III  V  VI  IV

 3855 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DABHADE KRUTIKA GAJANAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/11/1997

 3856 

MAHARSHI WALMIKI INSTITUTE OF NURSING 

MALKAPUR,AKOLA

Dist.Hospital for Women, Akola

I  II  III  V  VI  IV

 3856 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAWAI POOJA GOVINDA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/06/1990

 3857 

MAHARSHI WALMIKI INSTITUTE OF NURSING 

MALKAPUR,AKOLA

Dist.Hospital for Women, Akola

I  II  III  V  VI  IV

 3857 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAWAI DIPALI DILIP

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/07/1998

 3858 

MAHARSHI WALMIKI INSTITUTE OF NURSING 

MALKAPUR,AKOLA

Dist.Hospital for Women, Akola

I  II  III  V  VI  IV

 3858 

12/09/2018

25/09/2018 To 28/09/2018

MISS  INGOLE SUSHAMA SAMASHAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/10/1997

 3859 

MAHARSHI WALMIKI INSTITUTE OF NURSING 

MALKAPUR,AKOLA

Dist.Hospital for Women, Akola

I  II  III  V  VI  IV

 3859 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHOBARKHEDE NIKITA RAMDAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/08/1997

 3860 

MAHARSHI WALMIKI INSTITUTE OF NURSING 

MALKAPUR,AKOLA

Dist.Hospital for Women, Akola

I  II  III  V  VI  IV

 3860 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHOBARKHEDE RESHMA BALKRUSHNA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/10/1997

 3861 

MAHARSHI WALMIKI INSTITUTE OF NURSING 

MALKAPUR,AKOLA

Dist.Hospital for Women, Akola

I  II  III  V  VI  IV

 3861 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHOBARKHEDE DIPALI MAHADEO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/02/1999

 3862 

MAHARSHI WALMIKI INSTITUTE OF NURSING 

MALKAPUR,AKOLA

Dist.Hospital for Women, Akola

I  II  III  V  VI  IV

 3862 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MANWAR PUNAM RAVANAND

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/04/1988

 3863 

MAHARSHI WALMIKI INSTITUTE OF NURSING 

MALKAPUR,AKOLA

Dist.Hospital for Women, Akola

I  II  III  V  VI  IV

 3863 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MORASKAR NITA PRABHAKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/09/1999

 3864 

MAHARSHI WALMIKI INSTITUTE OF NURSING 

MALKAPUR,AKOLA

Dist.Hospital for Women, Akola

I  II  III  V  VI  IV

 3864 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PARISE RASHMITA ARUNRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/10/1985

 3865 

MAHARSHI WALMIKI INSTITUTE OF NURSING 

MALKAPUR,AKOLA

Dist.Hospital for Women, Akola

I  II  III  V  VI  IV

 3865 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWAR DIPALI ASHOK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/11/1997

 3866 

MAHARSHI WALMIKI INSTITUTE OF NURSING 

MALKAPUR,AKOLA

Dist.Hospital for Women, Akola

I  II  III  V  VI  IV

 3866 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SADANSHIO NISHA BHIMRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/03/1996

 3867 

MAHARSHI WALMIKI INSTITUTE OF NURSING 

MALKAPUR,AKOLA

Dist.Hospital for Women, Akola

I  II  III  V  VI  IV

 3867 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SANGALE CHARU DNYANDEO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/04/1998

 3868 

MAHARSHI WALMIKI INSTITUTE OF NURSING 

MALKAPUR,AKOLA

Dist.Hospital for Women, Akola

I  II  III  V  VI  IV

 3868 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SUKHADHANE ANJALI BABAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/04/1990

 3869 

MAHARSHI WALMIKI INSTITUTE OF NURSING 

MALKAPUR,AKOLA

Dist.Hospital for Women, Akola

I  II  III  V  VI  IV

 3869 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TAYADE RAJASHRI DURYODHAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/11/1999

 3870 

MAHARSHI WALMIKI INSTITUTE OF NURSING 

MALKAPUR,AKOLA

Dist.Hospital for Women, Akola

I  II  III  V  VI  IV

 3870 

12/09/2018

25/09/2018 To 28/09/2018

MISS  THAKRE DHANASHRI GAJANAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/07/2000

 3871 

MAHARSHI WALMIKI INSTITUTE OF NURSING 

MALKAPUR,AKOLA

Dist.Hospital for Women, Akola

I  II  III  V  VI  IV

 3871 

12/09/2018

25/09/2018 To 28/09/2018

MISS  THORAT KIRAN BABULAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/10/1999

 3872 

MAHARSHI WALMIKI INSTITUTE OF NURSING 

MALKAPUR,AKOLA

Dist.Hospital for Women, Akola

I  II  III  V  VI  IV

 3872 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WANKHADE SHIVANI MAROTI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/08/1997

 3873 

MAHARSHI WALMIKI INSTITUTE OF NURSING 

MALKAPUR,AKOLA

Dist.Hospital for Women, Akola

I  II  III  V  VI  IV

 3873 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WARTHI SHITAL SHRAVAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/06/1996

 3874 

AZAD HIND NURSING SCHOOL, AKOLA

Dist.Hospital for Women, Akola

I  II  III  V  VI  IV

 3874 

12/09/2018

25/09/2018 To 28/09/2018

MISS  AMBHORE PRANALI VIJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/11/1998

 3875 

AZAD HIND NURSING SCHOOL, AKOLA

Dist.Hospital for Women, Akola

I  II  III  V  VI  IV

 3875 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHARGADE LAXMI GAJANAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/03/2000

 3876 

AZAD HIND NURSING SCHOOL, AKOLA

Dist.Hospital for Women, Akola

I  II  III  V  VI  IV

 3876 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHARLEWAR KANCHAN SUBHASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/12/1996

 3877 

AZAD HIND NURSING SCHOOL, AKOLA

Dist.Hospital for Women, Akola

I  II  III  V  VI  IV

 3877 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DAGAM SANGITA VYENKATI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/04/1993

 3878 

AZAD HIND NURSING SCHOOL, AKOLA

Dist.Hospital for Women, Akola

I  II  III  V  VI  IV

 3878 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAWAI SARLA RAMESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/03/1999

 3879 

AZAD HIND NURSING SCHOOL, AKOLA

Dist.Hospital for Women, Akola

I  II  III  V  VI  IV

 3879 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GOPNARAYAN MAYURI PRAKASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/05/1997

 3880 

AZAD HIND NURSING SCHOOL, AKOLA

Dist.Hospital for Women, Akola

I  II  III  V  VI  IV

 3880 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JADHAV VARSHA BABARAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/01/1999

 3881 

AZAD HIND NURSING SCHOOL, AKOLA

Dist.Hospital for Women, Akola

I  II  III  V  VI  IV

 3881 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAWALE MANISHA VIJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/12/1999

 3882 

AZAD HIND NURSING SCHOOL, AKOLA

Dist.Hospital for Women, Akola

I  II  III  V  VI  IV

 3882 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHANDARE SONAL DEEPAK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/08/1995

 3883 

AZAD HIND NURSING SCHOOL, AKOLA

Dist.Hospital for Women, Akola

I  II  III  V  VI  IV

 3883 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHANDARE PAYAL VIJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/12/1995

 3884 

AZAD HIND NURSING SCHOOL, AKOLA

Dist.Hospital for Women, Akola

I  II  III  V  VI  IV

 3884 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MORE SONALI MADHUKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/12/1999

 3885 

AZAD HIND NURSING SCHOOL, AKOLA

Dist.Hospital for Women, Akola

I  II  III  V  VI  IV

 3885 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MORE KOMAL RAGHUNATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/01/1997

 3886 

AZAD HIND NURSING SCHOOL, AKOLA

Dist.Hospital for Women, Akola

I  II  III  V  VI  IV

 3886 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MOREY ARTI RAMESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/10/1982

 3887 

AZAD HIND NURSING SCHOOL, AKOLA

Dist.Hospital for Women, Akola

I  II  III  V  VI  IV

 3887 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PATIL VISHAKHA BHAGWAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/09/1999

 3888 

AZAD HIND NURSING SCHOOL, AKOLA

Dist.Hospital for Women, Akola

I  II  III  V  VI  IV

 3888 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RAYBOLE MEGHA BABURAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/05/1999

 3889 

AZAD HIND NURSING SCHOOL, AKOLA

Dist.Hospital for Women, Akola

I  II  III  V  VI  IV

 3889 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RAYBOLE PRATIKSHA JEEVAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/03/1996

 3890 

AZAD HIND NURSING SCHOOL, AKOLA

Dist.Hospital for Women, Akola

I  II  III  V  VI  IV

 3890 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TAYADE PRITI SHIVLAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/09/1990

 3891 

AZAD HIND NURSING SCHOOL, AKOLA

Dist.Hospital for Women, Akola

I  II  III  V  VI  IV

 3891 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TELGOTE RUPALI BANDU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/01/1997

 3892 

AZAD HIND NURSING SCHOOL, AKOLA

Dist.Hospital for Women, Akola

I  II  III  V  VI  IV

 3892 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WANKHADE RUPALI DEVANAND

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/04/1998

 3893 

AZAD HIND NURSING SCHOOL, AKOLA

Dist.Hospital for Women, Akola

I  II  III  V  VI  IV

 3893 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WANKHEDE SARIKA NANDU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/06/1999

 3894 

MAA ANUSAYA SCHOOL OF NURSING, AKOLA

Dist.Hospital for Women, Akola

I  II  III  V  VI  IV

 3894 

12/09/2018

25/09/2018 To 28/09/2018

MISS  AMBHORE ASHWINI ARUN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/04/1999

 3895 

MAA ANUSAYA SCHOOL OF NURSING, AKOLA

Dist.Hospital for Women, Akola

I  II  III  V  VI  IV

 3895 

12/09/2018

25/09/2018 To 28/09/2018

MISS  ATHAVALE ANKITA SANGHPAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/02/1998

 3896 

MAA ANUSAYA SCHOOL OF NURSING, AKOLA

Dist.Hospital for Women, Akola

I  II  III  V  VI  IV

 3896 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DABHADE POONAM MAHADEO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/10/1999

 3897 

MAA ANUSAYA SCHOOL OF NURSING, AKOLA

Dist.Hospital for Women, Akola

I  II  III  V  VI  IV

 3897 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAWAI SWATI ASHOK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/07/1998

 3898 

MAA ANUSAYA SCHOOL OF NURSING, AKOLA

Dist.Hospital for Women, Akola

I  II  III  V  VI  IV

 3898 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GHANE MANISHA BHAGWAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/10/1999

 3899 

MAA ANUSAYA SCHOOL OF NURSING, AKOLA

Dist.Hospital for Women, Akola

I  II  III  V  VI  IV

 3899 

12/09/2018

25/09/2018 To 28/09/2018

MISS  INGLE MONALI CHANDRAMANI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/08/1999

 3900 

MAA ANUSAYA SCHOOL OF NURSING, AKOLA

Dist.Hospital for Women, Akola

I  II  III  V  VI  IV

 3900 

12/09/2018

25/09/2018 To 28/09/2018

MISS  INGOLE RAKSHITA UTTAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/04/1999

 3901 

MAA ANUSAYA SCHOOL OF NURSING, AKOLA

Dist.Hospital for Women, Akola

I  II  III  V  VI  IV

 3901 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JADHAV SAPANA WALMIK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/10/1999

 3902 

MAA ANUSAYA SCHOOL OF NURSING, AKOLA

Dist.Hospital for Women, Akola

I  II  III  V  VI  IV

 3902 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHARAT POOJA NAMDAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/04/1998

 3903 

MAA ANUSAYA SCHOOL OF NURSING, AKOLA

Dist.Hospital for Women, Akola

I  II  III  V  VI  IV

 3903 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MESHRAM SHITAL RAJU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/10/1998

 3904 

MAA ANUSAYA SCHOOL OF NURSING, AKOLA

Dist.Hospital for Women, Akola

I  II  III  V  VI  IV

 3904 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MOHALE SHUBHNGI BHARAT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/09/1998

 3905 

MAA ANUSAYA SCHOOL OF NURSING, AKOLA

Dist.Hospital for Women, Akola

I  II  III  V  VI  IV

 3905 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NIMBOKAR JAYSHREE BALKRUSHNA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/05/1999

 3906 

MAA ANUSAYA SCHOOL OF NURSING, AKOLA

Dist.Hospital for Women, Akola

I  II  III  V  VI  IV

 3906 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PATIL DIKSHA SUBHASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/02/1993

 3907 

MAA ANUSAYA SCHOOL OF NURSING, AKOLA

Dist.Hospital for Women, Akola

I  II  III  V  VI  IV

 3907 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PRASAD SUNITA RAMKEVAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/12/1993

 3908 

MAA ANUSAYA SCHOOL OF NURSING, AKOLA

Dist.Hospital for Women, Akola

I  II  III  V  VI  IV

 3908 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SAWALE GANGA ANANDA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/10/2000

 3909 

MAA ANUSAYA SCHOOL OF NURSING, AKOLA

Dist.Hospital for Women, Akola

I  II  III  V  VI  IV

 3909 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SIRSAT DIVYA RAVINDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/02/1992

 3910 

MAA ANUSAYA SCHOOL OF NURSING, AKOLA

Dist.Hospital for Women, Akola

I  II  III  V  VI  IV

 3910 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SONONE LAXMI MAHADEO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/06/1999

 3911 

MAA ANUSAYA SCHOOL OF NURSING, AKOLA

Dist.Hospital for Women, Akola

I  II  III  V  VI  IV

 3911 

12/09/2018

25/09/2018 To 28/09/2018

MISS  THOMBARE NIKITA MAHADEO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/08/1998

 3912 

MAA ANUSAYA SCHOOL OF NURSING, AKOLA

Dist.Hospital for Women, Akola

I  II  III  V  VI  IV

 3912 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WANKHADE PRITEE PRAKASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/05/1999

 3913 

GENERAL HOSPITAL,CHANDRAPUR

GENERAL HOSPITAL,CHANDRAPUR

I  II  III  V  VI  IV

 3913 

12/09/2018

25/09/2018 To 28/09/2018

MISS  ATRAM MONIKA SOMESHWAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/11/1998

 3914 

GENERAL HOSPITAL,CHANDRAPUR

GENERAL HOSPITAL,CHANDRAPUR

I  II  III  V  VI  IV

 3914 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BORKAR PALLAVI KANIRAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/10/1996

 3915 

GENERAL HOSPITAL,CHANDRAPUR

GENERAL HOSPITAL,CHANDRAPUR

I  II  III  V  VI  IV

 3915 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BORKAR SUKESHANA KANIRAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/07/1999

 3916 

GENERAL HOSPITAL,CHANDRAPUR

GENERAL HOSPITAL,CHANDRAPUR

I  II  III  V  VI  IV

 3916 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHALAKH PORNIMA VITTHAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/04/2000

 3917 

GENERAL HOSPITAL,CHANDRAPUR

GENERAL HOSPITAL,CHANDRAPUR

I  II  III  V  VI  IV

 3917 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JADHAO PRATIKSHA RAJU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/04/1999

 3918 

GENERAL HOSPITAL,CHANDRAPUR

GENERAL HOSPITAL,CHANDRAPUR

I  II  III  V  VI  IV

 3918 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAKDE PRAGATI DATTATRYA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/08/1996

 3919 

GENERAL HOSPITAL,CHANDRAPUR

GENERAL HOSPITAL,CHANDRAPUR

I  II  III  V  VI  IV

 3919 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMDI SHITAL CHINDUJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/09/1998

 3920 

GENERAL HOSPITAL,CHANDRAPUR

GENERAL HOSPITAL,CHANDRAPUR

I  II  III  V  VI  IV

 3920 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KASWATE DIKSHA HIRAMAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/03/1999

 3921 

GENERAL HOSPITAL,CHANDRAPUR

GENERAL HOSPITAL,CHANDRAPUR

I  II  III  V  VI  IV

 3921 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KURVE PRATIKSHA VITTHAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/10/1999

 3922 

GENERAL HOSPITAL,CHANDRAPUR

GENERAL HOSPITAL,CHANDRAPUR

I  II  III  V  VI  IV

 3922 

12/09/2018

25/09/2018 To 28/09/2018

MISS  LONGADGE SHARDA MAROTI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/07/1999

 3923 

GENERAL HOSPITAL,CHANDRAPUR

GENERAL HOSPITAL,CHANDRAPUR

I  II  III  V  VI  IV

 3923 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MASADE MANJUSHA DATTA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/01/1999

 3924 

GENERAL HOSPITAL,CHANDRAPUR

GENERAL HOSPITAL,CHANDRAPUR

I  II  III  V  VI  IV

 3924 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PARCHAKE PRANALI MANOHARRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/07/1999

 3925 

GENERAL HOSPITAL,CHANDRAPUR

GENERAL HOSPITAL,CHANDRAPUR

I  II  III  V  VI  IV

 3925 

12/09/2018

25/09/2018 To 28/09/2018

MISS  ROKADE SUNITA KESHAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/09/1998

 3926 

GENERAL HOSPITAL,CHANDRAPUR

GENERAL HOSPITAL,CHANDRAPUR

I  II  III  V  VI  IV

 3926 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SALGAR KAVITA KHANDU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/10/1999

 3927 

GENERAL HOSPITAL,CHANDRAPUR

GENERAL HOSPITAL,CHANDRAPUR

I  II  III  V  VI  IV

 3927 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SUKHDEVE MINAL HITENDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/11/1997

 3928 

GENERAL HOSPITAL,CHANDRAPUR

GENERAL HOSPITAL,CHANDRAPUR

I  II  III  V  VI  IV

 3928 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TEKAM ANITA GAJANAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/11/1999

 3929 

GENERAL HOSPITAL,CHANDRAPUR

GENERAL HOSPITAL,CHANDRAPUR

I  II  III  V  VI  IV

 3929 

12/09/2018

25/09/2018 To 28/09/2018

MISS  THAKARE PRANALI ANANDRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/03/1999

 3930 

GENERAL HOSPITAL,CHANDRAPUR

GENERAL HOSPITAL,CHANDRAPUR

I  II  III  V  VI  IV

 3930 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WANJARI SHWETA RAJENDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/10/1999

 3931 

GENERAL HOSPITAL,CHANDRAPUR

GENERAL HOSPITAL,CHANDRAPUR

I  II  III  V  VI  IV

 3931 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WANKHEDE SUKESHINI KHATU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/07/1999

 3932 

DEONIL SCHOOL OF NURSING, MUL, CHANDRAPUR

GENERAL HOSPITAL,CHANDRAPUR

I  II  III  V  VI  IV

 3932 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BOLIWAR PUJA DILIP

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/05/1999

 3933 

DEONIL SCHOOL OF NURSING, MUL, CHANDRAPUR

GENERAL HOSPITAL,CHANDRAPUR

I  II  III  V  VI  IV

 3933 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DHODARE SNEHA SHRIKRUSHNA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/05/1999

 3934 

DEONIL SCHOOL OF NURSING, MUL, CHANDRAPUR

GENERAL HOSPITAL,CHANDRAPUR

I  II  III  V  VI  IV

 3934 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GADEKAR DAMINI BHOJRAJ

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/11/1993

 3935 

DEONIL SCHOOL OF NURSING, MUL, CHANDRAPUR

GENERAL HOSPITAL,CHANDRAPUR

I  II  III  V  VI  IV

 3935 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GEDAM SHVETA TARACHAND

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/10/1999

 3936 

DEONIL SCHOOL OF NURSING, MUL, CHANDRAPUR

GENERAL HOSPITAL,CHANDRAPUR

I  II  III  V  VI  IV

 3936 

12/09/2018

25/09/2018 To 28/09/2018

MISS  ITKALWAR PRIYANKA WASUDEO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/03/1991

 3937 

DEONIL SCHOOL OF NURSING, MUL, CHANDRAPUR

GENERAL HOSPITAL,CHANDRAPUR

I  II  III  V  VI  IV

 3937 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JAKKANWAR RESHAMA MOHANLAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/02/1993

 3938 

DEONIL SCHOOL OF NURSING, MUL, CHANDRAPUR

GENERAL HOSPITAL,CHANDRAPUR

I  II  III  V  VI  IV

 3938 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JUMNAKE SHUBHANGI WASUDEO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/09/1999

 3939 

DEONIL SCHOOL OF NURSING, MUL, CHANDRAPUR

GENERAL HOSPITAL,CHANDRAPUR

I  II  III  V  VI  IV

 3939 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHOBRAGADE NEHA MILIND

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/06/1998

 3940 

DEONIL SCHOOL OF NURSING, MUL, CHANDRAPUR

GENERAL HOSPITAL,CHANDRAPUR

I  II  III  V  VI  IV

 3940 

12/09/2018

25/09/2018 To 28/09/2018

MISS  LAKDE TONI BANDU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/10/1999

 3941 

DEONIL SCHOOL OF NURSING, MUL, CHANDRAPUR

GENERAL HOSPITAL,CHANDRAPUR

I  II  III  V  VI  IV

 3941 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MACLOLU RAJESHWARI MALLESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/07/1997

 3942 

DEONIL SCHOOL OF NURSING, MUL, CHANDRAPUR

GENERAL HOSPITAL,CHANDRAPUR

I  II  III  V  VI  IV

 3942 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MADAVI NISHA PRADIP

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/07/1999

 3943 

DEONIL SCHOOL OF NURSING, MUL, CHANDRAPUR

GENERAL HOSPITAL,CHANDRAPUR

I  II  III  V  VI  IV

 3943 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MADAVI ROJA KAILAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/06/1999

 3944 

DEONIL SCHOOL OF NURSING, MUL, CHANDRAPUR

GENERAL HOSPITAL,CHANDRAPUR

I  II  III  V  VI  IV

 3944 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NIMGADE PAYAL KAWDU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/07/1996

 3945 

DEONIL SCHOOL OF NURSING, MUL, CHANDRAPUR

GENERAL HOSPITAL,CHANDRAPUR

I  II  III  V  VI  IV

 3945 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NIMSARKAR PAYAL JAYANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/07/1999

 3946 

DEONIL SCHOOL OF NURSING, MUL, CHANDRAPUR

GENERAL HOSPITAL,CHANDRAPUR

I  II  III  V  VI  IV

 3946 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWAR PRIYANKA PRAKASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/04/1999

 3947 

DEONIL SCHOOL OF NURSING, MUL, CHANDRAPUR

GENERAL HOSPITAL,CHANDRAPUR

I  II  III  V  VI  IV

 3947 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RAMTEKE AKANSHA CHHABUDAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/12/1998

 3948 

DEONIL SCHOOL OF NURSING, MUL, CHANDRAPUR

GENERAL HOSPITAL,CHANDRAPUR

I  II  III  V  VI  IV

 3948 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHENDE PRACHI HIRAMAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/10/1999

 3949 

DEONIL SCHOOL OF NURSING, MUL, CHANDRAPUR

GENERAL HOSPITAL,CHANDRAPUR

I  II  III  V  VI  IV

 3949 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SONTAKKE KAJAL JONDHARU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/08/1999

 3950 

DEONIL SCHOOL OF NURSING, MUL, CHANDRAPUR

GENERAL HOSPITAL,CHANDRAPUR

I  II  III  V  VI  IV

 3950 

12/09/2018

25/09/2018 To 28/09/2018

MISS  ZADE SURABHI SANKALP

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/11/1999

 3951 

SANT GAJANAN MAHARAJ NURSING SCHOOL, 

SINDE WAHI, CHANDRAPUR

GENERAL HOSPITAL,CHANDRAPUR

I  II  III  V  VI  IV

 3951 

12/09/2018

25/09/2018 To 28/09/2018

MISS  ALE MONIKA PUNDALIK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/11/1998

 3952 

SANT GAJANAN MAHARAJ NURSING SCHOOL, 

SINDE WAHI, CHANDRAPUR

GENERAL HOSPITAL,CHANDRAPUR

I  II  III  V  VI  IV

 3952 

12/09/2018

25/09/2018 To 28/09/2018

MISS  ALONE KIRAN CHANDRASHEKHAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/04/1999

 3953 

SANT GAJANAN MAHARAJ NURSING SCHOOL, 

SINDE WAHI, CHANDRAPUR

GENERAL HOSPITAL,CHANDRAPUR

I  II  III  V  VI  IV

 3953 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHAHANDE MAYURI RATNPAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/06/2000

 3954 

SANT GAJANAN MAHARAJ NURSING SCHOOL, 

SINDE WAHI, CHANDRAPUR

GENERAL HOSPITAL,CHANDRAPUR

I  II  III  V  VI  IV

 3954 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHANDAWAR ACHAL ANANDRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/06/1994

 3955 

SANT GAJANAN MAHARAJ NURSING SCHOOL, 

SINDE WAHI, CHANDRAPUR

GENERAL HOSPITAL,CHANDRAPUR

I  II  III  V  VI  IV

 3955 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DADMAL TRUPTI RAJU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/04/1999

 3956 

SANT GAJANAN MAHARAJ NURSING SCHOOL, 

SINDE WAHI, CHANDRAPUR

GENERAL HOSPITAL,CHANDRAPUR

I  II  III  V  VI  IV

 3956 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GEDAM PRADNYA VIJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/04/1999

 3957 

SANT GAJANAN MAHARAJ NURSING SCHOOL, 

SINDE WAHI, CHANDRAPUR

GENERAL HOSPITAL,CHANDRAPUR

I  II  III  V  VI  IV

 3957 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JANBANDHU GAUTAMI USAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/08/1999

 3958 

SANT GAJANAN MAHARAJ NURSING SCHOOL, 

SINDE WAHI, CHANDRAPUR

GENERAL HOSPITAL,CHANDRAPUR

I  II  III  V  VI  IV

 3958 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHOBRAGADE SNEHAL PRAKASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/05/1999

 3959 

SANT GAJANAN MAHARAJ NURSING SCHOOL, 

SINDE WAHI, CHANDRAPUR

GENERAL HOSPITAL,CHANDRAPUR

I  II  III  V  VI  IV

 3959 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KULMETHE TRUPTI SHAMRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/01/1997

 3960 

SANT GAJANAN MAHARAJ NURSING SCHOOL, 

SINDE WAHI, CHANDRAPUR

GENERAL HOSPITAL,CHANDRAPUR

I  II  III  V  VI  IV

 3960 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KUMARE SUPRIYA RAMCHANDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/06/1999

 3961 

SANT GAJANAN MAHARAJ NURSING SCHOOL, 

SINDE WAHI, CHANDRAPUR

GENERAL HOSPITAL,CHANDRAPUR

I  II  III  V  VI  IV

 3961 

12/09/2018

25/09/2018 To 28/09/2018

MISS  LADE YOGITA RAMESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/09/1994

 3962 

SANT GAJANAN MAHARAJ NURSING SCHOOL, 

SINDE WAHI, CHANDRAPUR

GENERAL HOSPITAL,CHANDRAPUR

I  II  III  V  VI  IV

 3962 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MADAVI LATA DASHARATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/12/1998

 3963 

SANT GAJANAN MAHARAJ NURSING SCHOOL, 

SINDE WAHI, CHANDRAPUR

GENERAL HOSPITAL,CHANDRAPUR

I  II  III  V  VI  IV

 3963 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MALAKE PUNAM BHASHKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/02/1991

 3964 

SANT GAJANAN MAHARAJ NURSING SCHOOL, 

SINDE WAHI, CHANDRAPUR

GENERAL HOSPITAL,CHANDRAPUR

I  II  III  V  VI  IV

 3964 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MESHRAM TRUPTI SUDAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/07/1999

 3965 

SANT GAJANAN MAHARAJ NURSING SCHOOL, 

SINDE WAHI, CHANDRAPUR

GENERAL HOSPITAL,CHANDRAPUR

I  II  III  V  VI  IV

 3965 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NIMGADE SNEHA ISHWAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/03/1999

 3966 

SANT GAJANAN MAHARAJ NURSING SCHOOL, 

SINDE WAHI, CHANDRAPUR

GENERAL HOSPITAL,CHANDRAPUR

I  II  III  V  VI  IV

 3966 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SADMAKE KARISHMA CHANDU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/09/1999

 3967 

SANT GAJANAN MAHARAJ NURSING SCHOOL, 

SINDE WAHI, CHANDRAPUR

GENERAL HOSPITAL,CHANDRAPUR

I  II  III  V  VI  IV

 3967 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SORDE DHARTI PARMANAND

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/08/1999

 3968 

SANT GAJANAN MAHARAJ NURSING SCHOOL, 

SINDE WAHI, CHANDRAPUR

GENERAL HOSPITAL,CHANDRAPUR

I  II  III  V  VI  IV

 3968 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TEMBHURKAR ARCHANA MANIK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/09/1999

 3969 

SANT GAJANAN MAHARAJ NURSING SCHOOL, 

SINDE WAHI, CHANDRAPUR

GENERAL HOSPITAL,CHANDRAPUR

I  II  III  V  VI  IV

 3969 

12/09/2018

25/09/2018 To 28/09/2018

MISS  UNDIRWADE SWATI KRUPA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/03/1996

 3970 

SANT GAJANAN MAHARAJ NURSING SCHOOL, 

SINDE WAHI, CHANDRAPUR

GENERAL HOSPITAL,CHANDRAPUR

I  II  III  V  VI  IV

 3970 

12/09/2018

25/09/2018 To 28/09/2018

MISS  ZADE TRIVENI RAMESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/04/1990

 3971 

Jijamata Insitute of Nursing, Bhadrawati, Chandrapur

GENERAL HOSPITAL,CHANDRAPUR

I  II  III  V  VI  IV

 3971 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BODPALLIWAR SNEHAL RANGANATHRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/06/1991

 3972 

Jijamata Insitute of Nursing, Bhadrawati, Chandrapur

GENERAL HOSPITAL,CHANDRAPUR

I  II  III  V  VI  IV

 3972 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHINKURE SWATI KRUSHNA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/11/1994

 3973 

Jijamata Insitute of Nursing, Bhadrawati, Chandrapur

GENERAL HOSPITAL,CHANDRAPUR

I  II  III  V  VI  IV

 3973 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DHULE PRADNYA NATTHUJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/09/1982

 3974 

Jijamata Insitute of Nursing, Bhadrawati, Chandrapur

GENERAL HOSPITAL,CHANDRAPUR

I  II  III  V  VI  IV

 3974 

12/09/2018

25/09/2018 To 28/09/2018

MISS  HEDAU PUSHPALATA SUDHAKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/07/1985

 3975 

Jijamata Insitute of Nursing, Bhadrawati, Chandrapur

GENERAL HOSPITAL,CHANDRAPUR

I  II  III  V  VI  IV

 3975 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE JAYSHREE NATTHUJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/05/1984

 3976 

Jijamata Insitute of Nursing, Bhadrawati, Chandrapur

GENERAL HOSPITAL,CHANDRAPUR

I  II  III  V  VI  IV

 3976 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KANCHELWAR SUJATA VINAYAK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/12/1999

 3977 

Jijamata Insitute of Nursing, Bhadrawati, Chandrapur

GENERAL HOSPITAL,CHANDRAPUR

I  II  III  V  VI  IV

 3977 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KATAIT PAYAL PRAVIN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/06/1995

 3978 

Jijamata Insitute of Nursing, Bhadrawati, Chandrapur

GENERAL HOSPITAL,CHANDRAPUR

I  II  III  V  VI  IV

 3978 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MESHRAM SUCHITA GURUDAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/09/1997

 3979 

Jijamata Insitute of Nursing, Bhadrawati, Chandrapur

GENERAL HOSPITAL,CHANDRAPUR

I  II  III  V  VI  IV

 3979 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MESHRAM SWAPNIKA GURUDAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/08/1999

 3980 

Jijamata Insitute of Nursing, Bhadrawati, Chandrapur

GENERAL HOSPITAL,CHANDRAPUR

I  II  III  V  VI  IV

 3980 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MILMILE MANSI BHIKRAJ

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/09/1996

 3981 

Jijamata Insitute of Nursing, Bhadrawati, Chandrapur

GENERAL HOSPITAL,CHANDRAPUR

I  II  III  V  VI  IV

 3981 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAL PARVATI DHARMPRAKASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/10/1995

 3982 

Jijamata Insitute of Nursing, Bhadrawati, Chandrapur

GENERAL HOSPITAL,CHANDRAPUR

I  II  III  V  VI  IV

 3982 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PENDOR KARISHMA KAILAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/02/2000

 3983 

Jijamata Insitute of Nursing, Bhadrawati, Chandrapur

GENERAL HOSPITAL,CHANDRAPUR

I  II  III  V  VI  IV

 3983 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PETKAR BHAGYASHRI WAMAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/07/1990

 3984 

Jijamata Insitute of Nursing, Bhadrawati, Chandrapur

GENERAL HOSPITAL,CHANDRAPUR

I  II  III  V  VI  IV

 3984 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RAMTEKE SUNITA CHANDRABHAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/04/1990

 3985 

Jijamata Insitute of Nursing, Bhadrawati, Chandrapur

GENERAL HOSPITAL,CHANDRAPUR

I  II  III  V  VI  IV

 3985 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHASANKAR DIPIKA GOPAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/01/1982

 3986 

Jijamata Insitute of Nursing, Bhadrawati, Chandrapur

GENERAL HOSPITAL,CHANDRAPUR

I  II  III  V  VI  IV

 3986 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SONWANE NIRMLA PANDURANG

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

31/12/1997

 3987 

GENERAL HOSPITAL ,YAVATMAL

GENERAL HOSPITAL ,YAVATMAL

I  II  III  V  VI  IV

 3987 

12/09/2018

25/09/2018 To 28/09/2018

MISS  AMBILKAR SANDHYA DEVIDAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/06/1996

 3988 

GENERAL HOSPITAL ,YAVATMAL

GENERAL HOSPITAL ,YAVATMAL

I  II  III  V  VI  IV

 3988 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHAMKAR ASHWINI RAVINDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/11/1999

 3989 

GENERAL HOSPITAL ,YAVATMAL

GENERAL HOSPITAL ,YAVATMAL

I  II  III  V  VI  IV

 3989 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DAMBHARE DIKSHA PREMDAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/04/1997

 3990 

GENERAL HOSPITAL ,YAVATMAL

GENERAL HOSPITAL ,YAVATMAL

I  II  III  V  VI  IV

 3990 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAJBHIYE SWATI BHOJRAJ

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/08/1999

 3991 

GENERAL HOSPITAL ,YAVATMAL

GENERAL HOSPITAL ,YAVATMAL

I  II  III  V  VI  IV

 3991 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GEDAM POOJA MOHAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/07/1995

 3992 

GENERAL HOSPITAL ,YAVATMAL

GENERAL HOSPITAL ,YAVATMAL

I  II  III  V  VI  IV

 3992 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GHAGRE NIKITA ASHOK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/07/1999

 3993 

GENERAL HOSPITAL ,YAVATMAL

GENERAL HOSPITAL ,YAVATMAL

I  II  III  V  VI  IV

 3993 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GULHANE POOJA RAVINDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/11/1998

 3994 

GENERAL HOSPITAL ,YAVATMAL

GENERAL HOSPITAL ,YAVATMAL

I  II  III  V  VI  IV

 3994 

12/09/2018

25/09/2018 To 28/09/2018

MISS  INGOLE AARTI BHIMRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/06/1999

 3995 

GENERAL HOSPITAL ,YAVATMAL

GENERAL HOSPITAL ,YAVATMAL

I  II  III  V  VI  IV

 3995 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBALE POOJA RAMESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/05/1999

 3996 

GENERAL HOSPITAL ,YAVATMAL

GENERAL HOSPITAL ,YAVATMAL

I  II  III  V  VI  IV

 3996 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KUBDE PALLAVI GAJANAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/01/2000

 3997 

GENERAL HOSPITAL ,YAVATMAL

GENERAL HOSPITAL ,YAVATMAL

I  II  III  V  VI  IV

 3997 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MAHANUR TEJSWINI VIJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/03/1999

 3998 

GENERAL HOSPITAL ,YAVATMAL

GENERAL HOSPITAL ,YAVATMAL

I  II  III  V  VI  IV

 3998 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MAHURE PRAJA BALAVANTRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/03/1999

 3999 

GENERAL HOSPITAL ,YAVATMAL

GENERAL HOSPITAL ,YAVATMAL

I  II  III  V  VI  IV

 3999 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MESHRAM PRATIKSHA LANKANATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/10/1999

 4000 

GENERAL HOSPITAL ,YAVATMAL

GENERAL HOSPITAL ,YAVATMAL

I  II  III  V  VI  IV

 4000 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MESHRAM RANU DILIP

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/07/1995

 4001 

GENERAL HOSPITAL ,YAVATMAL

GENERAL HOSPITAL ,YAVATMAL

I  II  III  V  VI  IV

 4001 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NALAMWAR SHUBHANGI ARUN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/08/1999

 4002 

GENERAL HOSPITAL ,YAVATMAL

GENERAL HOSPITAL ,YAVATMAL

I  II  III  V  VI  IV

 4002 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWAR KAJAL PRALHAD

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/04/2000

 4003 

GENERAL HOSPITAL ,YAVATMAL

GENERAL HOSPITAL ,YAVATMAL

I  II  III  V  VI  IV

 4003 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RAMTEKE KALYANI MUNESHWAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/04/1999

 4004 

GENERAL HOSPITAL ,YAVATMAL

GENERAL HOSPITAL ,YAVATMAL

I  II  III  V  VI  IV

 4004 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHINDE NIKITA MANIRAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/08/1999

 4005 

GENERAL HOSPITAL ,YAVATMAL

GENERAL HOSPITAL ,YAVATMAL

I  II  III  V  VI  IV

 4005 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHIRBHATE ANKITA BANDU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/12/1999

 4006 

GENERAL HOSPITAL ,YAVATMAL

GENERAL HOSPITAL ,YAVATMAL

I  II  III  V  VI  IV

 4006 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WANDHARE PUJA PRAMOD

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/10/1998

 4007 

HELEN ROSE SCHOOL OF NURSING UMRI, 

YAVATMAL

GENERAL HOSPITAL ,YAVATMAL

I  II  III  V  VI  IV

 4007 

12/09/2018

25/09/2018 To 28/09/2018

MISS  ADE NEHA SHANKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/10/1997

 4008 

HELEN ROSE SCHOOL OF NURSING UMRI, 

YAVATMAL

GENERAL HOSPITAL ,YAVATMAL

I  II  III  V  VI  IV

 4008 

12/09/2018

25/09/2018 To 28/09/2018

MISS  ATRAM SUWARTA MAHADEO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/09/1997

 4009 

HELEN ROSE SCHOOL OF NURSING UMRI, 

YAVATMAL

GENERAL HOSPITAL ,YAVATMAL

I  II  III  V  VI  IV

 4009 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BOBADE VAISHALI SURYABHAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/08/1998

 4010 

HELEN ROSE SCHOOL OF NURSING UMRI, 

YAVATMAL

GENERAL HOSPITAL ,YAVATMAL

I  II  III  V  VI  IV

 4010 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BORPE SONALI SURESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/11/1998

 4011 

HELEN ROSE SCHOOL OF NURSING UMRI, 

YAVATMAL

GENERAL HOSPITAL ,YAVATMAL

I  II  III  V  VI  IV

 4011 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHANDEKAR MUKTAI PUNDLIK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/10/1999

 4012 

HELEN ROSE SCHOOL OF NURSING UMRI, 

YAVATMAL

GENERAL HOSPITAL ,YAVATMAL

I  II  III  V  VI  IV

 4012 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHIKTE PAURNIMA BABARAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/03/1999

 4013 

HELEN ROSE SCHOOL OF NURSING UMRI, 

YAVATMAL

GENERAL HOSPITAL ,YAVATMAL

I  II  III  V  VI  IV

 4013 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MADAVI RANI DILIP

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/02/1991

 4014 

HELEN ROSE SCHOOL OF NURSING UMRI, 

YAVATMAL

GENERAL HOSPITAL ,YAVATMAL

I  II  III  V  VI  IV

 4014 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MADAVI SHILPA CHANDRABHAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/02/2000

 4015 

HELEN ROSE SCHOOL OF NURSING UMRI, 

YAVATMAL

GENERAL HOSPITAL ,YAVATMAL

I  II  III  V  VI  IV

 4015 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MARBATE RUT KUNDALIK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/08/1999

 4016 

HELEN ROSE SCHOOL OF NURSING UMRI, 

YAVATMAL

GENERAL HOSPITAL ,YAVATMAL

I  II  III  V  VI  IV

 4016 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PARSUTKAR POOJA VILAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/06/1998

 4017 

HELEN ROSE SCHOOL OF NURSING UMRI, 

YAVATMAL

GENERAL HOSPITAL ,YAVATMAL

I  II  III  V  VI  IV

 4017 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RAMPURE SUJATA SURESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/10/1996

 4018 

HELEN ROSE SCHOOL OF NURSING UMRI, 

YAVATMAL

GENERAL HOSPITAL ,YAVATMAL

I  II  III  V  VI  IV

 4018 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TOKALE KIRAN SANTOSH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/07/1999

 4019 

HELEN ROSE SCHOOL OF NURSING UMRI, 

YAVATMAL

GENERAL HOSPITAL ,YAVATMAL

I  II  III  V  VI  IV

 4019 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAGHADE SWATI PURUSHOTTAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/04/1995

 4020 

HELEN ROSE SCHOOL OF NURSING UMRI, 

YAVATMAL

GENERAL HOSPITAL ,YAVATMAL

I  II  III  V  VI  IV

 4020 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAGHADE ASHVINI WASUDEO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/07/1999

 4021 

HELEN ROSE SCHOOL OF NURSING UMRI, 

YAVATMAL

GENERAL HOSPITAL ,YAVATMAL

I  II  III  V  VI  IV

 4021 

12/09/2018

25/09/2018 To 28/09/2018

MISS  YENGANTIWAR KOMAL ISTARI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/03/1997

 4022 

TULSHIRAMJI SHEBE SCHOOL OF NURSING, 

PUSAD, YAVATMAL

GENERAL HOSPITAL ,YAVATMAL

I  II  III  V  VI  IV

 4022 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHAGAT NIKITA PANDURANG

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/08/1999

 4023 

TULSHIRAMJI SHEBE SCHOOL OF NURSING, 

PUSAD, YAVATMAL

GENERAL HOSPITAL ,YAVATMAL

I  II  III  V  VI  IV

 4023 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHAGAT MAYAVATI DIPAK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/07/1999

 4024 

TULSHIRAMJI SHEBE SCHOOL OF NURSING, 

PUSAD, YAVATMAL

GENERAL HOSPITAL ,YAVATMAL

I  II  III  V  VI  IV

 4024 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHISE DIPALI BHAGWAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/07/1998

 4025 

TULSHIRAMJI SHEBE SCHOOL OF NURSING, 

PUSAD, YAVATMAL

GENERAL HOSPITAL ,YAVATMAL

I  II  III  V  VI  IV

 4025 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BIDWAI JAYASHREE SUDHAKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/09/1999

 4026 

TULSHIRAMJI SHEBE SCHOOL OF NURSING, 

PUSAD, YAVATMAL

GENERAL HOSPITAL ,YAVATMAL

I  II  III  V  VI  IV

 4026 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BISHE MRUNAL NAGORAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/05/1999

 4027 

TULSHIRAMJI SHEBE SCHOOL OF NURSING, 

PUSAD, YAVATMAL

GENERAL HOSPITAL ,YAVATMAL

I  II  III  V  VI  IV

 4027 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHIRANGE ASHWINI KISAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/06/1999

 4028 

TULSHIRAMJI SHEBE SCHOOL OF NURSING, 

PUSAD, YAVATMAL

GENERAL HOSPITAL ,YAVATMAL

I  II  III  V  VI  IV

 4028 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DHAGE NISHA VISHWAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/09/1999

 4029 

TULSHIRAMJI SHEBE SCHOOL OF NURSING, 

PUSAD, YAVATMAL

GENERAL HOSPITAL ,YAVATMAL

I  II  III  V  VI  IV

 4029 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAIKAWAD UJWALA KAILAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/01/1998

 4030 

TULSHIRAMJI SHEBE SCHOOL OF NURSING, 

PUSAD, YAVATMAL

GENERAL HOSPITAL ,YAVATMAL

I  II  III  V  VI  IV

 4030 

12/09/2018

25/09/2018 To 28/09/2018

MISS  HATE RAGINI RAMESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/12/1996

 4031 

TULSHIRAMJI SHEBE SCHOOL OF NURSING, 

PUSAD, YAVATMAL

GENERAL HOSPITAL ,YAVATMAL

I  II  III  V  VI  IV

 4031 

12/09/2018

25/09/2018 To 28/09/2018

MISS  INGALE SANDHAY BAJIRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/11/1999

 4032 

TULSHIRAMJI SHEBE SCHOOL OF NURSING, 

PUSAD, YAVATMAL

GENERAL HOSPITAL ,YAVATMAL

I  II  III  V  VI  IV

 4032 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JADHAV ARCHANA AMARSING

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/10/1999

 4033 

TULSHIRAMJI SHEBE SCHOOL OF NURSING, 

PUSAD, YAVATMAL

GENERAL HOSPITAL ,YAVATMAL

I  II  III  V  VI  IV

 4033 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE PRATIKSHA DHANANJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/11/1998

 4034 

TULSHIRAMJI SHEBE SCHOOL OF NURSING, 

PUSAD, YAVATMAL

GENERAL HOSPITAL ,YAVATMAL

I  II  III  V  VI  IV

 4034 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE PRAJAVTI VILAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/09/1998

 4035 

TULSHIRAMJI SHEBE SCHOOL OF NURSING, 

PUSAD, YAVATMAL

GENERAL HOSPITAL ,YAVATMAL

I  II  III  V  VI  IV

 4035 

12/09/2018

25/09/2018 To 28/09/2018

MISS  LOKDE SWATI SANJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/09/1996

 4036 

TULSHIRAMJI SHEBE SCHOOL OF NURSING, 

PUSAD, YAVATMAL

GENERAL HOSPITAL ,YAVATMAL

I  II  III  V  VI  IV

 4036 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MANKAR KALPANA GAUTAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/06/1999

 4037 

TULSHIRAMJI SHEBE SCHOOL OF NURSING, 

PUSAD, YAVATMAL

GENERAL HOSPITAL ,YAVATMAL

I  II  III  V  VI  IV

 4037 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MANTUTE RAVINA NARAYAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/10/1996

 4038 

TULSHIRAMJI SHEBE SCHOOL OF NURSING, 

PUSAD, YAVATMAL

GENERAL HOSPITAL ,YAVATMAL

I  II  III  V  VI  IV

 4038 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MANWAR SANTOSHI KAILAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/06/1999

 4039 

TULSHIRAMJI SHEBE SCHOOL OF NURSING, 

PUSAD, YAVATMAL

GENERAL HOSPITAL ,YAVATMAL

I  II  III  V  VI  IV

 4039 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NAVALE ASHWINI YADAV

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/10/1998

 4040 

TULSHIRAMJI SHEBE SCHOOL OF NURSING, 

PUSAD, YAVATMAL

GENERAL HOSPITAL ,YAVATMAL

I  II  III  V  VI  IV

 4040 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NIKHATE PRIYANKA MAHESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/05/1994

 4041 

TULSHIRAMJI SHEBE SCHOOL OF NURSING, 

PUSAD, YAVATMAL

GENERAL HOSPITAL ,YAVATMAL

I  II  III  V  VI  IV

 4041 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PANDE SHITAL YADAV

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/11/1999

 4042 

TULSHIRAMJI SHEBE SCHOOL OF NURSING, 

PUSAD, YAVATMAL

GENERAL HOSPITAL ,YAVATMAL

I  II  III  V  VI  IV

 4042 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SANDAVKAR EKADASHI SAMBHAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

31/01/1993

 4043 

TULSHIRAMJI SHEBE SCHOOL OF NURSING, 

PUSAD, YAVATMAL

GENERAL HOSPITAL ,YAVATMAL

I  II  III  V  VI  IV

 4043 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SUKALKAR SUMITA MADHUKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/02/1999

 4044 

TULSHIRAMJI SHEBE SCHOOL OF NURSING, 

PUSAD, YAVATMAL

GENERAL HOSPITAL ,YAVATMAL

I  II  III  V  VI  IV

 4044 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SURYAWANSHI SULOCHANA MANOHAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/03/1998

 4045 

TULSHIRAMJI SHEBE SCHOOL OF NURSING, 

PUSAD, YAVATMAL

GENERAL HOSPITAL ,YAVATMAL

I  II  III  V  VI  IV

 4045 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TADSE JAYASHREE ASHOK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/09/1995

 4046 

TULSHIRAMJI SHEBE SCHOOL OF NURSING, 

PUSAD, YAVATMAL

GENERAL HOSPITAL ,YAVATMAL

I  II  III  V  VI  IV

 4046 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TAMBARE ARCHANA VITTHAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/10/1999

 4047 

TULSHIRAMJI SHEBE SCHOOL OF NURSING, 

PUSAD, YAVATMAL

GENERAL HOSPITAL ,YAVATMAL

I  II  III  V  VI  IV

 4047 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TORADMAL SHARDA VIJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/03/1998

 4048 

TULSHIRAMJI SHEBE SCHOOL OF NURSING, 

PUSAD, YAVATMAL

GENERAL HOSPITAL ,YAVATMAL

I  II  III  V  VI  IV

 4048 

12/09/2018

25/09/2018 To 28/09/2018

MISS  VYAVAHARE PRANJALI DADARAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/07/1998

 4049 

TULSHIRAMJI SHEBE SCHOOL OF NURSING, 

PUSAD, YAVATMAL

GENERAL HOSPITAL ,YAVATMAL

I  II  III  V  VI  IV

 4049 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WADHAVE KAJAL SHESHERAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/07/1987

 4050 

TULSHIRAMJI SHEBE SCHOOL OF NURSING, 

PUSAD, YAVATMAL

GENERAL HOSPITAL ,YAVATMAL

I  II  III  V  VI  IV

 4050 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAHULE VIDHYA JALBA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/03/1998

 4051 

TULSHIRAMJI SHEBE SCHOOL OF NURSING, 

PUSAD, YAVATMAL

GENERAL HOSPITAL ,YAVATMAL

I  II  III  V  VI  IV

 4051 

12/09/2018

25/09/2018 To 28/09/2018

MISS  ZOLANDE SANDHYA SUBHASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/03/1999

 4052 

DR. ARCHANATAI GADE PATIL SCHOOL OF 

NURSING LOHARA YAVATMAL

GENERAL HOSPITAL ,YAVATMAL

I  II  III  V  VI  IV

 4052 

12/09/2018

25/09/2018 To 28/09/2018

MISS  ATRAM SURBHI HANUMAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/07/1995

 4053 

DR. ARCHANATAI GADE PATIL SCHOOL OF 

NURSING LOHARA YAVATMAL

GENERAL HOSPITAL ,YAVATMAL

I  II  III  V  VI  IV

 4053 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BARDE POONAM DURYODHAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/08/1997

 4054 

DR. ARCHANATAI GADE PATIL SCHOOL OF 

NURSING LOHARA YAVATMAL

GENERAL HOSPITAL ,YAVATMAL

I  II  III  V  VI  IV

 4054 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DEDE RUPALI RAJU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/01/1984

 4055 

DR. ARCHANATAI GADE PATIL SCHOOL OF 

NURSING LOHARA YAVATMAL

GENERAL HOSPITAL ,YAVATMAL

I  II  III  V  VI  IV

 4055 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DHOLE LEENA RAWJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/12/1999

 4056 

DR. ARCHANATAI GADE PATIL SCHOOL OF 

NURSING LOHARA YAVATMAL

GENERAL HOSPITAL ,YAVATMAL

I  II  III  V  VI  IV

 4056 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DIGHADE NAGESHORI ANANDRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

31/05/1995

 4057 

DR. ARCHANATAI GADE PATIL SCHOOL OF 

NURSING LOHARA YAVATMAL

GENERAL HOSPITAL ,YAVATMAL

I  II  III  V  VI  IV

 4057 

12/09/2018

25/09/2018 To 28/09/2018

MISS  FUPARE KIRAN KANHU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/02/1998

 4058 

DR. ARCHANATAI GADE PATIL SCHOOL OF 

NURSING LOHARA YAVATMAL

GENERAL HOSPITAL ,YAVATMAL

I  II  III  V  VI  IV

 4058 

12/09/2018

25/09/2018 To 28/09/2018

MISS  FUPARE KANCHAN KANHU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/04/1999

 4059 

DR. ARCHANATAI GADE PATIL SCHOOL OF 

NURSING LOHARA YAVATMAL

GENERAL HOSPITAL ,YAVATMAL

I  II  III  V  VI  IV

 4059 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GADEKAR VIDYA NAMDEORAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/04/1994

 4060 

DR. ARCHANATAI GADE PATIL SCHOOL OF 

NURSING LOHARA YAVATMAL

GENERAL HOSPITAL ,YAVATMAL

I  II  III  V  VI  IV

 4060 

12/09/2018

25/09/2018 To 28/09/2018

MISS  INGALE SUJATA MAHADEO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/02/1997

 4061 

DR. ARCHANATAI GADE PATIL SCHOOL OF 

NURSING LOHARA YAVATMAL

GENERAL HOSPITAL ,YAVATMAL

I  II  III  V  VI  IV

 4061 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JONDHALE ARCHANA PRALHAD

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/08/1998

 4062 

DR. ARCHANATAI GADE PATIL SCHOOL OF 

NURSING LOHARA YAVATMAL

GENERAL HOSPITAL ,YAVATMAL

I  II  III  V  VI  IV

 4062 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JUMNAKE SHARDA SURESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/09/1992

 4063 

DR. ARCHANATAI GADE PATIL SCHOOL OF 

NURSING LOHARA YAVATMAL

GENERAL HOSPITAL ,YAVATMAL

I  II  III  V  VI  IV

 4063 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KOTAMBE NEHA RAMESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/01/1999

 4064 

DR. ARCHANATAI GADE PATIL SCHOOL OF 

NURSING LOHARA YAVATMAL

GENERAL HOSPITAL ,YAVATMAL

I  II  III  V  VI  IV

 4064 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KOVE SHITAL GANPAT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/07/1996

 4065 

DR. ARCHANATAI GADE PATIL SCHOOL OF 

NURSING LOHARA YAVATMAL

GENERAL HOSPITAL ,YAVATMAL

I  II  III  V  VI  IV

 4065 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MANWAR PRAGATI TUKARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/09/1992

 4066 

DR. ARCHANATAI GADE PATIL SCHOOL OF 

NURSING LOHARA YAVATMAL

GENERAL HOSPITAL ,YAVATMAL

I  II  III  V  VI  IV

 4066 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MHAISKAR JAYA ARUNRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/11/1998

 4067 

DR. ARCHANATAI GADE PATIL SCHOOL OF 

NURSING LOHARA YAVATMAL

GENERAL HOSPITAL ,YAVATMAL

I  II  III  V  VI  IV

 4067 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MIRASE PRATIBHA VISHVAMBHAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/05/1998

 4068 

DR. ARCHANATAI GADE PATIL SCHOOL OF 

NURSING LOHARA YAVATMAL

GENERAL HOSPITAL ,YAVATMAL

I  II  III  V  VI  IV

 4068 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MORE RAMA GAJANAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/06/1998

 4069 

DR. ARCHANATAI GADE PATIL SCHOOL OF 

NURSING LOHARA YAVATMAL

GENERAL HOSPITAL ,YAVATMAL

I  II  III  V  VI  IV

 4069 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NAGARALE PRIYA NARESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/08/1997

 4070 

DR. ARCHANATAI GADE PATIL SCHOOL OF 

NURSING LOHARA YAVATMAL

GENERAL HOSPITAL ,YAVATMAL

I  II  III  V  VI  IV

 4070 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NAGDIVE POOJA ANIL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/07/1996

 4071 

DR. ARCHANATAI GADE PATIL SCHOOL OF 

NURSING LOHARA YAVATMAL

GENERAL HOSPITAL ,YAVATMAL

I  II  III  V  VI  IV

 4071 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PENDOR ANUSAYA SHIVRAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/07/1992

 4072 

DR. ARCHANATAI GADE PATIL SCHOOL OF 

NURSING LOHARA YAVATMAL

GENERAL HOSPITAL ,YAVATMAL

I  II  III  V  VI  IV

 4072 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PENDOR MADHURI SHANKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/11/1998

 4073 

DR. ARCHANATAI GADE PATIL SCHOOL OF 

NURSING LOHARA YAVATMAL

GENERAL HOSPITAL ,YAVATMAL

I  II  III  V  VI  IV

 4073 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SATPUTE SHITAL VITTHAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/05/1997

 4074 

DR. ARCHANATAI GADE PATIL SCHOOL OF 

NURSING LOHARA YAVATMAL

GENERAL HOSPITAL ,YAVATMAL

I  II  III  V  VI  IV

 4074 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SAWADH MAYURI DILIP

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/04/1998

 4075 

DR. ARCHANATAI GADE PATIL SCHOOL OF 

NURSING LOHARA YAVATMAL

GENERAL HOSPITAL ,YAVATMAL

I  II  III  V  VI  IV

 4075 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SUROSHE MANISHA SHANKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/04/1999

 4076 

DR. ARCHANATAI GADE PATIL SCHOOL OF 

NURSING LOHARA YAVATMAL

GENERAL HOSPITAL ,YAVATMAL

I  II  III  V  VI  IV

 4076 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TADAM SHILPA SHARAD

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/09/1999

 4077 

GENERAL HOSPITAL, BULDANA

GENERAL HOSPITAL, BULDANA

I  II  III  V  VI  IV

 4077 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHALERAO MAYURI RATAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/09/1999

 4078 

GENERAL HOSPITAL, BULDANA

GENERAL HOSPITAL, BULDANA

I  II  III  V  VI  IV

 4078 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHALERAO ANKITA BHUJANGRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/05/1999

 4079 

GENERAL HOSPITAL, BULDANA

GENERAL HOSPITAL, BULDANA

I  II  III  V  VI  IV

 4079 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHAVAN ASHWINI BABAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/07/1998

 4080 

GENERAL HOSPITAL, BULDANA

GENERAL HOSPITAL, BULDANA

I  II  III  V  VI  IV

 4080 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DAMINI KRUSHNA GAWALI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/03/1999

 4081 

GENERAL HOSPITAL, BULDANA

GENERAL HOSPITAL, BULDANA

I  II  III  V  VI  IV

 4081 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DESHMUKH JAYSHREE BHANUDAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/06/1999

 4082 

GENERAL HOSPITAL, BULDANA

GENERAL HOSPITAL, BULDANA

I  II  III  V  VI  IV

 4082 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JADHAO RUPALI VISHNU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/12/1998

 4083 

GENERAL HOSPITAL, BULDANA

GENERAL HOSPITAL, BULDANA

I  II  III  V  VI  IV

 4083 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KALE PALLAVI RAMESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/06/1998

 4084 

GENERAL HOSPITAL, BULDANA

GENERAL HOSPITAL, BULDANA

I  II  III  V  VI  IV

 4084 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KANKAL SHUSHAMA SHATRUGHNA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/08/1999

 4085 

GENERAL HOSPITAL, BULDANA

GENERAL HOSPITAL, BULDANA

I  II  III  V  VI  IV

 4085 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHADKE POOJA MURLIDHAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/07/1999

 4086 

GENERAL HOSPITAL, BULDANA

GENERAL HOSPITAL, BULDANA

I  II  III  V  VI  IV

 4086 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHARE PRADNYA GAJANAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/09/1998

 4087 

GENERAL HOSPITAL, BULDANA

GENERAL HOSPITAL, BULDANA

I  II  III  V  VI  IV

 4087 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MORE LAKSHMI NARAYAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/01/1999

 4088 

GENERAL HOSPITAL, BULDANA

GENERAL HOSPITAL, BULDANA

I  II  III  V  VI  IV

 4088 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWAR MANISHA CHAGAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/11/1999

 4089 

GENERAL HOSPITAL, BULDANA

GENERAL HOSPITAL, BULDANA

I  II  III  V  VI  IV

 4089 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SABLE SHITAL BHARAT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/08/1997

 4090 

GENERAL HOSPITAL, BULDANA

GENERAL HOSPITAL, BULDANA

I  II  III  V  VI  IV

 4090 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SOLANKE DNYANESHWARI SAHEBRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/08/1990

 4091 

GENERAL HOSPITAL, BULDANA

GENERAL HOSPITAL, BULDANA

I  II  III  V  VI  IV

 4091 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SONONE DIPMALA GAJANAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/08/1999

 4092 

GENERAL HOSPITAL, BULDANA

GENERAL HOSPITAL, BULDANA

I  II  III  V  VI  IV

 4092 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SONPASARE DIPALI DILIP

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/05/1999

 4093 

GENERAL HOSPITAL, BULDANA

GENERAL HOSPITAL, BULDANA

I  II  III  V  VI  IV

 4093 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SUSAR POOJA NAMDEO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/05/1999

 4094 

GENERAL HOSPITAL, BULDANA

GENERAL HOSPITAL, BULDANA

I  II  III  V  VI  IV

 4094 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TEKALE SANTOSHI SANDU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/04/1999

 4095 

GENERAL HOSPITAL, BULDANA

GENERAL HOSPITAL, BULDANA

I  II  III  V  VI  IV

 4095 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAGHODE PRADNYA SIDDHARTH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/01/1999

 4096 

ANURADHA NURSING SCHOOL , CHIKHALI

GENERAL HOSPITAL, BULDANA

I  II  III  V  VI  IV

 4096 

12/09/2018

25/09/2018 To 28/09/2018

MISS  AMBHORE BABEETA RAMESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/09/1999

 4097 

ANURADHA NURSING SCHOOL , CHIKHALI

GENERAL HOSPITAL, BULDANA

I  II  III  V  VI  IV

 4097 

12/09/2018

25/09/2018 To 28/09/2018

MISS  AMBHORE SHWETA BHAGWAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/01/1999

 4098 

ANURADHA NURSING SCHOOL , CHIKHALI

GENERAL HOSPITAL, BULDANA

I  II  III  V  VI  IV

 4098 

12/09/2018

25/09/2018 To 28/09/2018

MISS  AVCHAR HARSHA RAMDAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/04/1999

 4099 

ANURADHA NURSING SCHOOL , CHIKHALI

GENERAL HOSPITAL, BULDANA

I  II  III  V  VI  IV

 4099 

12/09/2018

25/09/2018 To 28/09/2018

MISS  AWASARMOL NILAM RAMESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/08/1998

 4100 

ANURADHA NURSING SCHOOL , CHIKHALI

GENERAL HOSPITAL, BULDANA

I  II  III  V  VI  IV

 4100 

12/09/2018

25/09/2018 To 28/09/2018

MISS  AWASARMOL PAYAL PRAKASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/01/1999

 4101 

ANURADHA NURSING SCHOOL , CHIKHALI

GENERAL HOSPITAL, BULDANA

I  II  III  V  VI  IV

 4101 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAWAI RATNAMALA SHYAMRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/07/1999

 4102 

ANURADHA NURSING SCHOOL , CHIKHALI

GENERAL HOSPITAL, BULDANA

I  II  III  V  VI  IV

 4102 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAWAI SAPNA DNYANESHWAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/08/1997

 4103 

ANURADHA NURSING SCHOOL , CHIKHALI

GENERAL HOSPITAL, BULDANA

I  II  III  V  VI  IV

 4103 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAWAI PRIYANKA BHARAT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/11/1999

 4104 

ANURADHA NURSING SCHOOL , CHIKHALI

GENERAL HOSPITAL, BULDANA

I  II  III  V  VI  IV

 4104 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAWAI SHREYA BHARAT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/06/1999

 4105 

ANURADHA NURSING SCHOOL , CHIKHALI

GENERAL HOSPITAL, BULDANA

I  II  III  V  VI  IV

 4105 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAWAI SHILPA ASHOK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/08/1990

 4106 

ANURADHA NURSING SCHOOL , CHIKHALI

GENERAL HOSPITAL, BULDANA

I  II  III  V  VI  IV

 4106 

12/09/2018

25/09/2018 To 28/09/2018

SMT  GHEVANDE LAXMI ACHUTRAO

cut 

Nee(WANKHEDE LAXMI NILESH)



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/09/1997

 4107 

ANURADHA NURSING SCHOOL , CHIKHALI

GENERAL HOSPITAL, BULDANA

I  II  III  V  VI  IV

 4107 

12/09/2018

25/09/2018 To 28/09/2018

MISS  HIWALE SEEMA MANOHAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/10/1989

 4108 

ANURADHA NURSING SCHOOL , CHIKHALI

GENERAL HOSPITAL, BULDANA

I  II  III  V  VI  IV

 4108 

12/09/2018

25/09/2018 To 28/09/2018

MISS  INGLE BHARTI SANJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/08/1999

 4109 

ANURADHA NURSING SCHOOL , CHIKHALI

GENERAL HOSPITAL, BULDANA

I  II  III  V  VI  IV

 4109 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JADHAO POOJA KISHOR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/10/1999

 4110 

ANURADHA NURSING SCHOOL , CHIKHALI

GENERAL HOSPITAL, BULDANA

I  II  III  V  VI  IV

 4110 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JADHAO MAYURI MADHUKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/07/1999

 4111 

ANURADHA NURSING SCHOOL , CHIKHALI

GENERAL HOSPITAL, BULDANA

I  II  III  V  VI  IV

 4111 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JADHAV URMILA NAMDEO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/10/1999

 4112 

ANURADHA NURSING SCHOOL , CHIKHALI

GENERAL HOSPITAL, BULDANA

I  II  III  V  VI  IV

 4112 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JOGDANDE SUREKHA JAGANNATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/09/1997

 4113 

ANURADHA NURSING SCHOOL , CHIKHALI

GENERAL HOSPITAL, BULDANA

I  II  III  V  VI  IV

 4113 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHARAT JYOTI BHAGWAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/09/1998

 4114 

ANURADHA NURSING SCHOOL , CHIKHALI

GENERAL HOSPITAL, BULDANA

I  II  III  V  VI  IV

 4114 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHARAT SHITAL UATTAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/04/1999

 4115 

ANURADHA NURSING SCHOOL , CHIKHALI

GENERAL HOSPITAL, BULDANA

I  II  III  V  VI  IV

 4115 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHARAT VANDANA GAMBHIR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/06/1999

 4116 

ANURADHA NURSING SCHOOL , CHIKHALI

GENERAL HOSPITAL, BULDANA

I  II  III  V  VI  IV

 4116 

12/09/2018

25/09/2018 To 28/09/2018

MISS  LOKHANDE AARTI SANJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/10/1985

 4117 

ANURADHA NURSING SCHOOL , CHIKHALI

GENERAL HOSPITAL, BULDANA

I  II  III  V  VI  IV

 4117 

12/09/2018

25/09/2018 To 28/09/2018

SMT  MAGHADE REKHA LAXMAN

cut 

Nee(LAVHALE REKHA MILIND)

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/01/1987

 4118 

ANURADHA NURSING SCHOOL , CHIKHALI

GENERAL HOSPITAL, BULDANA

I  II  III  V  VI  IV

 4118 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NATEKAR PUNAM GAJANAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/06/1999

 4119 

ANURADHA NURSING SCHOOL , CHIKHALI

GENERAL HOSPITAL, BULDANA

I  II  III  V  VI  IV

 4119 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PADGHAN MONIKA SANJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/07/1999

 4120 

ANURADHA NURSING SCHOOL , CHIKHALI

GENERAL HOSPITAL, BULDANA

I  II  III  V  VI  IV

 4120 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PADGHAN PALLAVI DINKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/05/1994

 4121 

ANURADHA NURSING SCHOOL , CHIKHALI

GENERAL HOSPITAL, BULDANA

I  II  III  V  VI  IV

 4121 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWAR SWATI DINKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/08/1996

 4122 

ANURADHA NURSING SCHOOL , CHIKHALI

GENERAL HOSPITAL, BULDANA

I  II  III  V  VI  IV

 4122 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHINGNE JYOTI TOTARAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/07/1999

 4123 

ANURADHA NURSING SCHOOL , CHIKHALI

GENERAL HOSPITAL, BULDANA

I  II  III  V  VI  IV

 4123 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WANKHADE ASHWINI PARDIP

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/03/1996

 4124 

ANURADHA NURSING SCHOOL , CHIKHALI

GENERAL HOSPITAL, BULDANA

I  II  III  V  VI  IV

 4124 

12/09/2018

25/09/2018 To 28/09/2018

SMT  YANGAD MANISHA SAMADHAN

cut 

Nee(KHANDARE MANISHA DIPAK)



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/03/1999

 4125 

INDIRA BAHU. SHIKSHAN SANSTHS, SCHOOL OF 

NURSING, SAGWAN, BULDHANA

GENERAL HOSPITAL, BULDANA

I  II  III  V  VI  IV

 4125 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHISE RUPALI RAJU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/08/1997

 4126 

INDIRA BAHU. SHIKSHAN SANSTHS, SCHOOL OF 

NURSING, SAGWAN, BULDHANA

GENERAL HOSPITAL, BULDANA

I  II  III  V  VI  IV

 4126 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHANDANKAR RINA DEVRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/01/1997

 4127 

INDIRA BAHU. SHIKSHAN SANSTHS, SCHOOL OF 

NURSING, SAGWAN, BULDHANA

GENERAL HOSPITAL, BULDANA

I  II  III  V  VI  IV

 4127 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHAVAN KAJAL RAJUSING

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/02/1997

 4128 

INDIRA BAHU. SHIKSHAN SANSTHS, SCHOOL OF 

NURSING, SAGWAN, BULDHANA

GENERAL HOSPITAL, BULDANA

I  II  III  V  VI  IV

 4128 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DHURANDHAR SHITAL MANOHAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/04/1998

 4129 

INDIRA BAHU. SHIKSHAN SANSTHS, SCHOOL OF 

NURSING, SAGWAN, BULDHANA

GENERAL HOSPITAL, BULDANA

I  II  III  V  VI  IV

 4129 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GHEVANDE PRADNYA SAMADHAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/05/1999

 4130 

INDIRA BAHU. SHIKSHAN SANSTHS, SCHOOL OF 

NURSING, SAGWAN, BULDHANA

GENERAL HOSPITAL, BULDANA

I  II  III  V  VI  IV

 4130 

12/09/2018

25/09/2018 To 28/09/2018

MISS  HIWALE YOGITA PANJABRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/06/1999

 4131 

INDIRA BAHU. SHIKSHAN SANSTHS, SCHOOL OF 

NURSING, SAGWAN, BULDHANA

GENERAL HOSPITAL, BULDANA

I  II  III  V  VI  IV

 4131 

12/09/2018

25/09/2018 To 28/09/2018

MISS  HIWALE POOJA BHIKA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/06/1991

 4132 

INDIRA BAHU. SHIKSHAN SANSTHS, SCHOOL OF 

NURSING, SAGWAN, BULDHANA

GENERAL HOSPITAL, BULDANA

I  II  III  V  VI  IV

 4132 

12/09/2018

25/09/2018 To 28/09/2018

SMT  HIWALE PRIYANKA ASHOK

cut 

Nee(JADHAV PRIANKA SATISH)



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/03/1999

 4133 

INDIRA BAHU. SHIKSHAN SANSTHS, SCHOOL OF 

NURSING, SAGWAN, BULDHANA

GENERAL HOSPITAL, BULDANA

I  II  III  V  VI  IV

 4133 

12/09/2018

25/09/2018 To 28/09/2018

MISS  INGLE MADHURI RAMRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/11/1997

 4134 

INDIRA BAHU. SHIKSHAN SANSTHS, SCHOOL OF 

NURSING, SAGWAN, BULDHANA

GENERAL HOSPITAL, BULDANA

I  II  III  V  VI  IV

 4134 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JADHAO ARTI ASHOK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/07/1999

 4135 

INDIRA BAHU. SHIKSHAN SANSTHS, SCHOOL OF 

NURSING, SAGWAN, BULDHANA

GENERAL HOSPITAL, BULDANA

I  II  III  V  VI  IV

 4135 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KALASKAR PRIYANKA PRAMOD

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/10/1999

 4136 

INDIRA BAHU. SHIKSHAN SANSTHS, SCHOOL OF 

NURSING, SAGWAN, BULDHANA

GENERAL HOSPITAL, BULDANA

I  II  III  V  VI  IV

 4136 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MOREY RINA RAVINDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/01/1999

 4137 

INDIRA BAHU. SHIKSHAN SANSTHS, SCHOOL OF 

NURSING, SAGWAN, BULDHANA

GENERAL HOSPITAL, BULDANA

I  II  III  V  VI  IV

 4137 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MOREY DIPALI SUDHAKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/09/1996

 4138 

INDIRA BAHU. SHIKSHAN SANSTHS, SCHOOL OF 

NURSING, SAGWAN, BULDHANA

GENERAL HOSPITAL, BULDANA

I  II  III  V  VI  IV

 4138 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHELE LAXMI GULABSINGH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/09/1999

 4139 

INDIRA BAHU. SHIKSHAN SANSTHS, SCHOOL OF 

NURSING, SAGWAN, BULDHANA

GENERAL HOSPITAL, BULDANA

I  II  III  V  VI  IV

 4139 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHINDE LAXMI PANDURANG

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/01/1997

 4140 

INDIRA BAHU. SHIKSHAN SANSTHS, SCHOOL OF 

NURSING, SAGWAN, BULDHANA

GENERAL HOSPITAL, BULDANA

I  II  III  V  VI  IV

 4140 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TAMBE REKHA DNYANDEO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/10/1999

 4141 

INDIRA BAHU. SHIKSHAN SANSTHS, SCHOOL OF 

NURSING, SAGWAN, BULDHANA

GENERAL HOSPITAL, BULDANA

I  II  III  V  VI  IV

 4141 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TIDKE PRIYANKA DEVANAND

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/08/2000

 4142 

INDIRA BAHU. SHIKSHAN SANSTHS, SCHOOL OF 

NURSING, SAGWAN, BULDHANA

GENERAL HOSPITAL, BULDANA

I  II  III  V  VI  IV

 4142 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAKODE MEGHANA SUNIL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/03/1999

 4143 

INDIRA BAHU. SHIKSHAN SANSTHS, SCHOOL OF 

NURSING, SAGWAN, BULDHANA

GENERAL HOSPITAL, BULDANA

I  II  III  V  VI  IV

 4143 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAYSE MANISHA UKANDA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/10/1998

 4144 

INDIRA BAHU SHIKSHAN SANSTHS, SCHOOL OF 

NURSING,BELAD MALKAPUR

GENERAL HOSPITAL, BULDANA

I  II  III  V  VI  IV

 4144 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHAGAT PRATIKSHA SAGAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/06/1995

 4145 

INDIRA BAHU SHIKSHAN SANSTHS, SCHOOL OF 

NURSING,BELAD MALKAPUR

GENERAL HOSPITAL, BULDANA

I  II  III  V  VI  IV

 4145 

12/09/2018

25/09/2018 To 28/09/2018

MISS  HIWRALE VAISHALI MILIND

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/06/1999

 4146 

INDIRA BAHU SHIKSHAN SANSTHS, SCHOOL OF 

NURSING,BELAD MALKAPUR

GENERAL HOSPITAL, BULDANA

I  II  III  V  VI  IV

 4146 

12/09/2018

25/09/2018 To 28/09/2018

MISS  INGLE SHUBHANGI RAJU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/06/1998

 4147 

INDIRA BAHU SHIKSHAN SANSTHS, SCHOOL OF 

NURSING,BELAD MALKAPUR

GENERAL HOSPITAL, BULDANA

I  II  III  V  VI  IV

 4147 

12/09/2018

25/09/2018 To 28/09/2018

MISS  INGLE SANGHAMITRA ANIL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/03/1999

 4148 

INDIRA BAHU SHIKSHAN SANSTHS, SCHOOL OF 

NURSING,BELAD MALKAPUR

GENERAL HOSPITAL, BULDANA

I  II  III  V  VI  IV

 4148 

12/09/2018

25/09/2018 To 28/09/2018

MISS  INGLE MADHURI RAVINDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/05/1999

 4149 

INDIRA BAHU SHIKSHAN SANSTHS, SCHOOL OF 

NURSING,BELAD MALKAPUR

GENERAL HOSPITAL, BULDANA

I  II  III  V  VI  IV

 4149 

12/09/2018

25/09/2018 To 28/09/2018

MISS  INGLE PRIYANKA SAMADHAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/02/1999

 4150 

INDIRA BAHU SHIKSHAN SANSTHS, SCHOOL OF 

NURSING,BELAD MALKAPUR

GENERAL HOSPITAL, BULDANA

I  II  III  V  VI  IV

 4150 

12/09/2018

25/09/2018 To 28/09/2018

MISS  INGLE VARSHA SHESHRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/08/1995

 4151 

INDIRA BAHU SHIKSHAN SANSTHS, SCHOOL OF 

NURSING,BELAD MALKAPUR

GENERAL HOSPITAL, BULDANA

I  II  III  V  VI  IV

 4151 

12/09/2018

25/09/2018 To 28/09/2018

MISS  INGLE ROSHNI NANA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

31/03/1999

 4152 

INDIRA BAHU SHIKSHAN SANSTHS, SCHOOL OF 

NURSING,BELAD MALKAPUR

GENERAL HOSPITAL, BULDANA

I  II  III  V  VI  IV

 4152 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MEDHE RAJESHWARI PRAKASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/06/1999

 4153 

INDIRA BAHU SHIKSHAN SANSTHS, SCHOOL OF 

NURSING,BELAD MALKAPUR

GENERAL HOSPITAL, BULDANA

I  II  III  V  VI  IV

 4153 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MORE ASHVINI MADHUKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/12/1996

 4154 

INDIRA BAHU SHIKSHAN SANSTHS, SCHOOL OF 

NURSING,BELAD MALKAPUR

GENERAL HOSPITAL, BULDANA

I  II  III  V  VI  IV

 4154 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SARDAR MANISHA RAVINDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/08/1999

 4155 

INDIRA BAHU SHIKSHAN SANSTHS, SCHOOL OF 

NURSING,BELAD MALKAPUR

GENERAL HOSPITAL, BULDANA

I  II  III  V  VI  IV

 4155 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SURWADE PRATIBHA DINKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/09/1999

 4156 

INDIRA BAHU SHIKSHAN SANSTHS, SCHOOL OF 

NURSING,BELAD MALKAPUR

GENERAL HOSPITAL, BULDANA

I  II  III  V  VI  IV

 4156 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAKODE NISHA ANANDA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/01/2000

 4157 

INDIRA BAHU SHIKSHAN SANSTHS, SCHOOL OF 

NURSING,BELAD MALKAPUR

GENERAL HOSPITAL, BULDANA

I  II  III  V  VI  IV

 4157 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WANKHADE BHARATI PARMESHWAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/11/1995

 4158 

INDIRA BAHU SHIKSHAN SANSTHS, SCHOOL OF 

NURSING,BELAD MALKAPUR

GENERAL HOSPITAL, BULDANA

I  II  III  V  VI  IV

 4158 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WANKHEDE VISHAKHA SAMADHAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/05/1995

 4159 

INDIRA BAHU SHIKSHAN SANSTHS, SCHOOL OF 

NURSING,BELAD MALKAPUR

GENERAL HOSPITAL, BULDANA

I  II  III  V  VI  IV

 4159 

12/09/2018

25/09/2018 To 28/09/2018

MISS  ZANKE VAISHALI RAVINDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/06/1999

 4160 

INDIRA BAHU SHIKSHAN SANSTHS, SCHOOL OF 

NURSING,BELAD MALKAPUR

GENERAL HOSPITAL, BULDANA

I  II  III  V  VI  IV

 4160 

12/09/2018

25/09/2018 To 28/09/2018

MISS  ZANKE PRITI RAVINDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/10/1995

 4161 

KALASKAR NURSING INSTITUTE, NANDURA, 

BULDHANA

GENERAL HOSPITAL, BULDANA

I  II  III  V  VI  IV

 4161 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAWAI ARCHANA DIPAK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/04/1999

 4162 

KALASKAR NURSING INSTITUTE, NANDURA, 

BULDHANA

GENERAL HOSPITAL, BULDANA

I  II  III  V  VI  IV

 4162 

12/09/2018

25/09/2018 To 28/09/2018

MISS  HIWARALE PRACHI DHARMA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/03/1998

 4163 

KALASKAR NURSING INSTITUTE, NANDURA, 

BULDHANA

GENERAL HOSPITAL, BULDANA

I  II  III  V  VI  IV

 4163 

12/09/2018

25/09/2018 To 28/09/2018

MISS  INGLE AMOLIKA SURESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/07/1995

 4164 

KALASKAR NURSING INSTITUTE, NANDURA, 

BULDHANA

GENERAL HOSPITAL, BULDANA

I  II  III  V  VI  IV

 4164 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JAGTAP REKHA GAUTAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/10/1996

 4165 

KALASKAR NURSING INSTITUTE, NANDURA, 

BULDHANA

GENERAL HOSPITAL, BULDANA

I  II  III  V  VI  IV

 4165 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JAMNIK MANISHA GAJANAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/10/1999

 4166 

KALASKAR NURSING INSTITUTE, NANDURA, 

BULDHANA

GENERAL HOSPITAL, BULDANA

I  II  III  V  VI  IV

 4166 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHANDARE SNEHAL PRALHAD

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/08/1998

 4167 

KALASKAR NURSING INSTITUTE, NANDURA, 

BULDHANA

GENERAL HOSPITAL, BULDANA

I  II  III  V  VI  IV

 4167 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHANDEKAR RAKHI DEVANAND

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/05/1991

 4168 

KALASKAR NURSING INSTITUTE, NANDURA, 

BULDHANA

GENERAL HOSPITAL, BULDANA

I  II  III  V  VI  IV

 4168 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHOBRAGADE PUNAM VISHNU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/06/2000

 4169 

KALASKAR NURSING INSTITUTE, NANDURA, 

BULDHANA

GENERAL HOSPITAL, BULDANA

I  II  III  V  VI  IV

 4169 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MOHOD PRATIKSHA SUDHIR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

31/01/1999

 4170 

KALASKAR NURSING INSTITUTE, NANDURA, 

BULDHANA

GENERAL HOSPITAL, BULDANA

I  II  III  V  VI  IV

 4170 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NIMBALKAR PUNAM PRADIP

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/10/1998

 4171 

KALASKAR NURSING INSTITUTE, NANDURA, 

BULDHANA

GENERAL HOSPITAL, BULDANA

I  II  III  V  VI  IV

 4171 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RAMTEKE ANJALI SANJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/01/2000

 4172 

KALASKAR NURSING INSTITUTE, NANDURA, 

BULDHANA

GENERAL HOSPITAL, BULDANA

I  II  III  V  VI  IV

 4172 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SADANSHIV ANKITA PURUSHOTTAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/07/1998

 4173 

KALASKAR NURSING INSTITUTE, NANDURA, 

BULDHANA

GENERAL HOSPITAL, BULDANA

I  II  III  V  VI  IV

 4173 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TAYADE POOJA RAMESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/02/1999

 4174 

KALASKAR NURSING INSTITUTE, NANDURA, 

BULDHANA

GENERAL HOSPITAL, BULDANA

I  II  III  V  VI  IV

 4174 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TAYADE AARTI SANJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/12/1999

 4175 

KALASKAR NURSING INSTITUTE, NANDURA, 

BULDHANA

GENERAL HOSPITAL, BULDANA

I  II  III  V  VI  IV

 4175 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TAYADE RADHA NAMDEO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/05/1997

 4176 

KALASKAR NURSING INSTITUTE, NANDURA, 

BULDHANA

GENERAL HOSPITAL, BULDANA

I  II  III  V  VI  IV

 4176 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WANKHADE AMRAPALI GAJANAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/08/1997

 4177 

KALASKAR NURSING INSTITUTE, NANDURA, 

BULDHANA

GENERAL HOSPITAL, BULDANA

I  II  III  V  VI  IV

 4177 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WANKHADE SWATI RAMESHWAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/12/1995

 4178 

KALASKAR NURSING INSTITUTE, NANDURA, 

BULDHANA

GENERAL HOSPITAL, BULDANA

I  II  III  V  VI  IV

 4178 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WANKHADE AMRAPALI SHYAMSUNDER

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/03/1999

 4179 

KALASKAR NURSING INSTITUTE, NANDURA, 

BULDHANA

GENERAL HOSPITAL, BULDANA

I  II  III  V  VI  IV

 4179 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WANKHADE ARCHANA GAJANAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/05/2000

 4180 

KALASKAR NURSING INSTITUTE, NANDURA, 

BULDHANA

GENERAL HOSPITAL, BULDANA

I  II  III  V  VI  IV

 4180 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WASNIK PALLAVI NAMDEO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/07/1998

 4181 

GENERAL HOSPITAL, BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 4181 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BAWANKAR SNEHA MANSARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/04/1999

 4182 

GENERAL HOSPITAL, BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 4182 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHOYAR YOGITA BHANUDAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/02/2000

 4183 

GENERAL HOSPITAL, BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 4183 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DHARANGE ASHWINI NAMDEO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/05/1998

 4184 

GENERAL HOSPITAL, BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 4184 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GABHANE DAMINI LAHVAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/10/1999

 4185 

GENERAL HOSPITAL, BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 4185 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAIDHANI GEETA BHUMESHWAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/07/1999

 4186 

GENERAL HOSPITAL, BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 4186 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GANVIR VISHAKHA VINOD

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/09/1995

 4187 

GENERAL HOSPITAL, BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 4187 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GHATARE KARISHMA KOTHIRAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/05/1999

 4188 

GENERAL HOSPITAL, BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 4188 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHANDATE DIPTI VISHWANATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/11/1999

 4189 

GENERAL HOSPITAL, BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 4189 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHARABE ASHVINI MANSARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/06/2000

 4190 

GENERAL HOSPITAL, BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 4190 

12/09/2018

25/09/2018 To 28/09/2018

MISS  LONKAR PRADNYA ANIL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/11/1998

 4191 

GENERAL HOSPITAL, BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 4191 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MALADHARE POOJA RAVINDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/09/1982

 4192 

GENERAL HOSPITAL, BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 4192 

12/09/2018

25/09/2018 To 28/09/2018

SMT  MASKE PUSHPALATA MANSARAM

cut 

Nee(AGALAVE RADHA MOHAN)



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/08/1998

 4193 

GENERAL HOSPITAL, BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 4193 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MESHRAM JAYSHREE ARUN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/02/1997

 4194 

GENERAL HOSPITAL, BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 4194 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NEWARE SHILPA GAJANAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/09/1997

 4195 

GENERAL HOSPITAL, BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 4195 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RAMTEKE NIKITA VISHWANAND

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/06/2000

 4196 

GENERAL HOSPITAL, BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 4196 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SATHAWANE RUTUJA RAJENDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

31/10/1999

 4197 

GENERAL HOSPITAL, BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 4197 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SELOKAR REVATI VINAYAK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/12/1999

 4198 

GENERAL HOSPITAL, BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 4198 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHENDE SONALI WASUDEO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/08/1999

 4199 

GENERAL HOSPITAL, BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 4199 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TAPARE SWATI UDARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/11/1996

 4200 

GENERAL HOSPITAL, BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 4200 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAGHMARE SNEHAL DASARAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/04/1998

 4201 

SHARDA NURSING SCHOOL, KHAPA TUMSAR, 

BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 4201 

12/09/2018

25/09/2018 To 28/09/2018

MISS  AMBADE VISHAKHA DEVRAJ

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/12/1999

 4202 

SHARDA NURSING SCHOOL, KHAPA TUMSAR, 

BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 4202 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BADOLE SHUBHANGI GANESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/10/1999

 4203 

SHARDA NURSING SCHOOL, KHAPA TUMSAR, 

BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 4203 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BARVE SHIVANI SHUBHASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/07/2000

 4204 

SHARDA NURSING SCHOOL, KHAPA TUMSAR, 

BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 4204 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BARVEKAR RAKHI RAMDAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/10/1995

 4205 

SHARDA NURSING SCHOOL, KHAPA TUMSAR, 

BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 4205 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHAVHAN SURABHEE CHANDRAPRAKASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/08/1989

 4206 

SHARDA NURSING SCHOOL, KHAPA TUMSAR, 

BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 4206 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHINDHALORE AMRAPALI DEWACHAND

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/04/2000

 4207 

SHARDA NURSING SCHOOL, KHAPA TUMSAR, 

BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 4207 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DONGARE SHITAL RAJKUMAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/08/2000

 4208 

SHARDA NURSING SCHOOL, KHAPA TUMSAR, 

BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 4208 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DONGARE SNEHA VIJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/08/1997

 4209 

SHARDA NURSING SCHOOL, KHAPA TUMSAR, 

BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 4209 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DONGARE MINAL SUNIL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/03/1997

 4210 

SHARDA NURSING SCHOOL, KHAPA TUMSAR, 

BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 4210 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DONGRE NIKITA RAJESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/05/1997

 4211 

SHARDA NURSING SCHOOL, KHAPA TUMSAR, 

BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 4211 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAPSE SWETA VIKAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/11/1997

 4212 

SHARDA NURSING SCHOOL, KHAPA TUMSAR, 

BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 4212 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHANDARE DIPALI DEVAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/08/1997

 4213 

SHARDA NURSING SCHOOL, KHAPA TUMSAR, 

BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 4213 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MESHRAM ARTI PURUSHOTTAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/06/1995

 4214 

SHARDA NURSING SCHOOL, KHAPA TUMSAR, 

BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 4214 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PUNDE KARISHMA MANOHAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/01/2000

 4215 

SHARDA NURSING SCHOOL, KHAPA TUMSAR, 

BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 4215 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHINGADE KAMINI DILIP

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/04/1999

 4216 

SHARDA NURSING SCHOOL, KHAPA TUMSAR, 

BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 4216 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TEKAM PRATIKSHA DIWAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/02/1998

 4217 

SHARDA NURSING SCHOOL, KHAPA TUMSAR, 

BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 4217 

12/09/2018

25/09/2018 To 28/09/2018

MISS  THAWKAR PAYAL BHOLARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/11/1999

 4218 

SHARDA NURSING SCHOOL, KHAPA TUMSAR, 

BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 4218 

12/09/2018

25/09/2018 To 28/09/2018

MISS  UIKEY RUMA SURESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/10/1999

 4219 

SHARDA NURSING SCHOOL, KHAPA TUMSAR, 

BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 4219 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WANKHEDE ACHAL JITENDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/06/1999

 4220 

SHARDA NURSING SCHOOL, KHAPA TUMSAR, 

BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 4220 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WASNIK PRACHI JAGDISH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/07/1999

 4221 

POOJA NURSING INSTITUTE , BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 4221 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHAUBE KAJAL ARJUN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/05/2000

 4222 

POOJA NURSING INSTITUTE , BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 4222 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHICHKHEDE SAMPRITA PRADIP

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/08/1996

 4223 

POOJA NURSING INSTITUTE , BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 4223 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAJBHIYE ALFA SHAILENDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/06/1997

 4224 

POOJA NURSING INSTITUTE , BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 4224 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GANVIR BHAGYASHRI RAVIKANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/03/1998

 4225 

POOJA NURSING INSTITUTE , BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 4225 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAYAKWAD POONAM MANMOTI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/06/1999

 4226 

POOJA NURSING INSTITUTE , BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 4226 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GEDAM PRATIKSHA KISHOR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/12/1997

 4227 

POOJA NURSING INSTITUTE , BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 4227 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JAGANE PRITI RAMESHWAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/05/1998

 4228 

POOJA NURSING INSTITUTE , BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 4228 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAITHWAS ANJALI MADAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/10/1999

 4229 

POOJA NURSING INSTITUTE , BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 4229 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHAROLE SANDHYA MUNESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/09/1999

 4230 

POOJA NURSING INSTITUTE , BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 4230 

12/09/2018

25/09/2018 To 28/09/2018

MISS  LONARE SANJANA SHASHIKANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/08/1993

 4231 

POOJA NURSING INSTITUTE , BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 4231 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MOGARE JUHI RAKHULAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

31/07/1990

 4232 

POOJA NURSING INSTITUTE , BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 4232 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NAMDEO SHILPA RAUT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/06/2000

 4233 

POOJA NURSING INSTITUTE , BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 4233 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PIMPALSHENDE PRIYANKA SURESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/07/1999

 4234 

POOJA NURSING INSTITUTE , BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 4234 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RAUT KALESHWARI SUKHAURAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/05/1997

 4235 

POOJA NURSING INSTITUTE , BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 4235 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RAUT PALLAVI PURUSHOTTAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/08/1995

 4236 

POOJA NURSING INSTITUTE , BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 4236 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RAUT RAKHI NAMDEO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/09/1999

 4237 

POOJA NURSING INSTITUTE , BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 4237 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SAKURE DIPALI JAYHARI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/01/1989

 4238 

POOJA NURSING INSTITUTE , BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 4238 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHAHARE LARNITA GOWARDHAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/06/1997

 4239 

POOJA NURSING INSTITUTE , BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 4239 

12/09/2018

25/09/2018 To 28/09/2018

MISS  VAIDYA ASHWINI VIJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/07/1999

 4240 

POOJA NURSING INSTITUTE , BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 4240 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAGHMARE MINAKSHI KISHOR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/08/1999

 4241 

PAWANRAJA NURSING SCHOOL , PAUNI , 

BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 4241 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BADGE PUJA NAMDEV

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/08/1997

 4242 

PAWANRAJA NURSING SCHOOL , PAUNI , 

BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 4242 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BADOLE HINA OMPRAKASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/12/1986

 4243 

PAWANRAJA NURSING SCHOOL , PAUNI , 

BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 4243 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BANKAR SUNITA GANGADHAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/05/1999

 4244 

PAWANRAJA NURSING SCHOOL , PAUNI , 

BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 4244 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BANSOD KANCHAN DIPAK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/04/1999

 4245 

PAWANRAJA NURSING SCHOOL , PAUNI , 

BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 4245 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BORKAR REENA DEWANAND

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/05/1999

 4246 

PAWANRAJA NURSING SCHOOL , PAUNI , 

BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 4246 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BURADKAR MANJUSHA RAJU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/06/1999

 4247 

PAWANRAJA NURSING SCHOOL , PAUNI , 

BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 4247 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DAHIWALE GAUTAMI PURUSHOTTAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/10/1997

 4248 

PAWANRAJA NURSING SCHOOL , PAUNI , 

BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 4248 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GARADE YAMINI PURUSHOTTAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/09/1999

 4249 

PAWANRAJA NURSING SCHOOL , PAUNI , 

BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 4249 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHOBRAGADE JAYASHRI SUDHARAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/07/1999

 4250 

PAWANRAJA NURSING SCHOOL , PAUNI , 

BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 4250 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KORE CHETANA RAMUJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/03/1995

 4251 

PAWANRAJA NURSING SCHOOL , PAUNI , 

BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 4251 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KUMBHARE DIPALI VIJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/01/1999

 4252 

PAWANRAJA NURSING SCHOOL , PAUNI , 

BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 4252 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MALKAM MEGHA SHALIKRAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/09/1998

 4253 

PAWANRAJA NURSING SCHOOL , PAUNI , 

BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 4253 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MESHRAM SHIMA JAYDEO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/06/1999

 4254 

PAWANRAJA NURSING SCHOOL , PAUNI , 

BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 4254 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MESHRAM PRAJAKTA NARESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/12/1998

 4255 

PAWANRAJA NURSING SCHOOL , PAUNI , 

BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 4255 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MESHRAM ASHWINI VIKAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

31/12/1999

 4256 

PAWANRAJA NURSING SCHOOL , PAUNI , 

BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 4256 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MESHRAM BHUMESHWARI KACHARU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/10/1999

 4257 

PAWANRAJA NURSING SCHOOL , PAUNI , 

BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 4257 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MESHRAM AASAWARI MANIK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/06/1999

 4258 

PAWANRAJA NURSING SCHOOL , PAUNI , 

BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 4258 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PATIL NIKITA NILIM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/09/1999

 4259 

PAWANRAJA NURSING SCHOOL , PAUNI , 

BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 4259 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RAUT PRATIKSHA MANOHAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/09/1999

 4260 

PAWANRAJA NURSING SCHOOL , PAUNI , 

BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 4260 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SAWARBANDHE HASTEENA BHASHKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/12/1998

 4261 

PAWANRAJA NURSING SCHOOL , PAUNI , 

BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 4261 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHINGADE PALLAVI NARAYAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/04/1995

 4262 

PAWANRAJA NURSING SCHOOL , PAUNI , 

BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 4262 

12/09/2018

25/09/2018 To 28/09/2018

MISS  VAIDYA PAYAL WAMAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/07/1998

 4263 

PAWANRAJA NURSING SCHOOL , PAUNI , 

BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 4263 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WANI PALLAVI VIJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

31/03/1999

 4264 

PAWANRAJA NURSING SCHOOL , PAUNI , 

BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 4264 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WASNIK RUNALI MANSARAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/08/1998

 4265 

PAWANRAJA NURSING SCHOOL , PAUNI , 

BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 4265 

12/09/2018

25/09/2018 To 28/09/2018

MISS  YELME PADMA VASANTA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/12/1998

 4266 

PAWANRAJA NURSING SCHOOL , PAUNI , 

BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 4266 

12/09/2018

25/09/2018 To 28/09/2018

MISS  YERMA ROHINI SHEKHAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/05/1999

 4267 

ASHIRWAD NURSING SCHOOL OF ANM, SAKOLI 

BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 4267 

12/09/2018

25/09/2018 To 28/09/2018

MISS  AMBADE ROHINI HIRAMAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/06/2000

 4268 

ASHIRWAD NURSING SCHOOL OF ANM, SAKOLI 

BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 4268 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BADOLE KAJAL DNYANESHWAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/10/1999

 4269 

ASHIRWAD NURSING SCHOOL OF ANM, SAKOLI 

BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 4269 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHOYAR OMITA DHANRAJ

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/10/1999

 4270 

ASHIRWAD NURSING SCHOOL OF ANM, SAKOLI 

BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 4270 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KANGALE ASMITA RAVINDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/08/1999

 4271 

ASHIRWAD NURSING SCHOOL OF ANM, SAKOLI 

BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 4271 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHOBRAGADE DAMINI RAJESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/07/1997

 4272 

ASHIRWAD NURSING SCHOOL OF ANM, SAKOLI 

BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 4272 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KODAPE DIKSHA DEVANAND

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/10/1999

 4273 

ASHIRWAD NURSING SCHOOL OF ANM, SAKOLI 

BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 4273 

12/09/2018

25/09/2018 To 28/09/2018

MISS  LEDARE SWATI JHASANLAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/11/1999

 4274 

ASHIRWAD NURSING SCHOOL OF ANM, SAKOLI 

BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 4274 

12/09/2018

25/09/2018 To 28/09/2018

MISS  LONARE DIPTI ASHOK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/03/1999

 4275 

ASHIRWAD NURSING SCHOOL OF ANM, SAKOLI 

BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 4275 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MADAVI MAHESHWARI MANIRAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/05/1999

 4276 

ASHIRWAD NURSING SCHOOL OF ANM, SAKOLI 

BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 4276 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MASRAM KESHAR NETAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/09/1999

 4277 

ASHIRWAD NURSING SCHOOL OF ANM, SAKOLI 

BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 4277 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MESHRAM PRATIKSHA RAJESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/01/1996

 4278 

ASHIRWAD NURSING SCHOOL OF ANM, SAKOLI 

BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 4278 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MESHRAM NISHA SUBHASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

31/05/1996

 4279 

ASHIRWAD NURSING SCHOOL OF ANM, SAKOLI 

BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 4279 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MESHRAM TEJASWINI ARVIND

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/07/1999

 4280 

ASHIRWAD NURSING SCHOOL OF ANM, SAKOLI 

BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 4280 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NIMBARTE KANCHAN HOMKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/02/1997

 4281 

ASHIRWAD NURSING SCHOOL OF ANM, SAKOLI 

BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 4281 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PANDHARE MINAKSHI TIKARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/10/1996

 4282 

ASHIRWAD NURSING SCHOOL OF ANM, SAKOLI 

BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 4282 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RAGHORTE DIKSHA RAMKRUSHNA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/06/1995

 4283 

ASHIRWAD NURSING SCHOOL OF ANM, SAKOLI 

BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 4283 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RAMTEKE TEJASWINI SURESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/06/1997

 4284 

ASHIRWAD NURSING SCHOOL OF ANM, SAKOLI 

BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 4284 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RAUT PRIYANKA DIGAMBAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/04/1999

 4285 

ASHIRWAD NURSING SCHOOL OF ANM, SAKOLI 

BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 4285 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SAKHARE AARTI FULCHAND

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/11/1998

 4286 

ASHIRWAD NURSING SCHOOL OF ANM, SAKOLI 

BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 4286 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SAYAM TINU SUDHAKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/04/1997

 4287 

ASHIRWAD NURSING SCHOOL OF ANM, SAKOLI 

BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 4287 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHENDE DIVYA SHIVRAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/07/1999

 4288 

ASHIRWAD NURSING SCHOOL OF ANM, SAKOLI 

BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 4288 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SONWANE RUCHIKA ZANAKLAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/09/1999

 4289 

ASHIRWAD NURSING SCHOOL OF ANM, SAKOLI 

BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 4289 

12/09/2018

25/09/2018 To 28/09/2018

MISS  THAWARE SAYALI TIKARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/06/1998

 4290 

ASHIRWAD NURSING SCHOOL OF ANM, SAKOLI 

BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 4290 

12/09/2018

25/09/2018 To 28/09/2018

MISS  UIKEY GAYATRI DHANSING

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/07/1995

 4291 

ASHIRWAD NURSING SCHOOL OF ANM, SAKOLI 

BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 4291 

12/09/2018

25/09/2018 To 28/09/2018

MISS  UKEY PRIYANKA KHEMCHAND

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

31/01/1998

 4292 

ASHIRWAD NURSING SCHOOL OF ANM, SAKOLI 

BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 4292 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WADHAWE KIRAN GYANIRAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/03/2000

 4293 

ASHIRWAD NURSING SCHOOL OF ANM, SAKOLI 

BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 4293 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WASNIK DHARTI VILAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/07/1998

 4294 

MAHALAXMI NURSING SCHOOL, TUMSAR, 

BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 4294 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BARYEKAR PRATIMA RAJKUMAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/12/1999

 4295 

MAHALAXMI NURSING SCHOOL, TUMSAR, 

BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 4295 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHONDEKAR PAYAL SATISH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/11/1999

 4296 

MAHALAXMI NURSING SCHOOL, TUMSAR, 

BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 4296 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHOTMANGE MOSMI SARNATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/11/1999

 4297 

MAHALAXMI NURSING SCHOOL, TUMSAR, 

BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 4297 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHAVHAN SAYALI VINOD

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/05/1997

 4298 

MAHALAXMI NURSING SCHOOL, TUMSAR, 

BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 4298 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DESHBHRATAR PRACHI GULAB

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/12/1998

 4299 

MAHALAXMI NURSING SCHOOL, TUMSAR, 

BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 4299 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KODWATI USHABAI SHIVDAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/10/1998

 4300 

MAHALAXMI NURSING SCHOOL, TUMSAR, 

BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 4300 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MARASKOLHE SHARADA SADHURAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/12/1999

 4301 

MAHALAXMI NURSING SCHOOL, TUMSAR, 

BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 4301 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MESHRAM DIVYA HANSRAJ

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/03/2000

 4302 

MAHALAXMI NURSING SCHOOL, TUMSAR, 

BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 4302 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MESHRAM RITU ANMOL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/08/1988

 4303 

MAHALAXMI NURSING SCHOOL, TUMSAR, 

BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 4303 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MESHRAM NALU PANDURANG

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/09/1998

 4304 

MAHALAXMI NURSING SCHOOL, TUMSAR, 

BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 4304 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MESHRAM PALLAVI MUKESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/12/1999

 4305 

MAHALAXMI NURSING SCHOOL, TUMSAR, 

BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 4305 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MESHRAM ASHWINI BADAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/06/1999

 4306 

MAHALAXMI NURSING SCHOOL, TUMSAR, 

BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 4306 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PANDHARE VANMALA KAJU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/12/1998

 4307 

MAHALAXMI NURSING SCHOOL, TUMSAR, 

BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 4307 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PARTETI POOJA RAMU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/11/1999

 4308 

MAHALAXMI NURSING SCHOOL, TUMSAR, 

BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 4308 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RAMTEKE PRANALI DHARMAPAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/11/1999

 4309 

MAHALAXMI NURSING SCHOOL, TUMSAR, 

BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 4309 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SURYAWANSHI ACHAL ARUN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/10/1998

 4310 

MAHALAXMI NURSING SCHOOL, TUMSAR, 

BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 4310 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TEKAM BHARTI CHAITRAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/04/1999

 4311 

MAHALAXMI NURSING SCHOOL, TUMSAR, 

BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 4311 

12/09/2018

25/09/2018 To 28/09/2018

MISS  UIKEY KIRAN KANHAIYA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/05/1999

 4312 

MAHALAXMI NURSING SCHOOL, TUMSAR, 

BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 4312 

12/09/2018

25/09/2018 To 28/09/2018

MISS  VAIDYA ACHAL KAMALDAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/01/2000

 4313 

MAHALAXMI NURSING SCHOOL, TUMSAR, 

BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 4313 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WASNIK APEKSHA SUBHASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/06/1999

 4314 

SAI NURSING SCHOOL, TUMSAR, BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 4314 

12/09/2018

25/09/2018 To 28/09/2018

MISS  AYAKE ASHWINI RAJKUMAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/12/1999

 4315 

SAI NURSING SCHOOL, TUMSAR, BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 4315 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BANSOD SHWETA SATISH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/01/1999

 4316 

SAI NURSING SCHOOL, TUMSAR, BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 4316 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DHURVE VANITA VINAYAK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/06/1997

 4317 

SAI NURSING SCHOOL, TUMSAR, BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 4317 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DHURVE BHARTI SEVAKRAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

31/10/1997

 4318 

SAI NURSING SCHOOL, TUMSAR, BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 4318 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMLE DEEPAWALI PANDURANG

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/10/1997

 4319 

SAI NURSING SCHOOL, TUMSAR, BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 4319 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KARWADE JAYASHRI DILIP

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/08/1996

 4320 

SAI NURSING SCHOOL, TUMSAR, BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 4320 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHOBRAGADE PRAGATI ANIL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/05/1999

 4321 

SAI NURSING SCHOOL, TUMSAR, BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 4321 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KUMBHARE DURGA GANESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/06/1999

 4322 

SAI NURSING SCHOOL, TUMSAR, BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 4322 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KUMBHARE JYOTI SHOBHARAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/03/1999

 4323 

SAI NURSING SCHOOL, TUMSAR, BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 4323 

12/09/2018

25/09/2018 To 28/09/2018

MISS  LAUTRE DIKSHA MACHHINDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/11/1996

 4324 

SAI NURSING SCHOOL, TUMSAR, BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 4324 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MADAVI ARATI CHHOTELAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/08/1999

 4325 

SAI NURSING SCHOOL, TUMSAR, BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 4325 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MADAVI YSHWANTI DASHARATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/07/1999

 4326 

SAI NURSING SCHOOL, TUMSAR, BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 4326 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PANDHARE RINATAI ASHOK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/12/1999

 4327 

SAI NURSING SCHOOL, TUMSAR, BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 4327 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PANDHRE NIKITA MANOHAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/07/1997

 4328 

SAI NURSING SCHOOL, TUMSAR, BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 4328 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RAMTEKE PRATIKSHA NARESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/04/1999

 4329 

SAI NURSING SCHOOL, TUMSAR, BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 4329 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SALAME JYOTI ASHOK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/01/1998

 4330 

SAI NURSING SCHOOL, TUMSAR, BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 4330 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SALAME KOMAL ZANAK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/05/2000

 4331 

SAI NURSING SCHOOL, TUMSAR, BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 4331 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TURKAR APEKSHA ANGAT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/11/1997

 4332 

SAI NURSING SCHOOL, TUMSAR, BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 4332 

12/09/2018

25/09/2018 To 28/09/2018

MISS  UIKEY PAYAL BHAURAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/06/1999

 4333 

SAI NURSING SCHOOL, TUMSAR, BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 4333 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WALKE SWATI BRIJLAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/07/2000

 4334 

AROMIRA SCHOOL OF NURSING, BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 4334 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAJBHIYE PRANALI RATILAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/02/2000

 4335 

AROMIRA SCHOOL OF NURSING, BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 4335 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAJBHIYE PRAJKTA PRAMOD

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/06/1999

 4336 

AROMIRA SCHOOL OF NURSING, BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 4336 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAJBHIYE NITU SHIVCHARAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/11/1999

 4337 

AROMIRA SCHOOL OF NURSING, BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 4337 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GHODASE SONALI BALIRAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/08/1998

 4338 

AROMIRA SCHOOL OF NURSING, BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 4338 

12/09/2018

25/09/2018 To 28/09/2018

MISS  ILAMKAR KUMUD SUKHSHAINA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/09/1999

 4339 

AROMIRA SCHOOL OF NURSING, BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 4339 

12/09/2018

25/09/2018 To 28/09/2018

MISS  ILAMKAR ROHINI ARTHRAJ

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/10/1997

 4340 

AROMIRA SCHOOL OF NURSING, BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 4340 

12/09/2018

25/09/2018 To 28/09/2018

MISS  ILAMKAR DAMINI ARVIND

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/10/1999

 4341 

AROMIRA SCHOOL OF NURSING, BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 4341 

12/09/2018

25/09/2018 To 28/09/2018

MISS  ILAMKAR MAMATA JAGANNATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/03/1998

 4342 

AROMIRA SCHOOL OF NURSING, BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 4342 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JAMBHULKAR POURNIMA HARIDAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/12/1998

 4343 

AROMIRA SCHOOL OF NURSING, BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 4343 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KALAMKAR TRUPTI YUVRAJ

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/09/1997

 4344 

AROMIRA SCHOOL OF NURSING, BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 4344 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KARWADE PRIYA SANJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/02/1999

 4345 

AROMIRA SCHOOL OF NURSING, BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 4345 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHANDEKAR PAYAL MANOJ

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/02/1997

 4346 

AROMIRA SCHOOL OF NURSING, BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 4346 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHOBRAGADE VRUNALI PRAMOD

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/11/1998

 4347 

AROMIRA SCHOOL OF NURSING, BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 4347 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MARASKOLHE PAYAL CHHATRAPATI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/02/1996

 4348 

AROMIRA SCHOOL OF NURSING, BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 4348 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MATE SHUBHANGI SUBHASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/12/1999

 4349 

AROMIRA SCHOOL OF NURSING, BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 4349 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MESHRAM PRACHI VINOD

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/07/2000

 4350 

AROMIRA SCHOOL OF NURSING, BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 4350 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MESHRAM MEGHA HEMRAJ

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/05/1998

 4351 

AROMIRA SCHOOL OF NURSING, BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 4351 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MOTGHARE ROONALI RAJENDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/01/2000

 4352 

AROMIRA SCHOOL OF NURSING, BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 4352 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MOTGHARE ROHINI GANESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/05/1998

 4353 

Spandan Nursing School, Pauni, Bhandara

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 4353 

12/09/2018

25/09/2018 To 28/09/2018

MISS  AMBADE NIKEETA ASHOK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/12/1999

 4354 

Spandan Nursing School, Pauni, Bhandara

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 4354 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GONDANE PRAJAKTA LUMBEDHAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/01/2000

 4355 

Spandan Nursing School, Pauni, Bhandara

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 4355 

12/09/2018

25/09/2018 To 28/09/2018

MISS  HUMANE NAYANA NARENDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/12/1998

 4356 

Spandan Nursing School, Pauni, Bhandara

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 4356 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JANBANDHU ACHAL DINESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/07/2000

 4357 

Spandan Nursing School, Pauni, Bhandara

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 4357 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JOG ANKITA KEWALRAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/02/2000

 4358 

Spandan Nursing School, Pauni, Bhandara

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 4358 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KATLAM ROHINI BHOJRAJ

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/10/1999

 4359 

Spandan Nursing School, Pauni, Bhandara

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 4359 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KOSANKAR CHANDANI VISHWANATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/12/1998

 4360 

Spandan Nursing School, Pauni, Bhandara

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 4360 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MADAVI VAISHALI TORAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/07/1999

 4361 

Spandan Nursing School, Pauni, Bhandara

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 4361 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MARAPE SNEHA RAMDAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/10/1997

 4362 

Spandan Nursing School, Pauni, Bhandara

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 4362 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MESHRAM NIKITA PRABHU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/06/1999

 4363 

Spandan Nursing School, Pauni, Bhandara

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 4363 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MESHRAM SIMRAN RANJAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/01/1999

 4364 

Spandan Nursing School, Pauni, Bhandara

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 4364 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MESHRAM SWARUPA KISAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/03/1999

 4365 

Spandan Nursing School, Pauni, Bhandara

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 4365 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MESHRAM SANAM SHIVASHANKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/11/1997

 4366 

Spandan Nursing School, Pauni, Bhandara

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 4366 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MOHURLE SANDHYA RAVINDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/08/1998

 4367 

Spandan Nursing School, Pauni, Bhandara

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 4367 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PADARE SWATI SUDHAKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/09/1999

 4368 

Spandan Nursing School, Pauni, Bhandara

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 4368 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SAHARE NEHA SUBHASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/04/1999

 4369 

Spandan Nursing School, Pauni, Bhandara

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 4369 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SAHARE RATNAMALA GOPAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/06/1999

 4370 

Spandan Nursing School, Pauni, Bhandara

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 4370 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SIDAM SONALI DHARMARAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/06/1999

 4371 

Spandan Nursing School, Pauni, Bhandara

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 4371 

12/09/2018

25/09/2018 To 28/09/2018

MISS  UNDIRWADE PRANALI RAMESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/03/1997

 4372 

Spandan Nursing School, Pauni, Bhandara

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 4372 

12/09/2018

25/09/2018 To 28/09/2018

MISS  UNDIRWADE SANGHMITRA KHUSHAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/01/2000

 4373 

RADHABAI BAHEKAR SCHOOL OF NURSING,  

GONDIA.

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 4373 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BAGDE VRUKSHLEE BHIMRAV

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/10/1998

 4374 

RADHABAI BAHEKAR SCHOOL OF NURSING,  

GONDIA.

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 4374 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHALADHARE KAJAL SHYAMRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/11/1997

 4375 

RADHABAI BAHEKAR SCHOOL OF NURSING,  

GONDIA.

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 4375 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHAVE NEHA AJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/11/1998

 4376 

RADHABAI BAHEKAR SCHOOL OF NURSING,  

GONDIA.

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 4376 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BORKER SHRAWASTI DEOCHAND

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/02/2000

 4377 

RADHABAI BAHEKAR SCHOOL OF NURSING,  

GONDIA.

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 4377 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHAURE PUSHPA HEMRAJ

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/04/1999

 4378 

RADHABAI BAHEKAR SCHOOL OF NURSING,  

GONDIA.

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 4378 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHIKHLONDE ROSHANI YASHWANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/02/1999

 4379 

RADHABAI BAHEKAR SCHOOL OF NURSING,  

GONDIA.

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 4379 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DESBHARTAR RITU SAMRAT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/06/1999

 4380 

RADHABAI BAHEKAR SCHOOL OF NURSING,  

GONDIA.

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 4380 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DONGRE PRIYA ASHOK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/06/1999

 4381 

RADHABAI BAHEKAR SCHOOL OF NURSING,  

GONDIA.

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 4381 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GANVIR VAISHALI LATARU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/06/1998

 4382 

RADHABAI BAHEKAR SCHOOL OF NURSING,  

GONDIA.

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 4382 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GOUPALE GUNITA TUKARAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/12/1999

 4383 

RADHABAI BAHEKAR SCHOOL OF NURSING,  

GONDIA.

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 4383 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAITHWAS BARKHA BAJRANG

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/04/1999

 4384 

RADHABAI BAHEKAR SCHOOL OF NURSING,  

GONDIA.

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 4384 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHOBRAGADE ANCHAL DILIP

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/05/1999

 4385 

RADHABAI BAHEKAR SCHOOL OF NURSING,  

GONDIA.

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 4385 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KOSME NILUTAI MULCHAND

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/01/2000

 4386 

RADHABAI BAHEKAR SCHOOL OF NURSING,  

GONDIA.

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 4386 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MESHRAM PAYAL SANJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/01/1999

 4387 

RADHABAI BAHEKAR SCHOOL OF NURSING,  

GONDIA.

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 4387 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NANDESHWAR YAMINA DIGAMBER

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/07/1999

 4388 

RADHABAI BAHEKAR SCHOOL OF NURSING,  

GONDIA.

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 4388 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RAUT CHITRA PRAKASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/04/1999

 4389 

RADHABAI BAHEKAR SCHOOL OF NURSING,  

GONDIA.

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 4389 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TAWADE PALLAVI SHRIKISAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/04/1998

 4390 

RADHABAI BAHEKAR SCHOOL OF NURSING,  

GONDIA.

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 4390 

12/09/2018

25/09/2018 To 28/09/2018

MISS  UIKEY PRIYANKA KISAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/08/1999

 4391 

GENERAL HOSPITAL  GADCHIROLI

GENERAL HOSPITAL  GADCHIROLI

I  II  III  V  VI  IV

 4391 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BAMBODE SNEHAL KHUSHAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/08/1999

 4392 

GENERAL HOSPITAL  GADCHIROLI

GENERAL HOSPITAL  GADCHIROLI

I  II  III  V  VI  IV

 4392 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BAWNE DIKSHA CHHATAPATI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/08/1999

 4393 

GENERAL HOSPITAL  GADCHIROLI

GENERAL HOSPITAL  GADCHIROLI

I  II  III  V  VI  IV

 4393 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DHAWALE SONALI ASHOK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/01/1999

 4394 

GENERAL HOSPITAL  GADCHIROLI

GENERAL HOSPITAL  GADCHIROLI

I  II  III  V  VI  IV

 4394 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DODAKE RAGINI MADHUKER

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/07/1986

 4395 

GENERAL HOSPITAL  GADCHIROLI

GENERAL HOSPITAL  GADCHIROLI

I  II  III  V  VI  IV

 4395 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DUMANE VARSHA VISHWANATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/10/1999

 4396 

GENERAL HOSPITAL  GADCHIROLI

GENERAL HOSPITAL  GADCHIROLI

I  II  III  V  VI  IV

 4396 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DURGE KHUSHBU BHIMRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/08/1998

 4397 

GENERAL HOSPITAL  GADCHIROLI

GENERAL HOSPITAL  GADCHIROLI

I  II  III  V  VI  IV

 4397 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAJBE DHANSHREE SUNIL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/11/1999

 4398 

GENERAL HOSPITAL  GADCHIROLI

GENERAL HOSPITAL  GADCHIROLI

I  II  III  V  VI  IV

 4398 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GUJNULE MAMTA PANDURANG

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/06/1998

 4399 

GENERAL HOSPITAL  GADCHIROLI

GENERAL HOSPITAL  GADCHIROLI

I  II  III  V  VI  IV

 4399 

12/09/2018

25/09/2018 To 28/09/2018

MISS  HEMKE PORNIMA NANDU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/10/1999

 4400 

GENERAL HOSPITAL  GADCHIROLI

GENERAL HOSPITAL  GADCHIROLI

I  II  III  V  VI  IV

 4400 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHANDALE SHEFALI KEVALRAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/03/1999

 4401 

GENERAL HOSPITAL  GADCHIROLI

GENERAL HOSPITAL  GADCHIROLI

I  II  III  V  VI  IV

 4401 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KUNGHATKAR PRIYANKA GURUDAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/04/1998

 4402 

GENERAL HOSPITAL  GADCHIROLI

GENERAL HOSPITAL  GADCHIROLI

I  II  III  V  VI  IV

 4402 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MANDALE PALLAVI RUSHIDAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/12/1997

 4403 

GENERAL HOSPITAL  GADCHIROLI

GENERAL HOSPITAL  GADCHIROLI

I  II  III  V  VI  IV

 4403 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MASKE PALLAVI HARIRAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/01/2000

 4404 

GENERAL HOSPITAL  GADCHIROLI

GENERAL HOSPITAL  GADCHIROLI

I  II  III  V  VI  IV

 4404 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SAHARE ASHWINI RAMESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/10/1996

 4405 

GENERAL HOSPITAL  GADCHIROLI

GENERAL HOSPITAL  GADCHIROLI

I  II  III  V  VI  IV

 4405 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SANGODE KAJAL SHAMRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/09/1999

 4406 

GENERAL HOSPITAL  GADCHIROLI

GENERAL HOSPITAL  GADCHIROLI

I  II  III  V  VI  IV

 4406 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHEDMAKE LALITA PURVANAND

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/07/1999

 4407 

GENERAL HOSPITAL  GADCHIROLI

GENERAL HOSPITAL  GADCHIROLI

I  II  III  V  VI  IV

 4407 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHETTIWAR SHIVANI BANDU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/10/1998

 4408 

GENERAL HOSPITAL  GADCHIROLI

GENERAL HOSPITAL  GADCHIROLI

I  II  III  V  VI  IV

 4408 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SURKAR DIPALI KEVALRAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/02/2000

 4409 

GENERAL HOSPITAL  GADCHIROLI

GENERAL HOSPITAL  GADCHIROLI

I  II  III  V  VI  IV

 4409 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TUNKALWAR SARITA RAMESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/07/1999

 4410 

GENERAL HOSPITAL  GADCHIROLI

GENERAL HOSPITAL  GADCHIROLI

I  II  III  V  VI  IV

 4410 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WADHAI PRACHI HIVRAJ

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/06/1989

 4411 

DR. SALVE NURSING INSTITUTE  COLLEGE , 

GADCHIROLI

GENERAL HOSPITAL  GADCHIROLI

I  II  III  V  VI  IV

 4411 

12/09/2018

25/09/2018 To 28/09/2018

MISS  ALONE SHAMA VILAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/01/1994

 4412 

DR. SALVE NURSING INSTITUTE  COLLEGE , 

GADCHIROLI

GENERAL HOSPITAL  GADCHIROLI

I  II  III  V  VI  IV

 4412 

12/09/2018

25/09/2018 To 28/09/2018

MISS  ATRAM VIMAL DEVU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/06/1993

 4413 

DR. SALVE NURSING INSTITUTE  COLLEGE , 

GADCHIROLI

GENERAL HOSPITAL  GADCHIROLI

I  II  III  V  VI  IV

 4413 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BALPANDE RAVINA PUNDALIK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/04/1995

 4414 

DR. SALVE NURSING INSTITUTE  COLLEGE , 

GADCHIROLI

GENERAL HOSPITAL  GADCHIROLI

I  II  III  V  VI  IV

 4414 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PUDO RUPALI HIRAMAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/10/1993

 4415 

DR. SALVE NURSING INSTITUTE  COLLEGE , 

GADCHIROLI

GENERAL HOSPITAL  GADCHIROLI

I  II  III  V  VI  IV

 4415 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHAHARE JOTSANA SHRAWAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/05/1998

 4416 

DR. SALVE NURSING INSTITUTE  COLLEGE , 

GADCHIROLI

GENERAL HOSPITAL  GADCHIROLI

I  II  III  V  VI  IV

 4416 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WARGAYE MADHURI JAGAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/12/1993

 4417 

NAVJEEVAN NURSING SCHOOL, CHAMORSHI, 

GADCHIROLI

GENERAL HOSPITAL  GADCHIROLI

I  II  III  V  VI  IV

 4417 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BOGA VARSHA DALLU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/04/1998

 4418 

NAVJEEVAN NURSING SCHOOL, CHAMORSHI, 

GADCHIROLI

GENERAL HOSPITAL  GADCHIROLI

I  II  III  V  VI  IV

 4418 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JUMNAKE HINALI SURESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/06/1998

 4419 

NAVJEEVAN NURSING SCHOOL, CHAMORSHI, 

GADCHIROLI

GENERAL HOSPITAL  GADCHIROLI

I  II  III  V  VI  IV

 4419 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHEOLE AMRAPALI PRAMOD

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/03/1990

 4420 

NAVJEEVAN NURSING SCHOOL, CHAMORSHI, 

GADCHIROLI

GENERAL HOSPITAL  GADCHIROLI

I  II  III  V  VI  IV

 4420 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHOBRAGADE ASHWINI MADHUKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/12/1985

 4421 

NAVJEEVAN NURSING SCHOOL, CHAMORSHI, 

GADCHIROLI

GENERAL HOSPITAL  GADCHIROLI

I  II  III  V  VI  IV

 4421 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHOBRAGADE PORNIMA NAMDEO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/07/1995

 4422 

NAVJEEVAN NURSING SCHOOL, CHAMORSHI, 

GADCHIROLI

GENERAL HOSPITAL  GADCHIROLI

I  II  III  V  VI  IV

 4422 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KOWASE PREMIKA LAXMAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/07/1999

 4423 

NAVJEEVAN NURSING SCHOOL, CHAMORSHI, 

GADCHIROLI

GENERAL HOSPITAL  GADCHIROLI

I  II  III  V  VI  IV

 4423 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KULETI AWANTI RUSHI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/09/1995

 4424 

NAVJEEVAN NURSING SCHOOL, CHAMORSHI, 

GADCHIROLI

GENERAL HOSPITAL  GADCHIROLI

I  II  III  V  VI  IV

 4424 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KULMETHE SUWARNA CHARANDAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/09/1997

 4425 

NAVJEEVAN NURSING SCHOOL, CHAMORSHI, 

GADCHIROLI

GENERAL HOSPITAL  GADCHIROLI

I  II  III  V  VI  IV

 4425 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KUMRE SHITAL VISHWESHWAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/04/1997

 4426 

NAVJEEVAN NURSING SCHOOL, CHAMORSHI, 

GADCHIROLI

GENERAL HOSPITAL  GADCHIROLI

I  II  III  V  VI  IV

 4426 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MADAVI VANMALA SHITAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/12/1999

 4427 

NAVJEEVAN NURSING SCHOOL, CHAMORSHI, 

GADCHIROLI

GENERAL HOSPITAL  GADCHIROLI

I  II  III  V  VI  IV

 4427 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MAHORKAR BHAWANA GOKUL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/06/1992

 4428 

NAVJEEVAN NURSING SCHOOL, CHAMORSHI, 

GADCHIROLI

GENERAL HOSPITAL  GADCHIROLI

I  II  III  V  VI  IV

 4428 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MESHRAM RANI PRAMOD

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/12/1983

 4429 

NAVJEEVAN NURSING SCHOOL, CHAMORSHI, 

GADCHIROLI

GENERAL HOSPITAL  GADCHIROLI

I  II  III  V  VI  IV

 4429 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NIMGADE PORNIMA CHARANDAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/02/1997

 4430 

NAVJEEVAN NURSING SCHOOL, CHAMORSHI, 

GADCHIROLI

GENERAL HOSPITAL  GADCHIROLI

I  II  III  V  VI  IV

 4430 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PRAJVITA YASHWANT RAUT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/09/1995

 4431 

NAVJEEVAN NURSING SCHOOL, CHAMORSHI, 

GADCHIROLI

GENERAL HOSPITAL  GADCHIROLI

I  II  III  V  VI  IV

 4431 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RAPANJI SARITA GANPATI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/08/1997

 4432 

NAVJEEVAN NURSING SCHOOL, CHAMORSHI, 

GADCHIROLI

GENERAL HOSPITAL  GADCHIROLI

I  II  III  V  VI  IV

 4432 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SADMEK BICHCHI BACHAYYA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/01/1999

 4433 

NAVJEEVAN NURSING SCHOOL, CHAMORSHI, 

GADCHIROLI

GENERAL HOSPITAL  GADCHIROLI

I  II  III  V  VI  IV

 4433 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SARAPE KOMAL ISHWAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/04/1991

 4434 

NAVJEEVAN NURSING SCHOOL, CHAMORSHI, 

GADCHIROLI

GENERAL HOSPITAL  GADCHIROLI

I  II  III  V  VI  IV

 4434 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SIDAM VANASHRI VYENKAYYA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/06/1993

 4435 

NAVJEEVAN NURSING SCHOOL, CHAMORSHI, 

GADCHIROLI

GENERAL HOSPITAL  GADCHIROLI

I  II  III  V  VI  IV

 4435 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TALANDI JAMANI DESU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/03/1998

 4436 

NAVJEEVAN NURSING SCHOOL, CHAMORSHI, 

GADCHIROLI

GENERAL HOSPITAL  GADCHIROLI

I  II  III  V  VI  IV

 4436 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TIMMA SUMITRA TONDE

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/04/1998

 4437 

SHRI SAI SCHOOL OF NURSING, ARMORI, 

GADCHIROLI

GENERAL HOSPITAL  GADCHIROLI

I  II  III  V  VI  IV

 4437 

12/09/2018

25/09/2018 To 28/09/2018

MISS  ATRAM PRIYA DAYARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/12/1996

 4438 

SHRI SAI SCHOOL OF NURSING, ARMORI, 

GADCHIROLI

GENERAL HOSPITAL  GADCHIROLI

I  II  III  V  VI  IV

 4438 

12/09/2018

25/09/2018 To 28/09/2018

MISS  ATRAM MINA SUKHADEO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/04/1998

 4439 

SHRI SAI SCHOOL OF NURSING, ARMORI, 

GADCHIROLI

GENERAL HOSPITAL  GADCHIROLI

I  II  III  V  VI  IV

 4439 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHOYAR RANI MANOHAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/07/1997

 4440 

SHRI SAI SCHOOL OF NURSING, ARMORI, 

GADCHIROLI

GENERAL HOSPITAL  GADCHIROLI

I  II  III  V  VI  IV

 4440 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAYAKWAD SHUBHANGI GYANIWANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/01/1999

 4441 

SHRI SAI SCHOOL OF NURSING, ARMORI, 

GADCHIROLI

GENERAL HOSPITAL  GADCHIROLI

I  II  III  V  VI  IV

 4441 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GEDAM VARSHA KAWADUJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/12/1993

 4442 

SHRI SAI SCHOOL OF NURSING, ARMORI, 

GADCHIROLI

GENERAL HOSPITAL  GADCHIROLI

I  II  III  V  VI  IV

 4442 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GEDAM SARITA KUKASU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/04/1999

 4443 

SHRI SAI SCHOOL OF NURSING, ARMORI, 

GADCHIROLI

GENERAL HOSPITAL  GADCHIROLI

I  II  III  V  VI  IV

 4443 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHOBRAGADE NEHA NILKANTH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/06/1997

 4444 

SHRI SAI SCHOOL OF NURSING, ARMORI, 

GADCHIROLI

GENERAL HOSPITAL  GADCHIROLI

I  II  III  V  VI  IV

 4444 

12/09/2018

25/09/2018 To 28/09/2018

MISS  LOKHANDE BADAL MAHENDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/01/1995

 4445 

SHRI SAI SCHOOL OF NURSING, ARMORI, 

GADCHIROLI

GENERAL HOSPITAL  GADCHIROLI

I  II  III  V  VI  IV

 4445 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MADAVI CHHAYA LASMA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/07/1997

 4446 

SHRI SAI SCHOOL OF NURSING, ARMORI, 

GADCHIROLI

GENERAL HOSPITAL  GADCHIROLI

I  II  III  V  VI  IV

 4446 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MAHAKA JAMUNA BANDU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/05/1996

 4447 

SHRI SAI SCHOOL OF NURSING, ARMORI, 

GADCHIROLI

GENERAL HOSPITAL  GADCHIROLI

I  II  III  V  VI  IV

 4447 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MESHRAM PRITI SITARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/01/1993

 4448 

SHRI SAI SCHOOL OF NURSING, ARMORI, 

GADCHIROLI

GENERAL HOSPITAL  GADCHIROLI

I  II  III  V  VI  IV

 4448 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NAITAM SHITAL SHALIKRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/03/1999

 4449 

SHRI SAI SCHOOL OF NURSING, ARMORI, 

GADCHIROLI

GENERAL HOSPITAL  GADCHIROLI

I  II  III  V  VI  IV

 4449 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SAHARE PRADNYA KHUSHAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/05/1998

 4450 

SHRI SAI SCHOOL OF NURSING, ARMORI, 

GADCHIROLI

GENERAL HOSPITAL  GADCHIROLI

I  II  III  V  VI  IV

 4450 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TORE ALKA SUKHDEO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/09/1998

 4451 

SHRI SAI SCHOOL OF NURSING, ARMORI, 

GADCHIROLI

GENERAL HOSPITAL  GADCHIROLI

I  II  III  V  VI  IV

 4451 

12/09/2018

25/09/2018 To 28/09/2018

MISS  UIKEY PRITI MANOHAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/06/1994

 4452 

SHRI SAI SCHOOL OF NURSING, ARMORI, 

GADCHIROLI

GENERAL HOSPITAL  GADCHIROLI

I  II  III  V  VI  IV

 4452 

12/09/2018

25/09/2018 To 28/09/2018

MISS  USENDI CHANDRAKALA RAMU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/12/1994

 4453 

SHRI SAI SCHOOL OF NURSING, ARMORI, 

GADCHIROLI

GENERAL HOSPITAL  GADCHIROLI

I  II  III  V  VI  IV

 4453 

12/09/2018

25/09/2018 To 28/09/2018

MISS  VIDPI SANGITA DALLU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/05/1995

 4454 

SUMITRABAI THAKARE TRAINING COLLEGE OF 

NURSING, YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE 

OF NURSING, YAVATMAL
I  II  III  V  VI  IV

 4454 

12/09/2018

25/09/2018 To 28/09/2018

MISS  AGALDHARE PRITI SHANKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/10/1998

 4455 

SUMITRABAI THAKARE TRAINING COLLEGE OF 

NURSING, YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE 

OF NURSING, YAVATMAL
I  II  III  V  VI  IV

 4455 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHAWARE DIKSHA OMPRAKASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/07/1998

 4456 

SUMITRABAI THAKARE TRAINING COLLEGE OF 

NURSING, YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE 

OF NURSING, YAVATMAL
I  II  III  V  VI  IV

 4456 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHAVHAN REKHA SUDAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/07/2000

 4457 

SUMITRABAI THAKARE TRAINING COLLEGE OF 

NURSING, YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE 

OF NURSING, YAVATMAL
I  II  III  V  VI  IV

 4457 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHINTE PALLAVI VIJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/11/1999

 4458 

SUMITRABAI THAKARE TRAINING COLLEGE OF 

NURSING, YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE 

OF NURSING, YAVATMAL
I  II  III  V  VI  IV

 4458 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DABHEKAR BHAVANA AVADHUT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/11/1998

 4459 

SUMITRABAI THAKARE TRAINING COLLEGE OF 

NURSING, YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE 

OF NURSING, YAVATMAL
I  II  III  V  VI  IV

 4459 

12/09/2018

25/09/2018 To 28/09/2018

MISS  FULUKE SHUBHANGI KISHOR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/06/1997

 4460 

SUMITRABAI THAKARE TRAINING COLLEGE OF 

NURSING, YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE 

OF NURSING, YAVATMAL
I  II  III  V  VI  IV

 4460 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAWANDE MAYURI SURESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/01/1998

 4461 

SUMITRABAI THAKARE TRAINING COLLEGE OF 

NURSING, YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE 

OF NURSING, YAVATMAL
I  II  III  V  VI  IV

 4461 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAYAKWAD VANITA GAJANAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/11/1999

 4462 

SUMITRABAI THAKARE TRAINING COLLEGE OF 

NURSING, YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE 

OF NURSING, YAVATMAL
I  II  III  V  VI  IV

 4462 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GEDAM SOUJANYA DILIP

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/06/1999

 4463 

SUMITRABAI THAKARE TRAINING COLLEGE OF 

NURSING, YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE 

OF NURSING, YAVATMAL
I  II  III  V  VI  IV

 4463 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GEDAM SNEHAL BHARAT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/08/1999

 4464 

SUMITRABAI THAKARE TRAINING COLLEGE OF 

NURSING, YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE 

OF NURSING, YAVATMAL
I  II  III  V  VI  IV

 4464 

12/09/2018

25/09/2018 To 28/09/2018

MISS  HANWATE SHWETA PRADIPRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/04/1997

 4465 

SUMITRABAI THAKARE TRAINING COLLEGE OF 

NURSING, YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE 

OF NURSING, YAVATMAL
I  II  III  V  VI  IV

 4465 

12/09/2018

25/09/2018 To 28/09/2018

MISS  INGLE SNEHAL VINOD

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/03/2000

 4466 

SUMITRABAI THAKARE TRAINING COLLEGE OF 

NURSING, YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE 

OF NURSING, YAVATMAL
I  II  III  V  VI  IV

 4466 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JAMBHORE SONAL SANJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/04/2000

 4467 

SUMITRABAI THAKARE TRAINING COLLEGE OF 

NURSING, YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE 

OF NURSING, YAVATMAL
I  II  III  V  VI  IV

 4467 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JIWANE SAKSHI SUBHASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/07/1999

 4468 

SUMITRABAI THAKARE TRAINING COLLEGE OF 

NURSING, YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE 

OF NURSING, YAVATMAL
I  II  III  V  VI  IV

 4468 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KASAR NISHA GOWARDHAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/03/1998

 4469 

SUMITRABAI THAKARE TRAINING COLLEGE OF 

NURSING, YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE 

OF NURSING, YAVATMAL
I  II  III  V  VI  IV

 4469 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MADAVI MAMITA MAROTI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/01/1997

 4470 

SUMITRABAI THAKARE TRAINING COLLEGE OF 

NURSING, YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE 

OF NURSING, YAVATMAL
I  II  III  V  VI  IV

 4470 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MESHRAM ASMITA MANIK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/02/1999

 4471 

SUMITRABAI THAKARE TRAINING COLLEGE OF 

NURSING, YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE 

OF NURSING, YAVATMAL
I  II  III  V  VI  IV

 4471 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MESHRAM SONU TUKARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/02/1999

 4472 

SUMITRABAI THAKARE TRAINING COLLEGE OF 

NURSING, YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE 

OF NURSING, YAVATMAL
I  II  III  V  VI  IV

 4472 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MESHRAM VRUSHALI RAMESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/10/1999

 4473 

SUMITRABAI THAKARE TRAINING COLLEGE OF 

NURSING, YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE 

OF NURSING, YAVATMAL
I  II  III  V  VI  IV

 4473 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWAR SADHANA PUNDLIK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/12/1998

 4474 

SUMITRABAI THAKARE TRAINING COLLEGE OF 

NURSING, YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE 

OF NURSING, YAVATMAL
I  II  III  V  VI  IV

 4474 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWAR KAJAL GOKUL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/03/1999

 4475 

SUMITRABAI THAKARE TRAINING COLLEGE OF 

NURSING, YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE 

OF NURSING, YAVATMAL
I  II  III  V  VI  IV

 4475 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RAUT VAISHNAVI ANIL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/02/1995

 4476 

SUMITRABAI THAKARE TRAINING COLLEGE OF 

NURSING, YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE 

OF NURSING, YAVATMAL
I  II  III  V  VI  IV

 4476 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SAKRAPURE SONALI VITTHAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/04/2000

 4477 

SUMITRABAI THAKARE TRAINING COLLEGE OF 

NURSING, YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE 

OF NURSING, YAVATMAL
I  II  III  V  VI  IV

 4477 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SARDAR SHITAL VINODRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/11/1999

 4478 

SUMITRABAI THAKARE TRAINING COLLEGE OF 

NURSING, YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE 

OF NURSING, YAVATMAL
I  II  III  V  VI  IV

 4478 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WATMODE RUTUJA KISHOR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/10/1997

 4479 

PADOLE NURSING SCHOOL, YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE 

OF NURSING, YAVATMAL
I  II  III  V  VI  IV

 4479 

12/09/2018

25/09/2018 To 28/09/2018

MISS  ATRAM YASHODA VITTHAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/06/1998

 4480 

PADOLE NURSING SCHOOL, YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE 

OF NURSING, YAVATMAL
I  II  III  V  VI  IV

 4480 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BAREKAR RAJSHRI KAILAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/08/1991

 4481 

PADOLE NURSING SCHOOL, YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE 

OF NURSING, YAVATMAL
I  II  III  V  VI  IV

 4481 

12/09/2018

25/09/2018 To 28/09/2018

MISS  INGALE ANASHA KUMAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/11/1996

 4482 

PADOLE NURSING SCHOOL, YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE 

OF NURSING, YAVATMAL
I  II  III  V  VI  IV

 4482 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KUMBHEKAR MANGALA HARIDAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/04/1995

 4483 

PADOLE NURSING SCHOOL, YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE 

OF NURSING, YAVATMAL
I  II  III  V  VI  IV

 4483 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KUSRAM SAPNA GAJANANRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

31/10/1987

 4484 

PADOLE NURSING SCHOOL, YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE 

OF NURSING, YAVATMAL
I  II  III  V  VI  IV

 4484 

12/09/2018

25/09/2018 To 28/09/2018

MISS  LABHANE PRITI HARIDAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/02/1991

 4485 

PADOLE NURSING SCHOOL, YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE 

OF NURSING, YAVATMAL
I  II  III  V  VI  IV

 4485 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MANKAR MADHURI MANIKRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/10/1997

 4486 

PADOLE NURSING SCHOOL, YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE 

OF NURSING, YAVATMAL
I  II  III  V  VI  IV

 4486 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PARDHI YOGITA NATTHURAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/10/1994

 4487 

PADOLE NURSING SCHOOL, YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE 

OF NURSING, YAVATMAL
I  II  III  V  VI  IV

 4487 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RAMGADE LALITA PUNDLIK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/11/1995

 4488 

PADOLE NURSING SCHOOL, YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE 

OF NURSING, YAVATMAL
I  II  III  V  VI  IV

 4488 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHELKE POOJA SURESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/04/1994

 4489 

PADOLE NURSING SCHOOL, YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE 

OF NURSING, YAVATMAL
I  II  III  V  VI  IV

 4489 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SIDAM KAJAL NARENDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/05/1993

 4490 

PADOLE NURSING SCHOOL, YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE 

OF NURSING, YAVATMAL
I  II  III  V  VI  IV

 4490 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TADSE SHITAL RAMDAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/12/1984

 4491 

PADOLE NURSING SCHOOL, YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE 

OF NURSING, YAVATMAL
I  II  III  V  VI  IV

 4491 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TAYADE VISHAKHA KISANRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/05/1999

 4492 

PADOLE NURSING SCHOOL, YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE 

OF NURSING, YAVATMAL
I  II  III  V  VI  IV

 4492 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TAYADE ALKA SHUDDHODHAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/06/1997

 4493 

PADOLE NURSING SCHOOL, YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE 

OF NURSING, YAVATMAL
I  II  III  V  VI  IV

 4493 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TEKAM PAYAL TULSIDAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/02/1988

 4494 

PADOLE NURSING SCHOOL, YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE 

OF NURSING, YAVATMAL
I  II  III  V  VI  IV

 4494 

12/09/2018

25/09/2018 To 28/09/2018

MISS  THANE SAPANA BHIMRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/10/1995

 4495 

PADOLE NURSING SCHOOL, YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE 

OF NURSING, YAVATMAL
I  II  III  V  VI  IV

 4495 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAGHADE RUPALI VINAYAK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/04/1994

 4496 

PADOLE NURSING SCHOOL, YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE 

OF NURSING, YAVATMAL
I  II  III  V  VI  IV

 4496 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAGHMARE PALLAVI RAVIKANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/11/1995

 4497 

PADOLE NURSING SCHOOL, YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE 

OF NURSING, YAVATMAL
I  II  III  V  VI  IV

 4497 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAKODE SHILA PRADIP

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/04/1999

 4498 

PADOLE NURSING SCHOOL, YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE 

OF NURSING, YAVATMAL
I  II  III  V  VI  IV

 4498 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WARKHADE MAMATA RAJESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/07/1994

 4499 

MUNGASAJI MAHARAJ NURSING SCHOOL, 

YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE 

OF NURSING, YAVATMAL
I  II  III  V  VI  IV

 4499 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DAHANE VAISHALI RAMESHRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/08/1999

 4500 

MUNGASAJI MAHARAJ NURSING SCHOOL, 

YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE 

OF NURSING, YAVATMAL
I  II  III  V  VI  IV

 4500 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DAWARE DURGA RAJU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/10/1997

 4501 

MUNGASAJI MAHARAJ NURSING SCHOOL, 

YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE 

OF NURSING, YAVATMAL
I  II  III  V  VI  IV

 4501 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DIKSHA RUPRAO WAGDE

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/07/1999

 4502 

MUNGASAJI MAHARAJ NURSING SCHOOL, 

YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE 

OF NURSING, YAVATMAL
I  II  III  V  VI  IV

 4502 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DIPALI VISHNU KOPARE

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/12/1995

 4503 

MUNGASAJI MAHARAJ NURSING SCHOOL, 

YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE 

OF NURSING, YAVATMAL
I  II  III  V  VI  IV

 4503 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DOLAS SAVITA GANESHRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/11/1997

 4504 

MUNGASAJI MAHARAJ NURSING SCHOOL, 

YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE 

OF NURSING, YAVATMAL
I  II  III  V  VI  IV

 4504 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GONDANE RINALI SANJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/04/1999

 4505 

MUNGASAJI MAHARAJ NURSING SCHOOL, 

YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE 

OF NURSING, YAVATMAL
I  II  III  V  VI  IV

 4505 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KUDMETHE PRAGATI DATTATRAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/09/1999

 4506 

MUNGASAJI MAHARAJ NURSING SCHOOL, 

YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE 

OF NURSING, YAVATMAL
I  II  III  V  VI  IV

 4506 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KUMARE MAYURI RAVINDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/12/1999

 4507 

MUNGASAJI MAHARAJ NURSING SCHOOL, 

YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE 

OF NURSING, YAVATMAL
I  II  III  V  VI  IV

 4507 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MASRAM MEGHA DIPAK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/07/1998

 4508 

MUNGASAJI MAHARAJ NURSING SCHOOL, 

YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE 

OF NURSING, YAVATMAL
I  II  III  V  VI  IV

 4508 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MOHOD JAYSHRI PRALHAD

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/06/1996

 4509 

MUNGASAJI MAHARAJ NURSING SCHOOL, 

YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE 

OF NURSING, YAVATMAL
I  II  III  V  VI  IV

 4509 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PADAGHAN SNEHA NARENDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/11/1998

 4510 

MUNGASAJI MAHARAJ NURSING SCHOOL, 

YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE 

OF NURSING, YAVATMAL
I  II  III  V  VI  IV

 4510 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PARADHI PRITI MAHADEV

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/07/1998

 4511 

MUNGASAJI MAHARAJ NURSING SCHOOL, 

YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE 

OF NURSING, YAVATMAL
I  II  III  V  VI  IV

 4511 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RATHOD MAYURI GAJADHAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/07/1999

 4512 

MUNGASAJI MAHARAJ NURSING SCHOOL, 

YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE 

OF NURSING, YAVATMAL
I  II  III  V  VI  IV

 4512 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RATHOD ROHINI SHRIDHAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/11/1999

 4513 

MUNGASAJI MAHARAJ NURSING SCHOOL, 

YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE 

OF NURSING, YAVATMAL
I  II  III  V  VI  IV

 4513 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHINGOLE KAJAL DILIP

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/02/1999

 4514 

MUNGASAJI MAHARAJ NURSING SCHOOL, 

YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE 

OF NURSING, YAVATMAL
I  II  III  V  VI  IV

 4514 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SOYAM LALITA MADHUKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/11/1999

 4515 

MUNGASAJI MAHARAJ NURSING SCHOOL, 

YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE 

OF NURSING, YAVATMAL
I  II  III  V  VI  IV

 4515 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SURVE DIKSHA NIRANJAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/02/1999

 4516 

MUNGASAJI MAHARAJ NURSING SCHOOL, 

YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE 

OF NURSING, YAVATMAL
I  II  III  V  VI  IV

 4516 

12/09/2018

25/09/2018 To 28/09/2018

MISS  UEEKE TEJASWINI PURUSHOTTAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/05/1994

 4517 

MUNGASAJI MAHARAJ NURSING SCHOOL, 

YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE 

OF NURSING, YAVATMAL
I  II  III  V  VI  IV

 4517 

12/09/2018

25/09/2018 To 28/09/2018

MISS  URKUDE RASHMI SATISHRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/02/1999

 4518 

MUNGASAJI MAHARAJ NURSING SCHOOL, 

YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE 

OF NURSING, YAVATMAL
I  II  III  V  VI  IV

 4518 

12/09/2018

25/09/2018 To 28/09/2018

MISS  VADDE UJWALA BHIKKAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/11/1999

 4519 

MUNGASAJI MAHARAJ NURSING SCHOOL, 

DHARWA, YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE 

OF NURSING, YAVATMAL
I  II  III  V  VI  IV

 4519 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BARDE MAHIMA BHAGWAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/08/1999

 4520 

MUNGASAJI MAHARAJ NURSING SCHOOL, 

DHARWA, YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE 

OF NURSING, YAVATMAL
I  II  III  V  VI  IV

 4520 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BODHADE PRITI DILIP

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/05/1998

 4521 

MUNGASAJI MAHARAJ NURSING SCHOOL, 

DHARWA, YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE 

OF NURSING, YAVATMAL
I  II  III  V  VI  IV

 4521 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHAUDHARI SWATI MAROTRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/01/1999

 4522 

MUNGASAJI MAHARAJ NURSING SCHOOL, 

DHARWA, YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE 

OF NURSING, YAVATMAL
I  II  III  V  VI  IV

 4522 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DERE POONAM PRAKASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/01/1998

 4523 

MUNGASAJI MAHARAJ NURSING SCHOOL, 

DHARWA, YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE 

OF NURSING, YAVATMAL
I  II  III  V  VI  IV

 4523 

12/09/2018

25/09/2018 To 28/09/2018

MISS  FENDAR SNEHA ASHOKRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/12/1998

 4524 

MUNGASAJI MAHARAJ NURSING SCHOOL, 

DHARWA, YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE 

OF NURSING, YAVATMAL
I  II  III  V  VI  IV

 4524 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAIKWAD DIKSHA MANIKRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/10/1996

 4525 

MUNGASAJI MAHARAJ NURSING SCHOOL, 

DHARWA, YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE 

OF NURSING, YAVATMAL
I  II  III  V  VI  IV

 4525 

12/09/2018

25/09/2018 To 28/09/2018

MISS  HAGAWANE PRAGATI HARIDAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/04/1997

 4526 

MUNGASAJI MAHARAJ NURSING SCHOOL, 

DHARWA, YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE 

OF NURSING, YAVATMAL
I  II  III  V  VI  IV

 4526 

12/09/2018

25/09/2018 To 28/09/2018

MISS  INGALE SUREKHA PRAKASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/11/1999

 4527 

MUNGASAJI MAHARAJ NURSING SCHOOL, 

DHARWA, YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE 

OF NURSING, YAVATMAL
I  II  III  V  VI  IV

 4527 

12/09/2018

25/09/2018 To 28/09/2018

MISS  INGOLE VAISHNAVI MAHADEV

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/08/1996

 4528 

MUNGASAJI MAHARAJ NURSING SCHOOL, 

DHARWA, YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE 

OF NURSING, YAVATMAL
I  II  III  V  VI  IV

 4528 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JINTURKAR DIVYA PRITAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/09/1998

 4529 

MUNGASAJI MAHARAJ NURSING SCHOOL, 

DHARWA, YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE 

OF NURSING, YAVATMAL
I  II  III  V  VI  IV

 4529 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KARALE VAISHNAVI MAHADEO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/03/1998

 4530 

MUNGASAJI MAHARAJ NURSING SCHOOL, 

DHARWA, YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE 

OF NURSING, YAVATMAL
I  II  III  V  VI  IV

 4530 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHANDARE YOGITA PRAVIN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/03/2000

 4531 

MUNGASAJI MAHARAJ NURSING SCHOOL, 

DHARWA, YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE 

OF NURSING, YAVATMAL
I  II  III  V  VI  IV

 4531 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHANDARE NISHIGANDHA GUNVANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/08/1999

 4532 

MUNGASAJI MAHARAJ NURSING SCHOOL, 

DHARWA, YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE 

OF NURSING, YAVATMAL
I  II  III  V  VI  IV

 4532 

12/09/2018

25/09/2018 To 28/09/2018

MISS  LONARE PRATIKSHA GAJANAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/05/1999

 4533 

MUNGASAJI MAHARAJ NURSING SCHOOL, 

DHARWA, YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE 

OF NURSING, YAVATMAL
I  II  III  V  VI  IV

 4533 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MATE RUCHITA PANJABRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/02/1999

 4534 

MUNGASAJI MAHARAJ NURSING SCHOOL, 

DHARWA, YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE 

OF NURSING, YAVATMAL
I  II  III  V  VI  IV

 4534 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MESHRAM PRAJAKTA DNYANESHWAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/09/1998

 4535 

MUNGASAJI MAHARAJ NURSING SCHOOL, 

DHARWA, YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE 

OF NURSING, YAVATMAL
I  II  III  V  VI  IV

 4535 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SAHAGAURE RAVINA UTTAMRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/09/1998

 4536 

MUNGASAJI MAHARAJ NURSING SCHOOL, 

DHARWA, YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE 

OF NURSING, YAVATMAL
I  II  III  V  VI  IV

 4536 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHENDE ASHA PUNDLIK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/09/1999

 4537 

MUNGASAJI MAHARAJ NURSING SCHOOL, 

DHARWA, YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE 

OF NURSING, YAVATMAL
I  II  III  V  VI  IV

 4537 

12/09/2018

25/09/2018 To 28/09/2018

MISS  THAKARE TRUPTI SANJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/12/1999

 4538 

MUNGASAJI MAHARAJ NURSING SCHOOL, 

DHARWA, YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE 

OF NURSING, YAVATMAL
I  II  III  V  VI  IV

 4538 

12/09/2018

25/09/2018 To 28/09/2018

MISS  THOMBARE ANITA DAYARAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/10/1998

 4539 

SHRI SWAMI SAMARTH NURSING SCHOOL, 

YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE 

OF NURSING, YAVATMAL
I  II  III  V  VI  IV

 4539 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BANTE SHILPA ASHOKRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/04/1997

 4540 

SHRI SWAMI SAMARTH NURSING SCHOOL, 

YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE 

OF NURSING, YAVATMAL
I  II  III  V  VI  IV

 4540 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BAWANE GANGESHWARI SADASHIV

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/02/1999

 4541 

SHRI SWAMI SAMARTH NURSING SCHOOL, 

YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE 

OF NURSING, YAVATMAL
I  II  III  V  VI  IV

 4541 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHAGAT SAVITA SUDHAKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/02/1999

 4542 

SHRI SWAMI SAMARTH NURSING SCHOOL, 

YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE 

OF NURSING, YAVATMAL
I  II  III  V  VI  IV

 4542 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHAVAN KSHITIJA RAJENDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/09/1998

 4543 

SHRI SWAMI SAMARTH NURSING SCHOOL, 

YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE 

OF NURSING, YAVATMAL
I  II  III  V  VI  IV

 4543 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAYAKWAD KARISHMA TARACHAND

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/08/1996

 4544 

SHRI SWAMI SAMARTH NURSING SCHOOL, 

YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE 

OF NURSING, YAVATMAL
I  II  III  V  VI  IV

 4544 

12/09/2018

25/09/2018 To 28/09/2018

MISS  HAGVANE SUWARNA MAHADEV

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/12/1999

 4545 

SHRI SWAMI SAMARTH NURSING SCHOOL, 

YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE 

OF NURSING, YAVATMAL
I  II  III  V  VI  IV

 4545 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MESHRAM PRIYANKA HARIBHAU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/02/1999

 4546 

SHRI SWAMI SAMARTH NURSING SCHOOL, 

YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE 

OF NURSING, YAVATMAL
I  II  III  V  VI  IV

 4546 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NANNAWARE DIKSHA DEVANAND

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/12/1997

 4547 

SHRI SWAMI SAMARTH NURSING SCHOOL, 

YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE 

OF NURSING, YAVATMAL
I  II  III  V  VI  IV

 4547 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RANGARI PRAGATI SHIVDAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/10/1996

 4548 

SHRI SWAMI SAMARTH NURSING SCHOOL, 

YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE 

OF NURSING, YAVATMAL
I  II  III  V  VI  IV

 4548 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RANGARI YOGITA ASHOKRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/07/1998

 4549 

SHRI SWAMI SAMARTH NURSING SCHOOL, 

YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE 

OF NURSING, YAVATMAL
I  II  III  V  VI  IV

 4549 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RAUT PRAGATI AJABRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/01/1999

 4550 

SHRI SWAMI SAMARTH NURSING SCHOOL, 

YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE 

OF NURSING, YAVATMAL
I  II  III  V  VI  IV

 4550 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHINDE ARTI ASHOK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/08/1998

 4551 

SHRI SWAMI SAMARTH NURSING SCHOOL, 

YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE 

OF NURSING, YAVATMAL
I  II  III  V  VI  IV

 4551 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TIPALE DIKSHA ARUNRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/11/1998

 4552 

SHRI SWAMI SAMARTH NURSING SCHOOL, 

YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE 

OF NURSING, YAVATMAL
I  II  III  V  VI  IV

 4552 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TIRALE NIKHITA SURESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

31/12/1998

 4553 

SHRI SWAMI SAMARTH NURSING SCHOOL, 

YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE 

OF NURSING, YAVATMAL
I  II  III  V  VI  IV

 4553 

12/09/2018

25/09/2018 To 28/09/2018

MISS  VARATHI ROSHANI BHIMDAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/03/1999

 4554 

SHRI VINAYAKRAOBAPU DESHMUKH NURSING 

SCHOOL , SAWARGAON , YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE 

OF NURSING, YAVATMAL
I  II  III  V  VI  IV

 4554 

12/09/2018

25/09/2018 To 28/09/2018

MISS  ATRAM SHALINI SANTOSH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/01/1995

 4555 

SHRI VINAYAKRAOBAPU DESHMUKH NURSING 

SCHOOL , SAWARGAON , YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE 

OF NURSING, YAVATMAL
I  II  III  V  VI  IV

 4555 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BANKAR NEHA SUDHAKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/08/1999

 4556 

SHRI VINAYAKRAOBAPU DESHMUKH NURSING 

SCHOOL , SAWARGAON , YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE 

OF NURSING, YAVATMAL
I  II  III  V  VI  IV

 4556 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHAGAT PALLAVI GAJANAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/12/1996

 4557 

SHRI VINAYAKRAOBAPU DESHMUKH NURSING 

SCHOOL , SAWARGAON , YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE 

OF NURSING, YAVATMAL
I  II  III  V  VI  IV

 4557 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BORKAR DHANASHRI KAILASRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/03/1997

 4558 

SHRI VINAYAKRAOBAPU DESHMUKH NURSING 

SCHOOL , SAWARGAON , YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE 

OF NURSING, YAVATMAL
I  II  III  V  VI  IV

 4558 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DANDEKAR MEGHA SHESHRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/08/1998

 4559 

SHRI VINAYAKRAOBAPU DESHMUKH NURSING 

SCHOOL , SAWARGAON , YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE 

OF NURSING, YAVATMAL
I  II  III  V  VI  IV

 4559 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DONGRE KAJAL BANDUJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/01/2000

 4560 

SHRI VINAYAKRAOBAPU DESHMUKH NURSING 

SCHOOL , SAWARGAON , YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE 

OF NURSING, YAVATMAL
I  II  III  V  VI  IV

 4560 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GEDAM KALYANI VINOD

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/10/1998

 4561 

SHRI VINAYAKRAOBAPU DESHMUKH NURSING 

SCHOOL , SAWARGAON , YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE 

OF NURSING, YAVATMAL
I  II  III  V  VI  IV

 4561 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GODHANE ARTI SHRIRAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/09/1998

 4562 

SHRI VINAYAKRAOBAPU DESHMUKH NURSING 

SCHOOL , SAWARGAON , YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE 

OF NURSING, YAVATMAL
I  II  III  V  VI  IV

 4562 

12/09/2018

25/09/2018 To 28/09/2018

MISS  INGOLE PRIYA ASHOK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/07/1999

 4563 

SHRI VINAYAKRAOBAPU DESHMUKH NURSING 

SCHOOL , SAWARGAON , YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE 

OF NURSING, YAVATMAL
I  II  III  V  VI  IV

 4563 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE PRANALI ANANDA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/06/1995

 4564 

SHRI VINAYAKRAOBAPU DESHMUKH NURSING 

SCHOOL , SAWARGAON , YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE 

OF NURSING, YAVATMAL
I  II  III  V  VI  IV

 4564 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MADAVI SHALINI DILIPRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/05/1999

 4565 

SHRI VINAYAKRAOBAPU DESHMUKH NURSING 

SCHOOL , SAWARGAON , YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE 

OF NURSING, YAVATMAL
I  II  III  V  VI  IV

 4565 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MUNESHWAR PALLAVI ARUN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/06/1998

 4566 

SHRI VINAYAKRAOBAPU DESHMUKH NURSING 

SCHOOL , SAWARGAON , YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE 

OF NURSING, YAVATMAL
I  II  III  V  VI  IV

 4566 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PATIL YOGITA GAIBIDAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/04/1995

 4567 

SHRI VINAYAKRAOBAPU DESHMUKH NURSING 

SCHOOL , SAWARGAON , YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE 

OF NURSING, YAVATMAL
I  II  III  V  VI  IV

 4567 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PATIL PRACHI NAROTTAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/04/1995

 4568 

SHRI VINAYAKRAOBAPU DESHMUKH NURSING 

SCHOOL , SAWARGAON , YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE 

OF NURSING, YAVATMAL
I  II  III  V  VI  IV

 4568 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PUNWATKAR KAJAL VIJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/09/1995

 4569 

SHRI VINAYAKRAOBAPU DESHMUKH NURSING 

SCHOOL , SAWARGAON , YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE 

OF NURSING, YAVATMAL
I  II  III  V  VI  IV

 4569 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHINDE PAMALI RAVINDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/11/1992

 4570 

SHRI VINAYAKRAOBAPU DESHMUKH NURSING 

SCHOOL , SAWARGAON , YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE 

OF NURSING, YAVATMAL
I  II  III  V  VI  IV

 4570 

12/09/2018

25/09/2018 To 28/09/2018

MISS  UMARE DIPALI RAVINDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/11/1999

 4571 

SHRI VINAYAKRAOBAPU DESHMUKH NURSING 

SCHOOL , SAWARGAON , YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE 

OF NURSING, YAVATMAL
I  II  III  V  VI  IV

 4571 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAGHMARE SNEHAL SANJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/03/1997

 4572 

SHRI VINAYAKRAOBAPU DESHMUKH NURSING 

SCHOOL , SAWARGAON , YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE 

OF NURSING, YAVATMAL
I  II  III  V  VI  IV

 4572 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WANKHADE YOGITA SHAMRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/10/1999

 4573 

SHRI VINAYAKRAOBAPU DESHMUKH NURSING 

SCHOOL , SAWARGAON , YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE 

OF NURSING, YAVATMAL
I  II  III  V  VI  IV

 4573 

12/09/2018

25/09/2018 To 28/09/2018

MISS  YELKAR KARISHMA VIKRAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/08/1999

 4574 

MATOSHRI ORGANIZATION OF NURSING 

EDUCATION , YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE 

OF NURSING, YAVATMAL
I  II  III  V  VI  IV

 4574 

12/09/2018

25/09/2018 To 28/09/2018

MISS  ANAKHE SHARDA KASHINATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/12/1998

 4575 

MATOSHRI ORGANIZATION OF NURSING 

EDUCATION , YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE 

OF NURSING, YAVATMAL
I  II  III  V  VI  IV

 4575 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BELE SONALI PADMAKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/09/1997

 4576 

MATOSHRI ORGANIZATION OF NURSING 

EDUCATION , YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE 

OF NURSING, YAVATMAL
I  II  III  V  VI  IV

 4576 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DAREKAR PRAGATI KAMLAKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/01/1998

 4577 

MATOSHRI ORGANIZATION OF NURSING 

EDUCATION , YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE 

OF NURSING, YAVATMAL
I  II  III  V  VI  IV

 4577 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DHOKE PAYAL NAMDEV

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/06/1996

 4578 

MATOSHRI ORGANIZATION OF NURSING 

EDUCATION , YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE 

OF NURSING, YAVATMAL
I  II  III  V  VI  IV

 4578 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DUTHADE ANJU HARIDAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/12/1999

 4579 

MATOSHRI ORGANIZATION OF NURSING 

EDUCATION , YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE 

OF NURSING, YAVATMAL
I  II  III  V  VI  IV

 4579 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GEDAM SNEHA YUVRAJ

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/03/1998

 4580 

MATOSHRI ORGANIZATION OF NURSING 

EDUCATION , YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE 

OF NURSING, YAVATMAL
I  II  III  V  VI  IV

 4580 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHANDARE PRACHI RAMESHWAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/10/1997

 4581 

MATOSHRI ORGANIZATION OF NURSING 

EDUCATION , YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE 

OF NURSING, YAVATMAL
I  II  III  V  VI  IV

 4581 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KURKUTE LAXMI DINKARRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/06/1998

 4582 

MATOSHRI ORGANIZATION OF NURSING 

EDUCATION , YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE 

OF NURSING, YAVATMAL
I  II  III  V  VI  IV

 4582 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MESHRAM PRIYANKA RAJU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/03/1999

 4583 

MATOSHRI ORGANIZATION OF NURSING 

EDUCATION , YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE 

OF NURSING, YAVATMAL
I  II  III  V  VI  IV

 4583 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MESHRAM PRANJALI CHANDRAMANI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/01/1997

 4584 

MATOSHRI ORGANIZATION OF NURSING 

EDUCATION , YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE 

OF NURSING, YAVATMAL
I  II  III  V  VI  IV

 4584 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MUJAMULE RIMA PANJAB

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/05/1999

 4585 

MATOSHRI ORGANIZATION OF NURSING 

EDUCATION , YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE 

OF NURSING, YAVATMAL
I  II  III  V  VI  IV

 4585 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MUN AAYUSHI ATISH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/08/1998

 4586 

MATOSHRI ORGANIZATION OF NURSING 

EDUCATION , YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE 

OF NURSING, YAVATMAL
I  II  III  V  VI  IV

 4586 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PANDE POOJA BHIKARAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/09/1995

 4587 

MATOSHRI ORGANIZATION OF NURSING 

EDUCATION , YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE 

OF NURSING, YAVATMAL
I  II  III  V  VI  IV

 4587 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RAMTEKE PRADNYA CHATRABHOJ

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/07/1994

 4588 

MATOSHRI ORGANIZATION OF NURSING 

EDUCATION , YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE 

OF NURSING, YAVATMAL
I  II  III  V  VI  IV

 4588 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHENDE MAHIMA ANIL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/11/1998

 4589 

MATOSHRI ORGANIZATION OF NURSING 

EDUCATION , YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE 

OF NURSING, YAVATMAL
I  II  III  V  VI  IV

 4589 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TALANDE KIRAN ISARA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/07/1999

 4590 

MATOSHRI ORGANIZATION OF NURSING 

EDUCATION , YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE 

OF NURSING, YAVATMAL
I  II  III  V  VI  IV

 4590 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TALWARE MAYURI RAJENDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/11/1986

 4591 

MATOSHRI ORGANIZATION OF NURSING 

EDUCATION , YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE 

OF NURSING, YAVATMAL
I  II  III  V  VI  IV

 4591 

12/09/2018

25/09/2018 To 28/09/2018

MISS  UMARE RUPALI VASHISHTHARAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/12/1993

 4592 

MATOSHRI ORGANIZATION OF NURSING 

EDUCATION , YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE 

OF NURSING, YAVATMAL
I  II  III  V  VI  IV

 4592 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WADE CHANCHAL RAJESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/08/1995

 4593 

MATOSHRI ORGANIZATION OF NURSING 

EDUCATION , YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE 

OF NURSING, YAVATMAL
I  II  III  V  VI  IV

 4593 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WALKE KOMAL ASHOK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/10/1984

 4594 

Jeevan Rekha  School of Nursing, Tal  Umarkhed, 

Yavatmal

SUMITRABAI THAKARE TRAINING COLLEGE 

OF NURSING, YAVATMAL
I  II  III  V  VI  IV

 4594 

12/09/2018

25/09/2018 To 28/09/2018

SMT  BHONGALE SANGITA SAMBHAJI

cut 

Nee(MAIHSAKAR SANGITA DHONDABA)



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/05/1991

 4595 

Jeevan Rekha  School of Nursing, Tal  Umarkhed, 

Yavatmal

SUMITRABAI THAKARE TRAINING COLLEGE 

OF NURSING, YAVATMAL
I  II  III  V  VI  IV

 4595 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHATE KALPANA SATWAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/03/1999

 4596 

Jeevan Rekha  School of Nursing, Tal  Umarkhed, 

Yavatmal

SUMITRABAI THAKARE TRAINING COLLEGE 

OF NURSING, YAVATMAL
I  II  III  V  VI  IV

 4596 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DAWANE SHITAL LAXMANRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/04/1995

 4597 

Jeevan Rekha  School of Nursing, Tal  Umarkhed, 

Yavatmal

SUMITRABAI THAKARE TRAINING COLLEGE 

OF NURSING, YAVATMAL
I  II  III  V  VI  IV

 4597 

12/09/2018

25/09/2018 To 28/09/2018

MISS  INGOLE JYOTI VASANTA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/04/2000

 4598 

Jeevan Rekha  School of Nursing, Tal  Umarkhed, 

Yavatmal

SUMITRABAI THAKARE TRAINING COLLEGE 

OF NURSING, YAVATMAL
I  II  III  V  VI  IV

 4598 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JAMBHALE PRITI PRADIP

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/07/1999

 4599 

Jeevan Rekha  School of Nursing, Tal  Umarkhed, 

Yavatmal

SUMITRABAI THAKARE TRAINING COLLEGE 

OF NURSING, YAVATMAL
I  II  III  V  VI  IV

 4599 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE ANJALI DILIPRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/12/1999

 4600 

Jeevan Rekha  School of Nursing, Tal  Umarkhed, 

Yavatmal

SUMITRABAI THAKARE TRAINING COLLEGE 

OF NURSING, YAVATMAL
I  II  III  V  VI  IV

 4600 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE SHIVANI CHANDRASHEKHAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/07/1994

 4601 

Jeevan Rekha  School of Nursing, Tal  Umarkhed, 

Yavatmal

SUMITRABAI THAKARE TRAINING COLLEGE 

OF NURSING, YAVATMAL
I  II  III  V  VI  IV

 4601 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE SONUTAI CHANDRAKANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/08/1998

 4602 

Jeevan Rekha  School of Nursing, Tal  Umarkhed, 

Yavatmal

SUMITRABAI THAKARE TRAINING COLLEGE 

OF NURSING, YAVATMAL
I  II  III  V  VI  IV

 4602 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAWDE VAISHALI TUKARAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/03/2000

 4603 

Jeevan Rekha  School of Nursing, Tal  Umarkhed, 

Yavatmal

SUMITRABAI THAKARE TRAINING COLLEGE 

OF NURSING, YAVATMAL
I  II  III  V  VI  IV

 4603 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAWDE SHITAL VIDNYANESHWAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/11/1995

 4604 

Jeevan Rekha  School of Nursing, Tal  Umarkhed, 

Yavatmal

SUMITRABAI THAKARE TRAINING COLLEGE 

OF NURSING, YAVATMAL
I  II  III  V  VI  IV

 4604 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KOTHEKAR BHAGYESHRI GAUTAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/01/1992

 4605 

Jeevan Rekha  School of Nursing, Tal  Umarkhed, 

Yavatmal

SUMITRABAI THAKARE TRAINING COLLEGE 

OF NURSING, YAVATMAL
I  II  III  V  VI  IV

 4605 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NANAWARE MADHURI GORKHA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/01/1999

 4606 

Jeevan Rekha  School of Nursing, Tal  Umarkhed, 

Yavatmal

SUMITRABAI THAKARE TRAINING COLLEGE 

OF NURSING, YAVATMAL
I  II  III  V  VI  IV

 4606 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NARWADE PRIYANKA GANESHRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/04/1999

 4607 

Jeevan Rekha  School of Nursing, Tal  Umarkhed, 

Yavatmal

SUMITRABAI THAKARE TRAINING COLLEGE 

OF NURSING, YAVATMAL
I  II  III  V  VI  IV

 4607 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PATINGRAO ASHWINI DEVIDAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/10/1997

 4608 

Jeevan Rekha  School of Nursing, Tal  Umarkhed, 

Yavatmal

SUMITRABAI THAKARE TRAINING COLLEGE 

OF NURSING, YAVATMAL
I  II  III  V  VI  IV

 4608 

12/09/2018

25/09/2018 To 28/09/2018

MISS  VINAYATE RANI SOBNA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/06/1997

 4609 

Jeevan Rekha  School of Nursing, Tal  Umarkhed, 

Yavatmal

SUMITRABAI THAKARE TRAINING COLLEGE 

OF NURSING, YAVATMAL
I  II  III  V  VI  IV

 4609 

12/09/2018

25/09/2018 To 28/09/2018

MISS  VINKARE ANISHA VITTHAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/03/1996

 4610 

Jeevan Rekha  School of Nursing, Tal  Umarkhed, 

Yavatmal

SUMITRABAI THAKARE TRAINING COLLEGE 

OF NURSING, YAVATMAL
I  II  III  V  VI  IV

 4610 

12/09/2018

25/09/2018 To 28/09/2018

MISS  VINKARE PRADNYA ASHOK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/07/1984

 4611 

Jeevan Rekha  School of Nursing, Tal  Umarkhed, 

Yavatmal

SUMITRABAI THAKARE TRAINING COLLEGE 

OF NURSING, YAVATMAL
I  II  III  V  VI  IV

 4611 

12/09/2018

25/09/2018 To 28/09/2018

MISS  VINKARE RATNAMALA BUDHAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/07/1999

 4612 

Jeevan Rekha  School of Nursing, Tal  Umarkhed, 

Yavatmal

SUMITRABAI THAKARE TRAINING COLLEGE 

OF NURSING, YAVATMAL
I  II  III  V  VI  IV

 4612 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WADHEKAR RUPALI RAGHUNATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/08/1999

 4613 

Jeevan Rekha  School of Nursing, Tal  Umarkhed, 

Yavatmal

SUMITRABAI THAKARE TRAINING COLLEGE 

OF NURSING, YAVATMAL
I  II  III  V  VI  IV

 4613 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAGHMARE REKHA GAUTAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/05/1985

 4614 

SWA. RUPESHKUMAR INGOLE SCHOOL OF 

NURSING, YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE 

OF NURSING, YAVATMAL
I  II  III  V  VI  IV

 4614 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHAWARE ROSHANA PANDURANG

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/04/1999

 4615 

SWA. RUPESHKUMAR INGOLE SCHOOL OF 

NURSING, YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE 

OF NURSING, YAVATMAL
I  II  III  V  VI  IV

 4615 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BORKAR SHUBHANGI BABAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/05/1999

 4616 

SWA. RUPESHKUMAR INGOLE SCHOOL OF 

NURSING, YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE 

OF NURSING, YAVATMAL
I  II  III  V  VI  IV

 4616 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DHURVE JYOTSNA BRAHMADEV

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/08/1999

 4617 

SWA. RUPESHKUMAR INGOLE SCHOOL OF 

NURSING, YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE 

OF NURSING, YAVATMAL
I  II  III  V  VI  IV

 4617 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DIGHADE SUSHMA DHANRAJJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/02/1998

 4618 

SWA. RUPESHKUMAR INGOLE SCHOOL OF 

NURSING, YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE 

OF NURSING, YAVATMAL
I  II  III  V  VI  IV

 4618 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DUDHE KIRAN RAVINDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/12/1998

 4619 

SWA. RUPESHKUMAR INGOLE SCHOOL OF 

NURSING, YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE 

OF NURSING, YAVATMAL
I  II  III  V  VI  IV

 4619 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAVALI SAVITA GAJANAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/03/1999

 4620 

SWA. RUPESHKUMAR INGOLE SCHOOL OF 

NURSING, YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE 

OF NURSING, YAVATMAL
I  II  III  V  VI  IV

 4620 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GOHADE PUNAM DNYANESHWAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/07/1997

 4621 

SWA. RUPESHKUMAR INGOLE SCHOOL OF 

NURSING, YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE 

OF NURSING, YAVATMAL
I  II  III  V  VI  IV

 4621 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JAYGODE ASHVINI GULAB

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/03/1997

 4622 

SWA. RUPESHKUMAR INGOLE SCHOOL OF 

NURSING, YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE 

OF NURSING, YAVATMAL
I  II  III  V  VI  IV

 4622 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAHNDEKAR ASHVINI RUSHI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/06/1999

 4623 

SWA. RUPESHKUMAR INGOLE SCHOOL OF 

NURSING, YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE 

OF NURSING, YAVATMAL
I  II  III  V  VI  IV

 4623 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KUMBHEKAR PRATIBHA BHIMRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/02/2000

 4624 

SWA. RUPESHKUMAR INGOLE SCHOOL OF 

NURSING, YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE 

OF NURSING, YAVATMAL
I  II  III  V  VI  IV

 4624 

12/09/2018

25/09/2018 To 28/09/2018

MISS  LIHITKAR AARTI CHANDRASHEKHAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/10/1999

 4625 

SWA. RUPESHKUMAR INGOLE SCHOOL OF 

NURSING, YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE 

OF NURSING, YAVATMAL
I  II  III  V  VI  IV

 4625 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MADPACHI SHIVANI RAJU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/04/1998

 4626 

SWA. RUPESHKUMAR INGOLE SCHOOL OF 

NURSING, YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE 

OF NURSING, YAVATMAL
I  II  III  V  VI  IV

 4626 

12/09/2018

25/09/2018 To 28/09/2018

MISS  METKAR SHOBHA SHRAVAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/01/2000

 4627 

SWA. RUPESHKUMAR INGOLE SCHOOL OF 

NURSING, YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE 

OF NURSING, YAVATMAL
I  II  III  V  VI  IV

 4627 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHENDE HARSHALI VIJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/07/1999

 4628 

SWA. RUPESHKUMAR INGOLE SCHOOL OF 

NURSING, YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE 

OF NURSING, YAVATMAL
I  II  III  V  VI  IV

 4628 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SURPAM JAYA AMBADAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/07/2000

 4629 

SWA. RUPESHKUMAR INGOLE SCHOOL OF 

NURSING, YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE 

OF NURSING, YAVATMAL
I  II  III  V  VI  IV

 4629 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TADASKAR RITU SUNIL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/01/1997

 4630 

SWA. RUPESHKUMAR INGOLE SCHOOL OF 

NURSING, YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE 

OF NURSING, YAVATMAL
I  II  III  V  VI  IV

 4630 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAGH JAYASHRI SHALIKRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/05/1999

 4631 

SWA. RUPESHKUMAR INGOLE SCHOOL OF 

NURSING, YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE 

OF NURSING, YAVATMAL
I  II  III  V  VI  IV

 4631 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAGHMARE DHARTI LILADHAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/12/1995

 4632 

KALYAN INSTITUTE OF NURSING EDUCATION, 

RAJURA, CHANDRAPUR

PRABHADEVI NURSING SCHOOL, 

CHANDRAPUR
I  II  III  V  VI  IV

 4632 

12/09/2018

25/09/2018 To 28/09/2018

MISS  ATRAM ASHWINI NAGORAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/11/1998

 4633 

KALYAN INSTITUTE OF NURSING EDUCATION, 

RAJURA, CHANDRAPUR

PRABHADEVI NURSING SCHOOL, 

CHANDRAPUR
I  II  III  V  VI  IV

 4633 

12/09/2018

25/09/2018 To 28/09/2018

MISS  ATRAM PRAGATI RAMDAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/06/1995

 4634 

KALYAN INSTITUTE OF NURSING EDUCATION, 

RAJURA, CHANDRAPUR

PRABHADEVI NURSING SCHOOL, 

CHANDRAPUR
I  II  III  V  VI  IV

 4634 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHENNURWAR RAJSHREE RAJU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/04/1998

 4635 

KALYAN INSTITUTE OF NURSING EDUCATION, 

RAJURA, CHANDRAPUR

PRABHADEVI NURSING SCHOOL, 

CHANDRAPUR
I  II  III  V  VI  IV

 4635 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHIKTE PRADNYA SANJIV

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/05/1999

 4636 

KALYAN INSTITUTE OF NURSING EDUCATION, 

RAJURA, CHANDRAPUR

PRABHADEVI NURSING SCHOOL, 

CHANDRAPUR
I  II  III  V  VI  IV

 4636 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DURGE PUNAM GULAB

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/06/1999

 4637 

KALYAN INSTITUTE OF NURSING EDUCATION, 

RAJURA, CHANDRAPUR

PRABHADEVI NURSING SCHOOL, 

CHANDRAPUR
I  II  III  V  VI  IV

 4637 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GEDAM MIMANSHA RAVINDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/01/1999

 4638 

KALYAN INSTITUTE OF NURSING EDUCATION, 

RAJURA, CHANDRAPUR

PRABHADEVI NURSING SCHOOL, 

CHANDRAPUR
I  II  III  V  VI  IV

 4638 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GEDAM PAYAL VITTHAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/11/1999

 4639 

KALYAN INSTITUTE OF NURSING EDUCATION, 

RAJURA, CHANDRAPUR

PRABHADEVI NURSING SCHOOL, 

CHANDRAPUR
I  II  III  V  VI  IV

 4639 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GURNULE PALLAVI RAMESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/11/1999

 4640 

KALYAN INSTITUTE OF NURSING EDUCATION, 

RAJURA, CHANDRAPUR

PRABHADEVI NURSING SCHOOL, 

CHANDRAPUR
I  II  III  V  VI  IV

 4640 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KADASKAR SHWETA SANJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/02/1999

 4641 

KALYAN INSTITUTE OF NURSING EDUCATION, 

RAJURA, CHANDRAPUR

PRABHADEVI NURSING SCHOOL, 

CHANDRAPUR
I  II  III  V  VI  IV

 4641 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBALE BHAVANA RAJESHWAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/07/1999

 4642 

KALYAN INSTITUTE OF NURSING EDUCATION, 

RAJURA, CHANDRAPUR

PRABHADEVI NURSING SCHOOL, 

CHANDRAPUR
I  II  III  V  VI  IV

 4642 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MADAVI DAMINI MAROTI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/01/1998

 4643 

KALYAN INSTITUTE OF NURSING EDUCATION, 

RAJURA, CHANDRAPUR

PRABHADEVI NURSING SCHOOL, 

CHANDRAPUR
I  II  III  V  VI  IV

 4643 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NARULE PAYAL ANANTA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/11/1998

 4644 

KALYAN INSTITUTE OF NURSING EDUCATION, 

RAJURA, CHANDRAPUR

PRABHADEVI NURSING SCHOOL, 

CHANDRAPUR
I  II  III  V  VI  IV

 4644 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PIPARE AMRAPALI RAJHANSA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/11/1999

 4645 

KALYAN INSTITUTE OF NURSING EDUCATION, 

RAJURA, CHANDRAPUR

PRABHADEVI NURSING SCHOOL, 

CHANDRAPUR
I  II  III  V  VI  IV

 4645 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PRASAD SANDHYA VINODKUMAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/04/1999

 4646 

KALYAN INSTITUTE OF NURSING EDUCATION, 

RAJURA, CHANDRAPUR

PRABHADEVI NURSING SCHOOL, 

CHANDRAPUR
I  II  III  V  VI  IV

 4646 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RAMTEKE JYOTI GAUTAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/01/1999

 4647 

KALYAN INSTITUTE OF NURSING EDUCATION, 

RAJURA, CHANDRAPUR

PRABHADEVI NURSING SCHOOL, 

CHANDRAPUR
I  II  III  V  VI  IV

 4647 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RAMTEKE PUJA BHARAT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/05/1998

 4648 

KALYAN INSTITUTE OF NURSING EDUCATION, 

RAJURA, CHANDRAPUR

PRABHADEVI NURSING SCHOOL, 

CHANDRAPUR
I  II  III  V  VI  IV

 4648 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHEIKH ASMABEE NASIBALI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/08/1996

 4649 

KALYAN INSTITUTE OF NURSING EDUCATION, 

RAJURA, CHANDRAPUR

PRABHADEVI NURSING SCHOOL, 

CHANDRAPUR
I  II  III  V  VI  IV

 4649 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHENDE SHARMILA KACHARU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/03/2000

 4650 

KALYAN INSTITUTE OF NURSING EDUCATION, 

RAJURA, CHANDRAPUR

PRABHADEVI NURSING SCHOOL, 

CHANDRAPUR
I  II  III  V  VI  IV

 4650 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHRUNGARE VIDARSHANA DEVIDAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/02/1998

 4651 

KALYAN INSTITUTE OF NURSING EDUCATION, 

RAJURA, CHANDRAPUR

PRABHADEVI NURSING SCHOOL, 

CHANDRAPUR
I  II  III  V  VI  IV

 4651 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TOKALWAR ASHWINI NARSING

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/11/1999

 4652 

PRABHADEVI NURSING SCHOOL, CHANDRAPUR

PRABHADEVI NURSING SCHOOL, 

CHANDRAPUR
I  II  III  V  VI  IV

 4652 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BANSOD NANDINI DINESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/09/1997

 4653 

PRABHADEVI NURSING SCHOOL, CHANDRAPUR

PRABHADEVI NURSING SCHOOL, 

CHANDRAPUR
I  II  III  V  VI  IV

 4653 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHASARKAR DIKSHA VINAYAK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/11/1999

 4654 

PRABHADEVI NURSING SCHOOL, CHANDRAPUR

PRABHADEVI NURSING SCHOOL, 

CHANDRAPUR
I  II  III  V  VI  IV

 4654 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BIRADE PALLAVI ANANTA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/06/1999

 4655 

PRABHADEVI NURSING SCHOOL, CHANDRAPUR

PRABHADEVI NURSING SCHOOL, 

CHANDRAPUR
I  II  III  V  VI  IV

 4655 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BORKAR ROHINI SUKHACHAND

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/10/1999

 4656 

PRABHADEVI NURSING SCHOOL, CHANDRAPUR

PRABHADEVI NURSING SCHOOL, 

CHANDRAPUR
I  II  III  V  VI  IV

 4656 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHANDEKAR DURGA VIJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/02/1989

 4657 

PRABHADEVI NURSING SCHOOL, CHANDRAPUR

PRABHADEVI NURSING SCHOOL, 

CHANDRAPUR
I  II  III  V  VI  IV

 4657 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHANDEKAR SAPNA BHASKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/10/1987

 4658 

PRABHADEVI NURSING SCHOOL, CHANDRAPUR

PRABHADEVI NURSING SCHOOL, 

CHANDRAPUR
I  II  III  V  VI  IV

 4658 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DEOGADE PRADNYA VISHWESHWAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/10/1990

 4659 

PRABHADEVI NURSING SCHOOL, CHANDRAPUR

PRABHADEVI NURSING SCHOOL, 

CHANDRAPUR
I  II  III  V  VI  IV

 4659 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DEOGADKAR ASHWINI SUKHDEO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/07/1997

 4660 

PRABHADEVI NURSING SCHOOL, CHANDRAPUR

PRABHADEVI NURSING SCHOOL, 

CHANDRAPUR
I  II  III  V  VI  IV

 4660 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DEWALKAR SNEHAL HARICHANDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/03/2000

 4661 

PRABHADEVI NURSING SCHOOL, CHANDRAPUR

PRABHADEVI NURSING SCHOOL, 

CHANDRAPUR
I  II  III  V  VI  IV

 4661 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DONGARE AAMRAPALI AMAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/09/1999

 4662 

PRABHADEVI NURSING SCHOOL, CHANDRAPUR

PRABHADEVI NURSING SCHOOL, 

CHANDRAPUR
I  II  III  V  VI  IV

 4662 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DURGE PRANALI BHAGWAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/03/1999

 4663 

PRABHADEVI NURSING SCHOOL, CHANDRAPUR

PRABHADEVI NURSING SCHOOL, 

CHANDRAPUR
I  II  III  V  VI  IV

 4663 

12/09/2018

25/09/2018 To 28/09/2018

MISS  FULKAR DHAMMADIKSHA VILAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/07/2000

 4664 

PRABHADEVI NURSING SCHOOL, CHANDRAPUR

PRABHADEVI NURSING SCHOOL, 

CHANDRAPUR
I  II  III  V  VI  IV

 4664 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GEDAM ISHA PRABHUDAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/10/1996

 4665 

PRABHADEVI NURSING SCHOOL, CHANDRAPUR

PRABHADEVI NURSING SCHOOL, 

CHANDRAPUR
I  II  III  V  VI  IV

 4665 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GEDAM KARISHMA VITTHAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/12/1999

 4666 

PRABHADEVI NURSING SCHOOL, CHANDRAPUR

PRABHADEVI NURSING SCHOOL, 

CHANDRAPUR
I  II  III  V  VI  IV

 4666 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GONDHALI SHREYA BHASKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/02/1999

 4667 

PRABHADEVI NURSING SCHOOL, CHANDRAPUR

PRABHADEVI NURSING SCHOOL, 

CHANDRAPUR
I  II  III  V  VI  IV

 4667 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GUDE PRAVEENA SUBHASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/04/1998

 4668 

PRABHADEVI NURSING SCHOOL, CHANDRAPUR

PRABHADEVI NURSING SCHOOL, 

CHANDRAPUR
I  II  III  V  VI  IV

 4668 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GUDFALE SUWARNMALA HANUMANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/09/1994

 4669 

PRABHADEVI NURSING SCHOOL, CHANDRAPUR

PRABHADEVI NURSING SCHOOL, 

CHANDRAPUR
I  II  III  V  VI  IV

 4669 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE TEJASHVINI ANIL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/09/1984

 4670 

PRABHADEVI NURSING SCHOOL, CHANDRAPUR

PRABHADEVI NURSING SCHOOL, 

CHANDRAPUR
I  II  III  V  VI  IV

 4670 

12/09/2018

25/09/2018 To 28/09/2018

MISS  LANDGE VANDANA NAMDEO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/04/2000

 4671 

PRABHADEVI NURSING SCHOOL, CHANDRAPUR

PRABHADEVI NURSING SCHOOL, 

CHANDRAPUR
I  II  III  V  VI  IV

 4671 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MADAVI AYASHA ASARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/12/1996

 4672 

PRABHADEVI NURSING SCHOOL, CHANDRAPUR

PRABHADEVI NURSING SCHOOL, 

CHANDRAPUR
I  II  III  V  VI  IV

 4672 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MADAVI PRIYANKA SHANKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/07/1996

 4673 

PRABHADEVI NURSING SCHOOL, CHANDRAPUR

PRABHADEVI NURSING SCHOOL, 

CHANDRAPUR
I  II  III  V  VI  IV

 4673 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MADAVI MONIKA DINKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/04/1997

 4674 

PRABHADEVI NURSING SCHOOL, CHANDRAPUR

PRABHADEVI NURSING SCHOOL, 

CHANDRAPUR
I  II  III  V  VI  IV

 4674 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MADAVI BALI VIJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/10/1999

 4675 

PRABHADEVI NURSING SCHOOL, CHANDRAPUR

PRABHADEVI NURSING SCHOOL, 

CHANDRAPUR
I  II  III  V  VI  IV

 4675 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MESHRAM KIRAN RAVI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/10/1996

 4676 

PRABHADEVI NURSING SCHOOL, CHANDRAPUR

PRABHADEVI NURSING SCHOOL, 

CHANDRAPUR
I  II  III  V  VI  IV

 4676 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MESHRAM MANISHA NAMDEO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/01/2000

 4677 

PRABHADEVI NURSING SCHOOL, CHANDRAPUR

PRABHADEVI NURSING SCHOOL, 

CHANDRAPUR
I  II  III  V  VI  IV

 4677 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MESHRAM RINKU ANIL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/08/1999

 4678 

PRABHADEVI NURSING SCHOOL, CHANDRAPUR

PRABHADEVI NURSING SCHOOL, 

CHANDRAPUR
I  II  III  V  VI  IV

 4678 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NIMSARKAR SANCHANA TARACHAND

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/12/1989

 4679 

PRABHADEVI NURSING SCHOOL, CHANDRAPUR

PRABHADEVI NURSING SCHOOL, 

CHANDRAPUR
I  II  III  V  VI  IV

 4679 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWAR CHHAYA RAGHUNATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/06/1997

 4680 

PRABHADEVI NURSING SCHOOL, CHANDRAPUR

PRABHADEVI NURSING SCHOOL, 

CHANDRAPUR
I  II  III  V  VI  IV

 4680 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PETKAR ANKITA ASHANAND

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/09/1994

 4681 

PRABHADEVI NURSING SCHOOL, CHANDRAPUR

PRABHADEVI NURSING SCHOOL, 

CHANDRAPUR
I  II  III  V  VI  IV

 4681 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PILAWAN JAYSHRI ASHOK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/09/1996

 4682 

PRABHADEVI NURSING SCHOOL, CHANDRAPUR

PRABHADEVI NURSING SCHOOL, 

CHANDRAPUR
I  II  III  V  VI  IV

 4682 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RAIPURE SONAM MURLIDHAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/01/1999

 4683 

PRABHADEVI NURSING SCHOOL, CHANDRAPUR

PRABHADEVI NURSING SCHOOL, 

CHANDRAPUR
I  II  III  V  VI  IV

 4683 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RAMTEKE RANI MORESHWAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/12/1998

 4684 

PRABHADEVI NURSING SCHOOL, CHANDRAPUR

PRABHADEVI NURSING SCHOOL, 

CHANDRAPUR
I  II  III  V  VI  IV

 4684 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RAMTEKE DIKSHA KEWALDAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/08/1993

 4685 

PRABHADEVI NURSING SCHOOL, CHANDRAPUR

PRABHADEVI NURSING SCHOOL, 

CHANDRAPUR
I  II  III  V  VI  IV

 4685 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RAMTEKE RAKHI ARUN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/06/1988

 4686 

PRABHADEVI NURSING SCHOOL, CHANDRAPUR

PRABHADEVI NURSING SCHOOL, 

CHANDRAPUR
I  II  III  V  VI  IV

 4686 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RAUT CHHAYA MADHUKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/11/1993

 4687 

PRABHADEVI NURSING SCHOOL, CHANDRAPUR

PRABHADEVI NURSING SCHOOL, 

CHANDRAPUR
I  II  III  V  VI  IV

 4687 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SIDAM NISHA VASANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/11/1998

 4688 

PRABHADEVI NURSING SCHOOL, CHANDRAPUR

PRABHADEVI NURSING SCHOOL, 

CHANDRAPUR
I  II  III  V  VI  IV

 4688 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TAMGADGE SUKESHINI WARLU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/03/1995

 4689 

PRABHADEVI NURSING SCHOOL, CHANDRAPUR

PRABHADEVI NURSING SCHOOL, 

CHANDRAPUR
I  II  III  V  VI  IV

 4689 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TIKLE SHITAL VILAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/10/1999

 4690 

PRABHADEVI NURSING SCHOOL, CHANDRAPUR

PRABHADEVI NURSING SCHOOL, 

CHANDRAPUR
I  II  III  V  VI  IV

 4690 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WANKAR DIKSHA ASHOK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/01/1997

 4691 

PRABHADEVI NURSING SCHOOL, CHANDRAPUR

PRABHADEVI NURSING SCHOOL, 

CHANDRAPUR
I  II  III  V  VI  IV

 4691 

12/09/2018

25/09/2018 To 28/09/2018

MISS  ZADE PRIYANKA SHAMRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/11/1998

 4692 

MOTHER TERESA NURSING ACADAMY, 

BALLARPUR, CHANDRAPUR

PRABHADEVI NURSING SCHOOL, 

CHANDRAPUR
I  II  III  V  VI  IV

 4692 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DHONGADE PUJA VINAYAK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/10/1997

 4693 

MOTHER TERESA NURSING ACADAMY, 

BALLARPUR, CHANDRAPUR

PRABHADEVI NURSING SCHOOL, 

CHANDRAPUR
I  II  III  V  VI  IV

 4693 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KODAPE MEGHA MADHUKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/08/1984

 4694 

MOTHER TERESA NURSING ACADAMY, 

BALLARPUR, CHANDRAPUR

PRABHADEVI NURSING SCHOOL, 

CHANDRAPUR
I  II  III  V  VI  IV

 4694 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MAHULKAR SHUBHANGI CHHAVILAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/11/1998

 4695 

MOTHER TERESA NURSING ACADAMY, 

BALLARPUR, CHANDRAPUR

PRABHADEVI NURSING SCHOOL, 

CHANDRAPUR
I  II  III  V  VI  IV

 4695 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MOTEWAD PRITI RAJARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/06/1989

 4696 

MOTHER TERESA NURSING ACADAMY, 

BALLARPUR, CHANDRAPUR

PRABHADEVI NURSING SCHOOL, 

CHANDRAPUR
I  II  III  V  VI  IV

 4696 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SIDAM SANGITA JAYAWANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/07/1998

 4697 

MOTHER TERESA NURSING ACADAMY, 

BALLARPUR, CHANDRAPUR

PRABHADEVI NURSING SCHOOL, 

CHANDRAPUR
I  II  III  V  VI  IV

 4697 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SONKAMBLE KARUNA DNYANOBA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/07/1999

 4698 

MOTHER TERESA NURSING ACADAMY, 

BALLARPUR, CHANDRAPUR

PRABHADEVI NURSING SCHOOL, 

CHANDRAPUR
I  II  III  V  VI  IV

 4698 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TEKAM NIKITA BANDU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/04/1992

 4699 

MOTHER TERESA NURSING ACADAMY, 

BALLARPUR, CHANDRAPUR

PRABHADEVI NURSING SCHOOL, 

CHANDRAPUR
I  II  III  V  VI  IV

 4699 

12/09/2018

25/09/2018 To 28/09/2018

MISS  UIKE VAISHALI RAJESHWAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/10/1989

 4700 

MOTHER TERESA NURSING ACADAMY, 

BALLARPUR, CHANDRAPUR

PRABHADEVI NURSING SCHOOL, 

CHANDRAPUR
I  II  III  V  VI  IV

 4700 

12/09/2018

25/09/2018 To 28/09/2018

MISS  UMARE DIKSHA SURESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/05/1998

 4701 

Rashtriy Nursing School, Rajura, Chandrapur

PRABHADEVI NURSING SCHOOL, 

CHANDRAPUR
I  II  III  V  VI  IV

 4701 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BOTRE PRANALI SUDHAKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/10/1987

 4702 

Rashtriy Nursing School, Rajura, Chandrapur

PRABHADEVI NURSING SCHOOL, 

CHANDRAPUR
I  II  III  V  VI  IV

 4702 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DHAK MANGALA SADASHIV

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/06/1996

 4703 

Rashtriy Nursing School, Rajura, Chandrapur

PRABHADEVI NURSING SCHOOL, 

CHANDRAPUR
I  II  III  V  VI  IV

 4703 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JAIKAR SAMIKSHA SATISH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/11/1999

 4704 

Rashtriy Nursing School, Rajura, Chandrapur

PRABHADEVI NURSING SCHOOL, 

CHANDRAPUR
I  II  III  V  VI  IV

 4704 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KALGURA PRIYANKA ANILKUMAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/01/2000

 4705 

Rashtriy Nursing School, Rajura, Chandrapur

PRABHADEVI NURSING SCHOOL, 

CHANDRAPUR
I  II  III  V  VI  IV

 4705 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHEDEKAR SUPRIYA RAMJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/11/1993

 4706 

Rashtriy Nursing School, Rajura, Chandrapur

PRABHADEVI NURSING SCHOOL, 

CHANDRAPUR
I  II  III  V  VI  IV

 4706 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHOBRAGADE PRACHI PRAKASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/05/1997

 4707 

Rashtriy Nursing School, Rajura, Chandrapur

PRABHADEVI NURSING SCHOOL, 

CHANDRAPUR
I  II  III  V  VI  IV

 4707 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KODAPE SHARADA RAMESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/02/1997

 4708 

Rashtriy Nursing School, Rajura, Chandrapur

PRABHADEVI NURSING SCHOOL, 

CHANDRAPUR
I  II  III  V  VI  IV

 4708 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KUKUDKAR SUPRIYA PATRU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/07/1995

 4709 

Rashtriy Nursing School, Rajura, Chandrapur

PRABHADEVI NURSING SCHOOL, 

CHANDRAPUR
I  II  III  V  VI  IV

 4709 

12/09/2018

25/09/2018 To 28/09/2018

MISS  LOHABALE ROSHNA MALLESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/01/1992

 4710 

Rashtriy Nursing School, Rajura, Chandrapur

PRABHADEVI NURSING SCHOOL, 

CHANDRAPUR
I  II  III  V  VI  IV

 4710 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NANDEKAR JYOTI SUKHDEORAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/03/1998

 4711 

Rashtriy Nursing School, Rajura, Chandrapur

PRABHADEVI NURSING SCHOOL, 

CHANDRAPUR
I  II  III  V  VI  IV

 4711 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NITNAWRE ADITI DILIP

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/09/1999

 4712 

Rashtriy Nursing School, Rajura, Chandrapur

PRABHADEVI NURSING SCHOOL, 

CHANDRAPUR
I  II  III  V  VI  IV

 4712 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PATIL TEJSHREE SANJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/12/1986

 4713 

Rashtriy Nursing School, Rajura, Chandrapur

PRABHADEVI NURSING SCHOOL, 

CHANDRAPUR
I  II  III  V  VI  IV

 4713 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RAMTEKE AMRAPALI MADHKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/03/1993

 4714 

Rashtriy Nursing School, Rajura, Chandrapur

PRABHADEVI NURSING SCHOOL, 

CHANDRAPUR
I  II  III  V  VI  IV

 4714 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RANGARI SWATI PRADIP

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/07/1997

 4715 

Rashtriy Nursing School, Rajura, Chandrapur

PRABHADEVI NURSING SCHOOL, 

CHANDRAPUR
I  II  III  V  VI  IV

 4715 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RAUT PRANALI ASHOK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/08/1999

 4716 

Rashtriy Nursing School, Rajura, Chandrapur

PRABHADEVI NURSING SCHOOL, 

CHANDRAPUR
I  II  III  V  VI  IV

 4716 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RUPVANE ROSHNI NARENDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

31/12/1998

 4717 

Rashtriy Nursing School, Rajura, Chandrapur

PRABHADEVI NURSING SCHOOL, 

CHANDRAPUR
I  II  III  V  VI  IV

 4717 

12/09/2018

25/09/2018 To 28/09/2018

MISS  THIKSE MAYURI HARIBHAU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/10/1998

 4718 

Rashtriy Nursing School, Rajura, Chandrapur

PRABHADEVI NURSING SCHOOL, 

CHANDRAPUR
I  II  III  V  VI  IV

 4718 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TIRANKAR SANJANA RAVINDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/07/1996

 4719 

Rashtriy Nursing School, Rajura, Chandrapur

PRABHADEVI NURSING SCHOOL, 

CHANDRAPUR
I  II  III  V  VI  IV

 4719 

12/09/2018

25/09/2018 To 28/09/2018

MISS  VIRUTKAR SEEMA SHANKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/12/1988

 4720 

Rashtriy Nursing School, Rajura, Chandrapur

PRABHADEVI NURSING SCHOOL, 

CHANDRAPUR
I  II  III  V  VI  IV

 4720 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WALKE JYOTI VIJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/07/2000

 4721 

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  V  VI  IV

 4721 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BELSARE MANJU NARESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/11/1999

 4722 

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  V  VI  IV

 4722 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BELSARE ANJALI RAJU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/08/1999

 4723 

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  V  VI  IV

 4723 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHATKAR KALYANI VISHWANATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/06/1995

 4724 

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  V  VI  IV

 4724 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BRAMHANE MANISHA MAROTRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/11/1999

 4725 

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  V  VI  IV

 4725 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DATIR VAISHNVI JAGNANNATHRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/08/1998

 4726 

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  V  VI  IV

 4726 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DHANKE KAJAL BABARAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/05/2000

 4727 

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  V  VI  IV

 4727 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAJBHIYE PRATIKSHA HEMANTRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/06/1999

 4728 

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  V  VI  IV

 4728 

12/09/2018

25/09/2018 To 28/09/2018

MISS  HANSWAR KAJAL SHAMLAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/04/2000

 4729 

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  V  VI  IV

 4729 

12/09/2018

25/09/2018 To 28/09/2018

MISS  INGALE NEHA MADHUKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/10/1985

 4730 

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  V  VI  IV

 4730 

12/09/2018

25/09/2018 To 28/09/2018

MISS  INGALE SONALI YASHAWANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/05/1997

 4731 

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  V  VI  IV

 4731 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JADHAV APARNA SHERSING

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/04/2000

 4732 

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  V  VI  IV

 4732 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KADU TEJASWINI MADHUKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/11/1998

 4733 

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  V  VI  IV

 4733 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KADU ANKITA CHANDRAGUPTA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/03/2000

 4734 

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  V  VI  IV

 4734 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHADASE VRUSHALI MAHADEO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/03/1999

 4735 

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  V  VI  IV

 4735 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHANDARE PRANALI GAJANAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/05/2000

 4736 

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  V  VI  IV

 4736 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MAKESHWAR PALLAVI SAHEBRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/08/1999

 4737 

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  V  VI  IV

 4737 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NIMKAR HARSHADA DHANRAJ

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/07/1999

 4738 

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  V  VI  IV

 4738 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PURAM MAYURI NAMDEV

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/06/2000

 4739 

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  V  VI  IV

 4739 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RAYBOLE SANJANA DURYODHAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/02/1993

 4740 

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  V  VI  IV

 4740 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SAWALKAR REENA SHAMRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/09/1999

 4741 

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  V  VI  IV

 4741 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHELOKAR GOPEEKA VISHNU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/05/1999

 4742 

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  V  VI  IV

 4742 

12/09/2018

25/09/2018 To 28/09/2018

MISS  THOP KOMAL PURUSHOTTAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/01/1997

 4743 

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  V  VI  IV

 4743 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAKODE NEHA VINODRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/04/1999

 4744 

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  V  VI  IV

 4744 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WANKHADE PRAIKA MANOJ

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/10/1999

 4745 

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  V  VI  IV

 4745 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WARGHAT DIKSHA KAILAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/12/1999

 4746 

M.J. PAWADE NURSING SCHOOL, WARUD,  

AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  V  VI  IV

 4746 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BISANDRE NIKITA PARASRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/01/1999

 4747 

M.J. PAWADE NURSING SCHOOL, WARUD,  

AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  V  VI  IV

 4747 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHANDEL ROSHANI ANIL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/06/1998

 4748 

M.J. PAWADE NURSING SCHOOL, WARUD,  

AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  V  VI  IV

 4748 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHARPE ASHWINI GAJANAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/12/1999

 4749 

M.J. PAWADE NURSING SCHOOL, WARUD,  

AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  V  VI  IV

 4749 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DHOKE PRIYA OMPRAKASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/07/1999

 4750 

M.J. PAWADE NURSING SCHOOL, WARUD,  

AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  V  VI  IV

 4750 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DHURVE SONU RANGLAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/07/1998

 4751 

M.J. PAWADE NURSING SCHOOL, WARUD,  

AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  V  VI  IV

 4751 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DHURVE ANITA CHHOTULAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/04/1999

 4752 

M.J. PAWADE NURSING SCHOOL, WARUD,  

AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  V  VI  IV

 4752 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DHURVE ARATI MANIKRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/12/1999

 4753 

M.J. PAWADE NURSING SCHOOL, WARUD,  

AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  V  VI  IV

 4753 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DHURVE VAISHANAVI PANJABRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/11/1999

 4754 

M.J. PAWADE NURSING SCHOOL, WARUD,  

AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  V  VI  IV

 4754 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DONGARE PRATIKSHA GHANSHYAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/08/1999

 4755 

M.J. PAWADE NURSING SCHOOL, WARUD,  

AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  V  VI  IV

 4755 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHANDARE PALLAVI PANDHARI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/09/1998

 4756 

M.J. PAWADE NURSING SCHOOL, WARUD,  

AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  V  VI  IV

 4756 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KOKODE KALPANA JIVANLAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/03/2000

 4757 

M.J. PAWADE NURSING SCHOOL, WARUD,  

AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  V  VI  IV

 4757 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MESHRAM PUJA SURESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/05/1999

 4758 

M.J. PAWADE NURSING SCHOOL, WARUD,  

AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  V  VI  IV

 4758 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PARTETI LALITA ROSHANRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/01/1999

 4759 

M.J. PAWADE NURSING SCHOOL, WARUD,  

AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  V  VI  IV

 4759 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHENDE KIRTI PRALHAD

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/06/2000

 4760 

M.J. PAWADE NURSING SCHOOL, WARUD,  

AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  V  VI  IV

 4760 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHIYALE DIKSHITA BHARAT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/08/1999

 4761 

M.J. PAWADE NURSING SCHOOL, WARUD,  

AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  V  VI  IV

 4761 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SOMKUWAR NEHA RAJENDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/03/1996

 4762 

M.J. PAWADE NURSING SCHOOL, WARUD,  

AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  V  VI  IV

 4762 

12/09/2018

25/09/2018 To 28/09/2018

MISS  UIKE SADHANA RAMESHRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/09/1997

 4763 

M.J. PAWADE NURSING SCHOOL, WARUD,  

AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  V  VI  IV

 4763 

12/09/2018

25/09/2018 To 28/09/2018

MISS  UIKE NIKITA HARICHANDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/05/1998

 4764 

M.J. PAWADE NURSING SCHOOL, WARUD,  

AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  V  VI  IV

 4764 

12/09/2018

25/09/2018 To 28/09/2018

MISS  UIKEY RITA SAHEBRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/05/1998

 4765 

M.J. PAWADE NURSING SCHOOL, WARUD,  

AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  V  VI  IV

 4765 

12/09/2018

25/09/2018 To 28/09/2018

MISS  YUVNATE RANI BALKRUSHNA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/07/1997

 4766 

Sardar Nursing Institute, Walgaon Road, Amravati

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  V  VI  IV

 4766 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BETHEKAR UMITA HIRALAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/01/2000

 4767 

Sardar Nursing Institute, Walgaon Road, Amravati

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  V  VI  IV

 4767 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DAHIKAR KAVITA HIRALAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/03/1998

 4768 

Sardar Nursing Institute, Walgaon Road, Amravati

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  V  VI  IV

 4768 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DHANDE MANISHA KUNJILAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/08/1998

 4769 

Sardar Nursing Institute, Walgaon Road, Amravati

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  V  VI  IV

 4769 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DHIKAR SUNITA ZANAKLAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/02/1998

 4770 

Sardar Nursing Institute, Walgaon Road, Amravati

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  V  VI  IV

 4770 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DHURVE MAYAWATI HARIKISAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/11/1997

 4771 

Sardar Nursing Institute, Walgaon Road, Amravati

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  V  VI  IV

 4771 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DHURWE SANGEETA KISAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/01/1995

 4772 

Sardar Nursing Institute, Walgaon Road, Amravati

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  V  VI  IV

 4772 

12/09/2018

25/09/2018 To 28/09/2018

MISS  HADOLE NIKITA DILIPRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/10/1995

 4773 

Sardar Nursing Institute, Walgaon Road, Amravati

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  V  VI  IV

 4773 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JAMBEKAR SIMA ISHWARLAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/05/1999

 4774 

Sardar Nursing Institute, Walgaon Road, Amravati

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  V  VI  IV

 4774 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JAMBEKAR SUJATA HARICHANDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/07/1999

 4775 

Sardar Nursing Institute, Walgaon Road, Amravati

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  V  VI  IV

 4775 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JAWARKAR KAVITA BHULJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/08/1994

 4776 

Sardar Nursing Institute, Walgaon Road, Amravati

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  V  VI  IV

 4776 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KASDEKAR DURGA PANNA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/08/1996

 4777 

Sardar Nursing Institute, Walgaon Road, Amravati

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  V  VI  IV

 4777 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KASDEKAR PRAMILA RAJARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/05/1990

 4778 

Sardar Nursing Institute, Walgaon Road, Amravati

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  V  VI  IV

 4778 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHOPE ASHWINI DNYANESHWAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/07/1997

 4779 

Sardar Nursing Institute, Walgaon Road, Amravati

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  V  VI  IV

 4779 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MARASKOLHE PALLAVI JAGESHVAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/07/1995

 4780 

Sardar Nursing Institute, Walgaon Road, Amravati

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  V  VI  IV

 4780 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MAVASKAR MONIKA RAMCHANDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/07/1999

 4781 

Sardar Nursing Institute, Walgaon Road, Amravati

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  V  VI  IV

 4781 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MAWASKAR RENUKA TOTARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/02/1998

 4782 

Sardar Nursing Institute, Walgaon Road, Amravati

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  V  VI  IV

 4782 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PARTEKI LATA SOBHASING

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/10/1999

 4783 

Sardar Nursing Institute, Walgaon Road, Amravati

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  V  VI  IV

 4783 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PATANKAR KIRAN PREMLAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/05/1997

 4784 

Sardar Nursing Institute, Walgaon Road, Amravati

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  V  VI  IV

 4784 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SALAME LATA CHHAGAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/01/2000

 4785 

M.J. Pawade Nurisng School, Tal  Morshi, Amravati

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  V  VI  IV

 4785 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHURBHURE SUSHMA SHARAD

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/04/1999

 4786 

M.J. Pawade Nurisng School, Tal  Morshi, Amravati

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  V  VI  IV

 4786 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHUSUM DIPALI RUPALAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/08/1999

 4787 

M.J. Pawade Nurisng School, Tal  Morshi, Amravati

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  V  VI  IV

 4787 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHUSUM ASHWINI HARIRAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

31/01/2000

 4788 

M.J. Pawade Nurisng School, Tal  Morshi, Amravati

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  V  VI  IV

 4788 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHUSUM RANJANA RANKISAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

31/01/1995

 4789 

M.J. Pawade Nurisng School, Tal  Morshi, Amravati

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  V  VI  IV

 4789 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DHOKE RAJENDRA VAISHALI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/09/1999

 4790 

M.J. Pawade Nurisng School, Tal  Morshi, Amravati

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  V  VI  IV

 4790 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DHURVE RAJSHRI CHANDRAPAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/03/1999

 4791 

M.J. Pawade Nurisng School, Tal  Morshi, Amravati

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  V  VI  IV

 4791 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DHURVE PRANALI DNYANESHWAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/03/1999

 4792 

M.J. Pawade Nurisng School, Tal  Morshi, Amravati

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  V  VI  IV

 4792 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DHURVE RANJANA BAPURAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/08/1992

 4793 

M.J. Pawade Nurisng School, Tal  Morshi, Amravati

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  V  VI  IV

 4793 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAVHANDE SANGITA RAMDAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/08/1997

 4794 

M.J. Pawade Nurisng School, Tal  Morshi, Amravati

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  V  VI  IV

 4794 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAVDEK MAYA GANPAT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/12/1999

 4795 

M.J. Pawade Nurisng School, Tal  Morshi, Amravati

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  V  VI  IV

 4795 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KUMRE NILIMA SUBHASHRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/04/1999

 4796 

M.J. Pawade Nurisng School, Tal  Morshi, Amravati

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  V  VI  IV

 4796 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAKHALE KOMAL MORESHWAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/04/2000

 4797 

M.J. Pawade Nurisng School, Tal  Morshi, Amravati

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  V  VI  IV

 4797 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PARTETI DNYANESHWARI SURESHRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/02/2000

 4798 

M.J. Pawade Nurisng School, Tal  Morshi, Amravati

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  V  VI  IV

 4798 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHIYALE DIKSHITA DHANRAJ

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/02/1996

 4799 

M.J. Pawade Nurisng School, Tal  Morshi, Amravati

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  V  VI  IV

 4799 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SONULE NANDINI CHHOTU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/10/1999

 4800 

M.J. Pawade Nurisng School, Tal  Morshi, Amravati

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  V  VI  IV

 4800 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TAYADE VARSHA JAYKRUSHNA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/06/1990

 4801 

M.J. Pawade Nurisng School, Tal  Morshi, Amravati

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  V  VI  IV

 4801 

12/09/2018

25/09/2018 To 28/09/2018

MISS  VAIRAGADE SWATI PRAMODRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/03/2000

 4802 

M.J. Pawade Nurisng School, Tal  Morshi, Amravati

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  V  VI  IV

 4802 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WANKHADE NILIMA MADHUKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/12/1998

 4803 

M.J. Pawade Nurisng School, Tal  Morshi, Amravati

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  V  VI  IV

 4803 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WANKHADE ARCHANA RAOSAHEB

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/03/1998

 4804 

M.J. Pawade Nurisng School, Tal  Morshi, Amravati

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  V  VI  IV

 4804 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WARVADE MADHURI YASHVANTRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/02/2000

 4805 

VIDHARBH SCHOOL OF NURSING, AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  V  VI  IV

 4805 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BANSOD AYUKTI RAJENDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/08/1996

 4806 

VIDHARBH SCHOOL OF NURSING, AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  V  VI  IV

 4806 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BANSOD SUKESHANI SURESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/06/1995

 4807 

VIDHARBH SCHOOL OF NURSING, AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  V  VI  IV

 4807 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHANDNE RINA RAMESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/06/1999

 4808 

VIDHARBH SCHOOL OF NURSING, AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  V  VI  IV

 4808 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAYAKWAD PRAGATI MOHANRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/04/2000

 4809 

VIDHARBH SCHOOL OF NURSING, AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  V  VI  IV

 4809 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHADSE CHANCHAL NARENDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/07/1998

 4810 

VIDHARBH SCHOOL OF NURSING, AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  V  VI  IV

 4810 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KORE MONIKA RAJU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/10/1999

 4811 

VIDHARBH SCHOOL OF NURSING, AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  V  VI  IV

 4811 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MAHAISKAR DIKSHA KAILAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/11/1997

 4812 

VIDHARBH SCHOOL OF NURSING, AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  V  VI  IV

 4812 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MOHOD POOJA VASANTRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/07/2000

 4813 

VIDHARBH SCHOOL OF NURSING, AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  V  VI  IV

 4813 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MORE MAHIMA DILIP

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/09/1999

 4814 

VIDHARBH SCHOOL OF NURSING, AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  V  VI  IV

 4814 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NANDAGAVALI PRANALI DHANRAJ

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/04/2000

 4815 

VIDHARBH SCHOOL OF NURSING, AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  V  VI  IV

 4815 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NISHANRAO RESHMA DEVANAND

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/12/1999

 4816 

VIDHARBH SCHOOL OF NURSING, AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  V  VI  IV

 4816 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PALASPAGAR PALLVI GAJANAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/02/1999

 4817 

VIDHARBH SCHOOL OF NURSING, AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  V  VI  IV

 4817 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWAR PRIYA BASURAJ

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/07/1999

 4818 

VIDHARBH SCHOOL OF NURSING, AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  V  VI  IV

 4818 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RAMTEKE KANCHAN DEVANAND

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/06/2000

 4819 

VIDHARBH SCHOOL OF NURSING, AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  V  VI  IV

 4819 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SONULE PALLAVI RAMRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/03/1999

 4820 

VIDHARBH SCHOOL OF NURSING, AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  V  VI  IV

 4820 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TAYADE BHAGYASHREE CHANDU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/05/1998

 4821 

VIDHARBH SCHOOL OF NURSING, AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  V  VI  IV

 4821 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TAYDE SUSHAMA SUNIL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/11/1999

 4822 

VIDHARBH SCHOOL OF NURSING, AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  V  VI  IV

 4822 

12/09/2018

25/09/2018 To 28/09/2018

MISS  THORAT NIKITA DAMODHARRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/06/1999

 4823 

VIDHARBH SCHOOL OF NURSING, AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  V  VI  IV

 4823 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAGHAMARE ASHWINI SAHEBARAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/07/1999

 4824 

VIDHARBH SCHOOL OF NURSING, AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  V  VI  IV

 4824 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WANKHADE PRATIKSHA DNYANESHWAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/07/1997

 4825 

SURETECH COLLEGE OF NURSING, NAGPUR

Medical College & Hospital, Nagpur

I  II  III  V  VI  IV

 4825 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BANDRE PRAGATI NAMDEV

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/11/1996

 4826 

SURETECH COLLEGE OF NURSING, NAGPUR

Medical College & Hospital, Nagpur

I  II  III  V  VI  IV

 4826 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BOBADE PRAJAKTA SANJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/09/1996

 4827 

SURETECH COLLEGE OF NURSING, NAGPUR

Medical College & Hospital, Nagpur

I  II  III  V  VI  IV

 4827 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BODALKHANDE SHYAMALI LAXMANRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/10/1997

 4828 

SURETECH COLLEGE OF NURSING, NAGPUR

Medical College & Hospital, Nagpur

I  II  III  V  VI  IV

 4828 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BOTARE KRUTIKA ARJUN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/11/1999

 4829 

SURETECH COLLEGE OF NURSING, NAGPUR

Medical College & Hospital, Nagpur

I  II  III  V  VI  IV

 4829 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DESHMUKH SNEHA WALMIK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/06/2000

 4830 

SURETECH COLLEGE OF NURSING, NAGPUR

Medical College & Hospital, Nagpur

I  II  III  V  VI  IV

 4830 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GHODE NIKITA GANGADHAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/09/1987

 4831 

SURETECH COLLEGE OF NURSING, NAGPUR

Medical College & Hospital, Nagpur

I  II  III  V  VI  IV

 4831 

12/09/2018

25/09/2018 To 28/09/2018

SMT  KACHADE SAVITA CHINTAMAN

cut 

Nee(ZADE SAVITA SHRIKANT)

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/05/1999

 4832 

SURETECH COLLEGE OF NURSING, NAGPUR

Medical College & Hospital, Nagpur

I  II  III  V  VI  IV

 4832 

12/09/2018

25/09/2018 To 28/09/2018

MISS  LADEKAR VRUSHALI DEVIDAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/06/1995

 4833 

SURETECH COLLEGE OF NURSING, NAGPUR

Medical College & Hospital, Nagpur

I  II  III  V  VI  IV

 4833 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MUN TEJASWINI RAJU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/05/2000

 4834 

SURETECH COLLEGE OF NURSING, NAGPUR

Medical College & Hospital, Nagpur

I  II  III  V  VI  IV

 4834 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NAIK KIRAN BHARAT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/05/1999

 4835 

SURETECH COLLEGE OF NURSING, NAGPUR

Medical College & Hospital, Nagpur

I  II  III  V  VI  IV

 4835 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NEWARE PRATIKSHA ANKUSH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/12/1990

 4836 

SURETECH COLLEGE OF NURSING, NAGPUR

Medical College & Hospital, Nagpur

I  II  III  V  VI  IV

 4836 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RAUT ASHWINI PRALHAD

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/09/1999

 4837 

SURETECH COLLEGE OF NURSING, NAGPUR

Medical College & Hospital, Nagpur

I  II  III  V  VI  IV

 4837 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TAYDE KOMAL SUNIL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/02/2000

 4838 

SURETECH COLLEGE OF NURSING, NAGPUR

Medical College & Hospital, Nagpur

I  II  III  V  VI  IV

 4838 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TEMBHARE VISHAKHA DURGAPRASAD

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/05/2000

 4839 

ARNEJA INSTITUTE OF NURSING SCIENCES , 

NAGPUR

Medical College & Hospital, Nagpur

I  II  III  V  VI  IV

 4839 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BELSARE MRUNALI MADHUKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/05/1997

 4840 

ARNEJA INSTITUTE OF NURSING SCIENCES , 

NAGPUR

Medical College & Hospital, Nagpur

I  II  III  V  VI  IV

 4840 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHISE ASHVINI RAMDAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/02/1995

 4841 

ARNEJA INSTITUTE OF NURSING SCIENCES , 

NAGPUR

Medical College & Hospital, Nagpur

I  II  III  V  VI  IV

 4841 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BIDKAR SWATI SITARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/08/1997

 4842 

ARNEJA INSTITUTE OF NURSING SCIENCES , 

NAGPUR

Medical College & Hospital, Nagpur

I  II  III  V  VI  IV

 4842 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BORKAR PALLAVI RAMESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/07/1998

 4843 

ARNEJA INSTITUTE OF NURSING SCIENCES , 

NAGPUR

Medical College & Hospital, Nagpur

I  II  III  V  VI  IV

 4843 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHAKMA BOINE SHANTIBIKASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/07/1998

 4844 

ARNEJA INSTITUTE OF NURSING SCIENCES , 

NAGPUR

Medical College & Hospital, Nagpur

I  II  III  V  VI  IV

 4844 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHAKMA ROSHILA MOHAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/02/1995

 4845 

ARNEJA INSTITUTE OF NURSING SCIENCES , 

NAGPUR

Medical College & Hospital, Nagpur

I  II  III  V  VI  IV

 4845 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHAKMA SUPRAVA VIJOY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/03/1998

 4846 

ARNEJA INSTITUTE OF NURSING SCIENCES , 

NAGPUR

Medical College & Hospital, Nagpur

I  II  III  V  VI  IV

 4846 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHAKMA BONADEVI DILIP

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/04/1997

 4847 

ARNEJA INSTITUTE OF NURSING SCIENCES , 

NAGPUR

Medical College & Hospital, Nagpur

I  II  III  V  VI  IV

 4847 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHAKMA MAMTARANI BIJOY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/03/1998

 4848 

ARNEJA INSTITUTE OF NURSING SCIENCES , 

NAGPUR

Medical College & Hospital, Nagpur

I  II  III  V  VI  IV

 4848 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHOPDE VAISHNAVI SURESHRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/12/1999

 4849 

ARNEJA INSTITUTE OF NURSING SCIENCES , 

NAGPUR

Medical College & Hospital, Nagpur

I  II  III  V  VI  IV

 4849 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAIKWAD AYUSHI DHARMPAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/06/1999

 4850 

ARNEJA INSTITUTE OF NURSING SCIENCES , 

NAGPUR

Medical College & Hospital, Nagpur

I  II  III  V  VI  IV

 4850 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JEWANKAR BHAVIKA VIJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/07/1999

 4851 

ARNEJA INSTITUTE OF NURSING SCIENCES , 

NAGPUR

Medical College & Hospital, Nagpur

I  II  III  V  VI  IV

 4851 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHOBRAGADE KARISHMA SURENDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/05/1983

 4852 

ARNEJA INSTITUTE OF NURSING SCIENCES , 

NAGPUR

Medical College & Hospital, Nagpur

I  II  III  V  VI  IV

 4852 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MESHRAM KARUNA MULCHAND

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/01/2000

 4853 

ARNEJA INSTITUTE OF NURSING SCIENCES , 

NAGPUR

Medical College & Hospital, Nagpur

I  II  III  V  VI  IV

 4853 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHENDRE GITA JAGLAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/05/1997

 4854 

ARNEJA INSTITUTE OF NURSING SCIENCES , 

NAGPUR

Medical College & Hospital, Nagpur

I  II  III  V  VI  IV

 4854 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SOMAKUWAR PUJA SHURESHRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/04/1999

 4855 

ARNEJA INSTITUTE OF NURSING SCIENCES , 

NAGPUR

Medical College & Hospital, Nagpur

I  II  III  V  VI  IV

 4855 

12/09/2018

25/09/2018 To 28/09/2018

MISS  THAKRE SUVARNA HIRAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/01/2000

 4856 

ARNEJA INSTITUTE OF NURSING SCIENCES , 

NAGPUR

Medical College & Hospital, Nagpur

I  II  III  V  VI  IV

 4856 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAGHMARE PRAJAKTA ASHOK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/12/1996

 4857 

ARNEJA INSTITUTE OF NURSING SCIENCES , 

NAGPUR

Medical College & Hospital, Nagpur

I  II  III  V  VI  IV

 4857 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WANJARI MAYURI UMRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/05/1995

 4858 

ARNEJA INSTITUTE OF NURSING SCIENCES , 

NAGPUR

Medical College & Hospital, Nagpur

I  II  III  V  VI  IV

 4858 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WASNIK PALLAVI VITTHAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/11/1996

 4859 

ASHARAM SCHOOL OF NURSING , NAGPUR

Medical College & Hospital, Nagpur

I  II  III  V  VI  IV

 4859 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BARSE PRIYA DINESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/05/2000

 4860 

ASHARAM SCHOOL OF NURSING , NAGPUR

Medical College & Hospital, Nagpur

I  II  III  V  VI  IV

 4860 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BELEKAR NEHA DILIP

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/03/1996

 4861 

ASHARAM SCHOOL OF NURSING , NAGPUR

Medical College & Hospital, Nagpur

I  II  III  V  VI  IV

 4861 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHAGAT POONAM NARENDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/08/1996

 4862 

ASHARAM SCHOOL OF NURSING , NAGPUR

Medical College & Hospital, Nagpur

I  II  III  V  VI  IV

 4862 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHAUDHARI RAKSHANDA DRONACHARYA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/01/1999

 4863 

ASHARAM SCHOOL OF NURSING , NAGPUR

Medical College & Hospital, Nagpur

I  II  III  V  VI  IV

 4863 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHAVHAN KOMAL BANDU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/11/1999

 4864 

ASHARAM SCHOOL OF NURSING , NAGPUR

Medical College & Hospital, Nagpur

I  II  III  V  VI  IV

 4864 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DANDEKAR SHIWANI ANIL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/05/1998

 4865 

ASHARAM SCHOOL OF NURSING , NAGPUR

Medical College & Hospital, Nagpur

I  II  III  V  VI  IV

 4865 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DHOKE DIKSHA DILIP

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/03/2000

 4866 

ASHARAM SCHOOL OF NURSING , NAGPUR

Medical College & Hospital, Nagpur

I  II  III  V  VI  IV

 4866 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GADPAYLE ARPITA NITIN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/12/1999

 4867 

ASHARAM SCHOOL OF NURSING , NAGPUR

Medical College & Hospital, Nagpur

I  II  III  V  VI  IV

 4867 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAYAKWAD SWETA PRAKASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/12/1998

 4868 

ASHARAM SCHOOL OF NURSING , NAGPUR

Medical College & Hospital, Nagpur

I  II  III  V  VI  IV

 4868 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE AACHAL ASHOK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/07/2000

 4869 

ASHARAM SCHOOL OF NURSING , NAGPUR

Medical College & Hospital, Nagpur

I  II  III  V  VI  IV

 4869 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE BHARTI MANOHAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/10/1992

 4870 

ASHARAM SCHOOL OF NURSING , NAGPUR

Medical College & Hospital, Nagpur

I  II  III  V  VI  IV

 4870 

12/09/2018

25/09/2018 To 28/09/2018

SMT  KAMDE ROSHANI MURLIDHAR

cut 

Nee(WANKHEDE ROSHANI AMOL)



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/07/1993

 4871 

ASHARAM SCHOOL OF NURSING , NAGPUR

Medical College & Hospital, Nagpur

I  II  III  V  VI  IV

 4871 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KARWADE NAINA NARENDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/12/1998

 4872 

ASHARAM SCHOOL OF NURSING , NAGPUR

Medical College & Hospital, Nagpur

I  II  III  V  VI  IV

 4872 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHOBRAGADE PRITI ASHOK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/09/1999

 4873 

ASHARAM SCHOOL OF NURSING , NAGPUR

Medical College & Hospital, Nagpur

I  II  III  V  VI  IV

 4873 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PATIL SACHITA SHRAWAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/08/1999

 4874 

ASHARAM SCHOOL OF NURSING , NAGPUR

Medical College & Hospital, Nagpur

I  II  III  V  VI  IV

 4874 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PATIL PRAGATI BANDU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/11/1999

 4875 

ASHARAM SCHOOL OF NURSING , NAGPUR

Medical College & Hospital, Nagpur

I  II  III  V  VI  IV

 4875 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PATIL AKANKSHA RAMAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/08/1999

 4876 

ASHARAM SCHOOL OF NURSING , NAGPUR

Medical College & Hospital, Nagpur

I  II  III  V  VI  IV

 4876 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RAUT SUPRIYA MANGAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/11/1998

 4877 

ASHARAM SCHOOL OF NURSING , NAGPUR

Medical College & Hospital, Nagpur

I  II  III  V  VI  IV

 4877 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SADMAKE RAKSHIKA RAMKRUSHNA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/12/1999

 4878 

ASHARAM SCHOOL OF NURSING , NAGPUR

Medical College & Hospital, Nagpur

I  II  III  V  VI  IV

 4878 

12/09/2018

25/09/2018 To 28/09/2018

MISS  UIKEY NIKITA SITARAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/02/1998

 4879 

SMT. HANSABEN NURSING SCHOOL NAGPUR

Medical College & Hospital, Nagpur

I  II  III  V  VI  IV

 4879 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHAGAT INDRAYANI KISHOR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/09/1999

 4880 

SMT. HANSABEN NURSING SCHOOL NAGPUR

Medical College & Hospital, Nagpur

I  II  III  V  VI  IV

 4880 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHIMURKAR SHEFALI VINOD

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/04/2000

 4881 

SMT. HANSABEN NURSING SCHOOL NAGPUR

Medical College & Hospital, Nagpur

I  II  III  V  VI  IV

 4881 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHOURE SNEHA YOVRAJ

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/08/1998

 4882 

SMT. HANSABEN NURSING SCHOOL NAGPUR

Medical College & Hospital, Nagpur

I  II  III  V  VI  IV

 4882 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DAHAT JYOTI SANJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/05/1989

 4883 

SMT. HANSABEN NURSING SCHOOL NAGPUR

Medical College & Hospital, Nagpur

I  II  III  V  VI  IV

 4883 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DHANDE KAVITA RAMESHRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/01/1999

 4884 

SMT. HANSABEN NURSING SCHOOL NAGPUR

Medical College & Hospital, Nagpur

I  II  III  V  VI  IV

 4884 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DHURVE SHUBHANGI RAJESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/07/1999

 4885 

SMT. HANSABEN NURSING SCHOOL NAGPUR

Medical College & Hospital, Nagpur

I  II  III  V  VI  IV

 4885 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DOITODE APURVA KAILASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/06/1987

 4886 

SMT. HANSABEN NURSING SCHOOL NAGPUR

Medical College & Hospital, Nagpur

I  II  III  V  VI  IV

 4886 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GANVIR SMITA SIDDHARTH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/07/1994

 4887 

SMT. HANSABEN NURSING SCHOOL NAGPUR

Medical College & Hospital, Nagpur

I  II  III  V  VI  IV

 4887 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAURKHEDE RINA NANDKISHOR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/01/1983

 4888 

SMT. HANSABEN NURSING SCHOOL NAGPUR

Medical College & Hospital, Nagpur

I  II  III  V  VI  IV

 4888 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE MANISHA RAMESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/01/1993

 4889 

SMT. HANSABEN NURSING SCHOOL NAGPUR

Medical College & Hospital, Nagpur

I  II  III  V  VI  IV

 4889 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE VAISHALI KAWDU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/05/1999

 4890 

SMT. HANSABEN NURSING SCHOOL NAGPUR

Medical College & Hospital, Nagpur

I  II  III  V  VI  IV

 4890 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHOBRAGADE SUPRIYA MOHAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/07/1998

 4891 

SMT. HANSABEN NURSING SCHOOL NAGPUR

Medical College & Hospital, Nagpur

I  II  III  V  VI  IV

 4891 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MOGRE ROHINI SURAJ

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/05/1999

 4892 

SMT. HANSABEN NURSING SCHOOL NAGPUR

Medical College & Hospital, Nagpur

I  II  III  V  VI  IV

 4892 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NAGDEVE SHIPALI SANJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/08/1997

 4893 

SMT. HANSABEN NURSING SCHOOL NAGPUR

Medical College & Hospital, Nagpur

I  II  III  V  VI  IV

 4893 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NARNAWRE KALYANI RAVINDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/06/1993

 4894 

SMT. HANSABEN NURSING SCHOOL NAGPUR

Medical College & Hospital, Nagpur

I  II  III  V  VI  IV

 4894 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RAHANGDALE RAKHI LAXMAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/12/1990

 4895 

SMT. HANSABEN NURSING SCHOOL NAGPUR

Medical College & Hospital, Nagpur

I  II  III  V  VI  IV

 4895 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHAHARE BABITA MADHUKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/03/1997

 4896 

SMT. HANSABEN NURSING SCHOOL NAGPUR

Medical College & Hospital, Nagpur

I  II  III  V  VI  IV

 4896 

12/09/2018

25/09/2018 To 28/09/2018

MISS  THULKAR NIKITA PRADIP

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/01/1995

 4897 

SMT. HANSABEN NURSING SCHOOL NAGPUR

Medical College & Hospital, Nagpur

I  II  III  V  VI  IV

 4897 

12/09/2018

25/09/2018 To 28/09/2018

MISS  UIKEY SATWASHILA SANTOSH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/04/1996

 4898 

SMT. HANSABEN NURSING SCHOOL NAGPUR

Medical College & Hospital, Nagpur

I  II  III  V  VI  IV

 4898 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WANJARI DIKSHA PURNAWARDHAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/10/1990

 4899 

SUVARNA SCHOOL OF NURSING SAONER, NAGPUR

Medical College & Hospital, Nagpur

I  II  III  V  VI  IV

 4899 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHOSKAR RUPALI SUKHADEO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/08/1989

 4900 

SUVARNA SCHOOL OF NURSING SAONER, NAGPUR

Medical College & Hospital, Nagpur

I  II  III  V  VI  IV

 4900 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DHURVE AARTI NARAYAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/09/1999

 4901 

SUVARNA SCHOOL OF NURSING SAONER, NAGPUR

Medical College & Hospital, Nagpur

I  II  III  V  VI  IV

 4901 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DOHALE PUNAM NAMDEO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/10/1998

 4902 

SUVARNA SCHOOL OF NURSING SAONER, NAGPUR

Medical College & Hospital, Nagpur

I  II  III  V  VI  IV

 4902 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GUMGAOKAR PRATIKSHA ASHOK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

31/12/1996

 4903 

SUVARNA SCHOOL OF NURSING SAONER, NAGPUR

Medical College & Hospital, Nagpur

I  II  III  V  VI  IV

 4903 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHOBRAGADE NIKITA KIRAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/01/1999

 4904 

SUVARNA SCHOOL OF NURSING SAONER, NAGPUR

Medical College & Hospital, Nagpur

I  II  III  V  VI  IV

 4904 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NANDANWAR DIPIKA PRADIPJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/04/2000

 4905 

SUVARNA SCHOOL OF NURSING SAONER, NAGPUR

Medical College & Hospital, Nagpur

I  II  III  V  VI  IV

 4905 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NAWRE KUMUD ANANDRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/02/1999

 4906 

SUVARNA SCHOOL OF NURSING SAONER, NAGPUR

Medical College & Hospital, Nagpur

I  II  III  V  VI  IV

 4906 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PANTAWANE RUTIKA PRAKASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/10/1999

 4907 

SUVARNA SCHOOL OF NURSING SAONER, NAGPUR

Medical College & Hospital, Nagpur

I  II  III  V  VI  IV

 4907 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RAUT ROHEENI DHANRAJ

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/08/2000

 4908 

SUVARNA SCHOOL OF NURSING SAONER, NAGPUR

Medical College & Hospital, Nagpur

I  II  III  V  VI  IV

 4908 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SAHANI MEERA SHIVPRASAD

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/02/1999

 4909 

SUVARNA SCHOOL OF NURSING SAONER, NAGPUR

Medical College & Hospital, Nagpur

I  II  III  V  VI  IV

 4909 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHAMBHARKAR AYESHA DNYANESHWAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/07/1999

 4910 

SUVARNA SCHOOL OF NURSING SAONER, NAGPUR

Medical College & Hospital, Nagpur

I  II  III  V  VI  IV

 4910 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHRIKHANDE GUNJAN VILASRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/06/2000

 4911 

SUVARNA SCHOOL OF NURSING SAONER, NAGPUR

Medical College & Hospital, Nagpur

I  II  III  V  VI  IV

 4911 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SIRSAM NANDA BHAKRUJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/04/1999

 4912 

SUVARNA SCHOOL OF NURSING SAONER, NAGPUR

Medical College & Hospital, Nagpur

I  II  III  V  VI  IV

 4912 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SIRSAM JAYA PARASRAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/06/2000

 4913 

SUVARNA SCHOOL OF NURSING SAONER, NAGPUR

Medical College & Hospital, Nagpur

I  II  III  V  VI  IV

 4913 

12/09/2018

25/09/2018 To 28/09/2018

MISS  UCHIBAGALE ANJALI KESHARILAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/04/1996

 4914 

SUVARNA SCHOOL OF NURSING SAONER, NAGPUR

Medical College & Hospital, Nagpur

I  II  III  V  VI  IV

 4914 

12/09/2018

25/09/2018 To 28/09/2018

MISS  UIKEY ASHVINEE DHANRAJ

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/12/1999

 4915 

SUVARNA SCHOOL OF NURSING SAONER, NAGPUR

Medical College & Hospital, Nagpur

I  II  III  V  VI  IV

 4915 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WARKHADE PINKI GOMAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/10/1998

 4916 

SUVARNA SCHOOL OF NURSING SAONER, NAGPUR

Medical College & Hospital, Nagpur

I  II  III  V  VI  IV

 4916 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WATH TEJASWINI CHIRKUT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/03/1999

 4917 

Indira Gandhi ANM Nursing School, Tal  Bhiwapur, 

Nagpur

Medical College & Hospital, Nagpur

I  II  III  V  VI  IV

 4917 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BANSOD SUJATA NARENDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/11/1998

 4918 

Indira Gandhi ANM Nursing School, Tal  Bhiwapur, 

Nagpur

Medical College & Hospital, Nagpur

I  II  III  V  VI  IV

 4918 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BAREKAR MAYURI DIGAMBAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/12/1998

 4919 

Indira Gandhi ANM Nursing School, Tal  Bhiwapur, 

Nagpur

Medical College & Hospital, Nagpur

I  II  III  V  VI  IV

 4919 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHOWATE RUNALI CHAITRAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/06/1999

 4920 

Indira Gandhi ANM Nursing School, Tal  Bhiwapur, 

Nagpur

Medical College & Hospital, Nagpur

I  II  III  V  VI  IV

 4920 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DHANVIJAY DIKSHA TULSHIDAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/08/1997

 4921 

Indira Gandhi ANM Nursing School, Tal  Bhiwapur, 

Nagpur

Medical College & Hospital, Nagpur

I  II  III  V  VI  IV

 4921 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DUPARE SUHASINI ARUN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/05/1998

 4922 

Indira Gandhi ANM Nursing School, Tal  Bhiwapur, 

Nagpur

Medical College & Hospital, Nagpur

I  II  III  V  VI  IV

 4922 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GEDAM PRIYANKA MADHAV

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/09/1999

 4923 

Indira Gandhi ANM Nursing School, Tal  Bhiwapur, 

Nagpur

Medical College & Hospital, Nagpur

I  II  III  V  VI  IV

 4923 

12/09/2018

25/09/2018 To 28/09/2018

MISS  HANWATE VISHAKHA DEOCHAND

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/02/1998

 4924 

Indira Gandhi ANM Nursing School, Tal  Bhiwapur, 

Nagpur

Medical College & Hospital, Nagpur

I  II  III  V  VI  IV

 4924 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JAMBHULE SHUBHANGI GULAB

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

31/07/1995

 4925 

Indira Gandhi ANM Nursing School, Tal  Bhiwapur, 

Nagpur

Medical College & Hospital, Nagpur

I  II  III  V  VI  IV

 4925 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHOBRAGADE PAYAL SHAMBHU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/11/1999

 4926 

Indira Gandhi ANM Nursing School, Tal  Bhiwapur, 

Nagpur

Medical College & Hospital, Nagpur

I  II  III  V  VI  IV

 4926 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MESHRAM SHIWANI VILAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/05/1999

 4927 

Indira Gandhi ANM Nursing School, Tal  Bhiwapur, 

Nagpur

Medical College & Hospital, Nagpur

I  II  III  V  VI  IV

 4927 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MESHRAM PRADNYA TULSHIDAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/08/1999

 4928 

Indira Gandhi ANM Nursing School, Tal  Bhiwapur, 

Nagpur

Medical College & Hospital, Nagpur

I  II  III  V  VI  IV

 4928 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PATIL SHITAL BHAIYA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/09/1999

 4929 

Indira Gandhi ANM Nursing School, Tal  Bhiwapur, 

Nagpur

Medical College & Hospital, Nagpur

I  II  III  V  VI  IV

 4929 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PATIL APEKSHA SHAMRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/08/1999

 4930 

Indira Gandhi ANM Nursing School, Tal  Bhiwapur, 

Nagpur

Medical College & Hospital, Nagpur

I  II  III  V  VI  IV

 4930 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PATIL PRATIKSHA RAJHANS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/08/1999

 4931 

Indira Gandhi ANM Nursing School, Tal  Bhiwapur, 

Nagpur

Medical College & Hospital, Nagpur

I  II  III  V  VI  IV

 4931 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RAUT SUJATA VANRAJ

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/09/1997

 4932 

Indira Gandhi ANM Nursing School, Tal  Bhiwapur, 

Nagpur

Medical College & Hospital, Nagpur

I  II  III  V  VI  IV

 4932 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SAWAIMUN PALLAVI ARUN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/10/1999

 4933 

Indira Gandhi ANM Nursing School, Tal  Bhiwapur, 

Nagpur

Medical College & Hospital, Nagpur

I  II  III  V  VI  IV

 4933 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SONTAKKE PALLAVI RAJU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/08/1999

 4934 

Indira Gandhi ANM Nursing School, Tal  Bhiwapur, 

Nagpur

Medical College & Hospital, Nagpur

I  II  III  V  VI  IV

 4934 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WASNIK PORNIMA BISANJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/04/1999

 4935 

Indira Gandhi ANM Nursing School, Tal  Bhiwapur, 

Nagpur

Medical College & Hospital, Nagpur

I  II  III  V  VI  IV

 4935 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WASNIK APEKSHA NARESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/12/1990

 4936 

Gondia Nursing College, Gondia

Medical College & Hospital, Nagpur

I  II  III  V  VI  IV

 4936 

12/09/2018

25/09/2018 To 28/09/2018

MISS  AMBULE MADHURI KESHAORAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/12/1996

 4937 

Gondia Nursing College, Gondia

Medical College & Hospital, Nagpur

I  II  III  V  VI  IV

 4937 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BANSOD DIKSHA SURENDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/01/2000

 4938 

Gondia Nursing College, Gondia

Medical College & Hospital, Nagpur

I  II  III  V  VI  IV

 4938 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BANSOD PAYAL HANSRAJ

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/11/1999

 4939 

Gondia Nursing College, Gondia

Medical College & Hospital, Nagpur

I  II  III  V  VI  IV

 4939 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BANSOD PRIYANKA TILAK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/05/2000

 4940 

Gondia Nursing College, Gondia

Medical College & Hospital, Nagpur

I  II  III  V  VI  IV

 4940 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BINZADE PALLAVI CHAINLAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/06/1998

 4941 

Gondia Nursing College, Gondia

Medical College & Hospital, Nagpur

I  II  III  V  VI  IV

 4941 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BORKAR MEGHA PANDURANG

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/04/1996

 4942 

Gondia Nursing College, Gondia

Medical College & Hospital, Nagpur

I  II  III  V  VI  IV

 4942 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DHURVE MINAKSHI VIRENDRAKUMAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/12/1999

 4943 

Gondia Nursing College, Gondia

Medical College & Hospital, Nagpur

I  II  III  V  VI  IV

 4943 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GANVIR RANU RAJKUMAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/08/1999

 4944 

Gondia Nursing College, Gondia

Medical College & Hospital, Nagpur

I  II  III  V  VI  IV

 4944 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JAGNE PUJA RAMPRASAD

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/04/1996

 4945 

Gondia Nursing College, Gondia

Medical College & Hospital, Nagpur

I  II  III  V  VI  IV

 4945 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMALKAR PALLAVI MANOHAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/08/1998

 4946 

Gondia Nursing College, Gondia

Medical College & Hospital, Nagpur

I  II  III  V  VI  IV

 4946 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MESHRAM NAMRATA MUNNALAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/06/1998

 4947 

Gondia Nursing College, Gondia

Medical College & Hospital, Nagpur

I  II  III  V  VI  IV

 4947 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PANDHARE SATYABHAMA RAMESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/05/1999

 4948 

Gondia Nursing College, Gondia

Medical College & Hospital, Nagpur

I  II  III  V  VI  IV

 4948 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RAMTEKE SWATI BABULAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/11/1997

 4949 

Gondia Nursing College, Gondia

Medical College & Hospital, Nagpur

I  II  III  V  VI  IV

 4949 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SEWATKAR SHUBHANGI ROHIDAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/10/1999

 4950 

Gondia Nursing College, Gondia

Medical College & Hospital, Nagpur

I  II  III  V  VI  IV

 4950 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHAHARE SWATI CHUNNILAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/12/1999

 4951 

Gondia Nursing College, Gondia

Medical College & Hospital, Nagpur

I  II  III  V  VI  IV

 4951 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHAHARE MANISHA KASHINATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/06/1999

 4952 

Gondia Nursing College, Gondia

Medical College & Hospital, Nagpur

I  II  III  V  VI  IV

 4952 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TEMBHURNIKAR VIBHANGI YASHWANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/11/1997

 4953 

Gondia Nursing College, Gondia

Medical College & Hospital, Nagpur

I  II  III  V  VI  IV

 4953 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TIRPUDE PRADNYA BINWAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/05/1999

 4954 

Gondia Nursing College, Gondia

Medical College & Hospital, Nagpur

I  II  III  V  VI  IV

 4954 

12/09/2018

25/09/2018 To 28/09/2018

MISS  VAIDHYA SHITAL SUDESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/12/1999

 4955 

S.R.V. NURSING SCHOOL, DAWAKI, TAL DEORI DIST 

GONDIA

Medical College & Hospital, Nagpur

I  II  III  V  VI  IV

 4955 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHAJIPALE SHRADDHA YOGRAJ

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/06/1998

 4956 

S.R.V. NURSING SCHOOL, DAWAKI, TAL DEORI DIST 

GONDIA

Medical College & Hospital, Nagpur

I  II  III  V  VI  IV

 4956 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHOYAR PALLAVI HARICHANDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/06/1999

 4957 

S.R.V. NURSING SCHOOL, DAWAKI, TAL DEORI DIST 

GONDIA

Medical College & Hospital, Nagpur

I  II  III  V  VI  IV

 4957 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DHANGAYE ASHA BHAURAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/12/1999

 4958 

S.R.V. NURSING SCHOOL, DAWAKI, TAL DEORI DIST 

GONDIA

Medical College & Hospital, Nagpur

I  II  III  V  VI  IV

 4958 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GANVIR SHUBHANGI RAMRATAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/07/1999

 4959 

S.R.V. NURSING SCHOOL, DAWAKI, TAL DEORI DIST 

GONDIA

Medical College & Hospital, Nagpur

I  II  III  V  VI  IV

 4959 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAWAD NIWRUTTA REWACHAND

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/06/1999

 4960 

S.R.V. NURSING SCHOOL, DAWAKI, TAL DEORI DIST 

GONDIA

Medical College & Hospital, Nagpur

I  II  III  V  VI  IV

 4960 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GHASALE POOJA GHANSHAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/08/1999

 4961 

S.R.V. NURSING SCHOOL, DAWAKI, TAL DEORI DIST 

GONDIA

Medical College & Hospital, Nagpur

I  II  III  V  VI  IV

 4961 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KOTANGALE PRATIDNYA KARNU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/08/1999

 4962 

S.R.V. NURSING SCHOOL, DAWAKI, TAL DEORI DIST 

GONDIA

Medical College & Hospital, Nagpur

I  II  III  V  VI  IV

 4962 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KUMBHARE ROHINI MADANLAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/11/1998

 4963 

S.R.V. NURSING SCHOOL, DAWAKI, TAL DEORI DIST 

GONDIA

Medical College & Hospital, Nagpur

I  II  III  V  VI  IV

 4963 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KUNJAM KAUSALYA NAMMU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/06/1996

 4964 

S.R.V. NURSING SCHOOL, DAWAKI, TAL DEORI DIST 

GONDIA

Medical College & Hospital, Nagpur

I  II  III  V  VI  IV

 4964 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KUNJAM KAVITA SHIVLAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

31/10/1998

 4965 

S.R.V. NURSING SCHOOL, DAWAKI, TAL DEORI DIST 

GONDIA

Medical College & Hospital, Nagpur

I  II  III  V  VI  IV

 4965 

12/09/2018

25/09/2018 To 28/09/2018

MISS  LAMKASE MAMTA MAROTI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/10/1997

 4966 

S.R.V. NURSING SCHOOL, DAWAKI, TAL DEORI DIST 

GONDIA

Medical College & Hospital, Nagpur

I  II  III  V  VI  IV

 4966 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MADAVI PRIYA DHARMSINGH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/08/1988

 4967 

S.R.V. NURSING SCHOOL, DAWAKI, TAL DEORI DIST 

GONDIA

Medical College & Hospital, Nagpur

I  II  III  V  VI  IV

 4967 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MADAVI JOSNA CHANDANLAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/01/1998

 4968 

S.R.V. NURSING SCHOOL, DAWAKI, TAL DEORI DIST 

GONDIA

Medical College & Hospital, Nagpur

I  II  III  V  VI  IV

 4968 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NAIK SAREETABAI BHOJRAJ

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/11/1999

 4969 

S.R.V. NURSING SCHOOL, DAWAKI, TAL DEORI DIST 

GONDIA

Medical College & Hospital, Nagpur

I  II  III  V  VI  IV

 4969 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RAUT DARSHANA HIWARAJ

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/05/1999

 4970 

S.R.V. NURSING SCHOOL, DAWAKI, TAL DEORI DIST 

GONDIA

Medical College & Hospital, Nagpur

I  II  III  V  VI  IV

 4970 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RAUT ASHA BHARATRAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/11/1998

 4971 

S.R.V. NURSING SCHOOL, DAWAKI, TAL DEORI DIST 

GONDIA

Medical College & Hospital, Nagpur

I  II  III  V  VI  IV

 4971 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RAUT ASMITA PREMRAJ

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/04/1999

 4972 

S.R.V. NURSING SCHOOL, DAWAKI, TAL DEORI DIST 

GONDIA

Medical College & Hospital, Nagpur

I  II  III  V  VI  IV

 4972 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SAYAM HIRAN RAJESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/10/1996

 4973 

S.R.V. NURSING SCHOOL, DAWAKI, TAL DEORI DIST 

GONDIA

Medical College & Hospital, Nagpur

I  II  III  V  VI  IV

 4973 

12/09/2018

25/09/2018 To 28/09/2018

MISS  UIKEY ROHINI VINAYAK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/07/1988

 4974 

S.R.V. NURSING SCHOOL, DAWAKI, TAL DEORI DIST 

GONDIA

Medical College & Hospital, Nagpur

I  II  III  V  VI  IV

 4974 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WATTI LAXMI RAMESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/11/1998

 4975 

S. CHANDRA NURSING SCHOOL, AMGAON, GONDIA

Medical College & Hospital, Nagpur

I  II  III  V  VI  IV

 4975 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BADOLE PRACHI KAILASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/04/1999

 4976 

S. CHANDRA NURSING SCHOOL, AMGAON, GONDIA

Medical College & Hospital, Nagpur

I  II  III  V  VI  IV

 4976 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHARNEKAR SHITAL RAJESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/12/1999

 4977 

S. CHANDRA NURSING SCHOOL, AMGAON, GONDIA

Medical College & Hospital, Nagpur

I  II  III  V  VI  IV

 4977 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BOMBARDE SHIVANI WASUDEO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/12/1999

 4978 

S. CHANDRA NURSING SCHOOL, AMGAON, GONDIA

Medical College & Hospital, Nagpur

I  II  III  V  VI  IV

 4978 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHOURKE ANITABAI JAIPAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/04/1999

 4979 

S. CHANDRA NURSING SCHOOL, AMGAON, GONDIA

Medical College & Hospital, Nagpur

I  II  III  V  VI  IV

 4979 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DHURVE MANISHA ANANTRAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/04/1997

 4980 

S. CHANDRA NURSING SCHOOL, AMGAON, GONDIA

Medical College & Hospital, Nagpur

I  II  III  V  VI  IV

 4980 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAJBHIYE PUJA BHOJRAJ

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/08/1998

 4981 

S. CHANDRA NURSING SCHOOL, AMGAON, GONDIA

Medical College & Hospital, Nagpur

I  II  III  V  VI  IV

 4981 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JAMBHULKAR KIRAN RAJENDRAKUMAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/11/1999

 4982 

S. CHANDRA NURSING SCHOOL, AMGAON, GONDIA

Medical College & Hospital, Nagpur

I  II  III  V  VI  IV

 4982 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MEHRAM VAISHALI BHAUDAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

31/10/1999

 4983 

S. CHANDRA NURSING SCHOOL, AMGAON, GONDIA

Medical College & Hospital, Nagpur

I  II  III  V  VI  IV

 4983 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MESHRAM MINAKSHI VIJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/03/1999

 4984 

S. CHANDRA NURSING SCHOOL, AMGAON, GONDIA

Medical College & Hospital, Nagpur

I  II  III  V  VI  IV

 4984 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MESHRAM DHAMMASHILA DEWANAND

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/10/1998

 4985 

S. CHANDRA NURSING SCHOOL, AMGAON, GONDIA

Medical College & Hospital, Nagpur

I  II  III  V  VI  IV

 4985 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MESHRAM DURGA ANIL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/05/1995

 4986 

S. CHANDRA NURSING SCHOOL, AMGAON, GONDIA

Medical College & Hospital, Nagpur

I  II  III  V  VI  IV

 4986 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RAUT KAJAL INDRARAJ

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/12/1999

 4987 

S. CHANDRA NURSING SCHOOL, AMGAON, GONDIA

Medical College & Hospital, Nagpur

I  II  III  V  VI  IV

 4987 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHAHARE DIKSHA GANESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/06/1999

 4988 

S. CHANDRA NURSING SCHOOL, AMGAON, GONDIA

Medical College & Hospital, Nagpur

I  II  III  V  VI  IV

 4988 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TUMLAM SHARADA RAMA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/08/1999

 4989 

S. CHANDRA NURSING SCHOOL, AMGAON, GONDIA

Medical College & Hospital, Nagpur

I  II  III  V  VI  IV

 4989 

12/09/2018

25/09/2018 To 28/09/2018

MISS  UIKEY PRADNYA BHARAT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/12/1999

 4990 

SMT. LAXMIBAI CHANDEKAR NURSING SCHOOL, 

GORGAON, GONDIA

Medical College & Hospital, Nagpur

I  II  III  V  VI  IV

 4990 

12/09/2018

25/09/2018 To 28/09/2018

MISS  AMBADE PUNAM NILKANTH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/07/1994

 4991 

SMT. LAXMIBAI CHANDEKAR NURSING SCHOOL, 

GORGAON, GONDIA

Medical College & Hospital, Nagpur

I  II  III  V  VI  IV

 4991 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHOYAR MUKTABAI MADHUKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/10/1998

 4992 

SMT. LAXMIBAI CHANDEKAR NURSING SCHOOL, 

GORGAON, GONDIA

Medical College & Hospital, Nagpur

I  II  III  V  VI  IV

 4992 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHAKATE LATA GOWARDHAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/04/1998

 4993 

SMT. LAXMIBAI CHANDEKAR NURSING SCHOOL, 

GORGAON, GONDIA

Medical College & Hospital, Nagpur

I  II  III  V  VI  IV

 4993 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHAURE AKHIYAN ANIL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/02/1998

 4994 

SMT. LAXMIBAI CHANDEKAR NURSING SCHOOL, 

GORGAON, GONDIA

Medical College & Hospital, Nagpur

I  II  III  V  VI  IV

 4994 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DARWADE BHARTI KRUSHNA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/03/1997

 4995 

SMT. LAXMIBAI CHANDEKAR NURSING SCHOOL, 

GORGAON, GONDIA

Medical College & Hospital, Nagpur

I  II  III  V  VI  IV

 4995 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DHAMGAYE BHAGYASHRI DEWRAJ

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/09/1995

 4996 

SMT. LAXMIBAI CHANDEKAR NURSING SCHOOL, 

GORGAON, GONDIA

Medical College & Hospital, Nagpur

I  II  III  V  VI  IV

 4996 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DHANGAYE PRITI RAJENDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/05/1992

 4997 

SMT. LAXMIBAI CHANDEKAR NURSING SCHOOL, 

GORGAON, GONDIA

Medical College & Hospital, Nagpur

I  II  III  V  VI  IV

 4997 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DONGRE ASWITA DHANRAJ

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/07/1998

 4998 

SMT. LAXMIBAI CHANDEKAR NURSING SCHOOL, 

GORGAON, GONDIA

Medical College & Hospital, Nagpur

I  II  III  V  VI  IV

 4998 

12/09/2018

25/09/2018 To 28/09/2018

MISS  FULLUKE AMRAPALI MEGHARAJ

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/09/1997

 4999 

SMT. LAXMIBAI CHANDEKAR NURSING SCHOOL, 

GORGAON, GONDIA

Medical College & Hospital, Nagpur

I  II  III  V  VI  IV

 4999 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JAGNIK SHITAL SHIVLAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/11/1998

 5000 

SMT. LAXMIBAI CHANDEKAR NURSING SCHOOL, 

GORGAON, GONDIA

Medical College & Hospital, Nagpur

I  II  III  V  VI  IV

 5000 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHURSE DHYANESHWARI ABAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/03/1999

 5001 

SMT. LAXMIBAI CHANDEKAR NURSING SCHOOL, 

GORGAON, GONDIA

Medical College & Hospital, Nagpur

I  II  III  V  VI  IV

 5001 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PANDHARE SUNITA DHARMARAJ

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/12/1999

 5002 

SMT. LAXMIBAI CHANDEKAR NURSING SCHOOL, 

GORGAON, GONDIA

Medical College & Hospital, Nagpur

I  II  III  V  VI  IV

 5002 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PRADHAN RAVINA RAMCHAND

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/11/1998

 5003 

SMT. LAXMIBAI CHANDEKAR NURSING SCHOOL, 

GORGAON, GONDIA

Medical College & Hospital, Nagpur

I  II  III  V  VI  IV

 5003 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PUSAM DHARMASHILA KESHARICHAND

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/11/1998

 5004 

SMT. LAXMIBAI CHANDEKAR NURSING SCHOOL, 

GORGAON, GONDIA

Medical College & Hospital, Nagpur

I  II  III  V  VI  IV

 5004 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RAMTEKE DAMINI SUDHAKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/09/1997

 5005 

SMT. LAXMIBAI CHANDEKAR NURSING SCHOOL, 

GORGAON, GONDIA

Medical College & Hospital, Nagpur

I  II  III  V  VI  IV

 5005 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SAKHARE DYANESHWARI SAILESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/08/1999

 5006 

SMT. LAXMIBAI CHANDEKAR NURSING SCHOOL, 

GORGAON, GONDIA

Medical College & Hospital, Nagpur

I  II  III  V  VI  IV

 5006 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SAYAM HEENA KAILASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/02/1999

 5007 

SMT. LAXMIBAI CHANDEKAR NURSING SCHOOL, 

GORGAON, GONDIA

Medical College & Hospital, Nagpur

I  II  III  V  VI  IV

 5007 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHAHARE NAMRATA KAILASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/05/1999

 5008 

SMT. LAXMIBAI CHANDEKAR NURSING SCHOOL, 

GORGAON, GONDIA

Medical College & Hospital, Nagpur

I  II  III  V  VI  IV

 5008 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHAHARE PRATIKSHA PRUTHWIRAJ

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/12/1998

 5009 

SMT. LAXMIBAI CHANDEKAR NURSING SCHOOL, 

GORGAON, GONDIA

Medical College & Hospital, Nagpur

I  II  III  V  VI  IV

 5009 

12/09/2018

25/09/2018 To 28/09/2018

MISS  YERKADE YOGESHWARI PYARELAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/05/1999

 5010 

Shree Sai School of Nursing, Umrer, Nagpur

Medical College & Hospital, Nagpur

I  II  III  V  VI  IV

 5010 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BAWANE NAYAN DNYANESHWAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/03/1999

 5011 

Shree Sai School of Nursing, Umrer, Nagpur

Medical College & Hospital, Nagpur

I  II  III  V  VI  IV

 5011 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BORKAR SUNAINA PRAVIN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/02/1999

 5012 

Shree Sai School of Nursing, Umrer, Nagpur

Medical College & Hospital, Nagpur

I  II  III  V  VI  IV

 5012 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHIDGAM ASHWINEE ATAMARAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/05/1999

 5013 

Shree Sai School of Nursing, Umrer, Nagpur

Medical College & Hospital, Nagpur

I  II  III  V  VI  IV

 5013 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DETHE PRANJALI SURESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/03/1999

 5014 

Shree Sai School of Nursing, Umrer, Nagpur

Medical College & Hospital, Nagpur

I  II  III  V  VI  IV

 5014 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAYAKWAD PRADNYA HARICHANDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/04/1999

 5015 

Shree Sai School of Nursing, Umrer, Nagpur

Medical College & Hospital, Nagpur

I  II  III  V  VI  IV

 5015 

12/09/2018

25/09/2018 To 28/09/2018

MISS  IRPATE ACHAL HIRALAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/08/1999

 5016 

Shree Sai School of Nursing, Umrer, Nagpur

Medical College & Hospital, Nagpur

I  II  III  V  VI  IV

 5016 

12/09/2018

25/09/2018 To 28/09/2018

MISS  LOKHANDE RUPALI PANKAJ

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/06/1999

 5017 

Shree Sai School of Nursing, Umrer, Nagpur

Medical College & Hospital, Nagpur

I  II  III  V  VI  IV

 5017 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MANKAR MANISHA ARUN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/03/1997

 5018 

Shree Sai School of Nursing, Umrer, Nagpur

Medical College & Hospital, Nagpur

I  II  III  V  VI  IV

 5018 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MASRAM ASMITA PANDIT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/04/1999

 5019 

Shree Sai School of Nursing, Umrer, Nagpur

Medical College & Hospital, Nagpur

I  II  III  V  VI  IV

 5019 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MESHRAM PALLAVI JAYDEO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/05/1999

 5020 

Shree Sai School of Nursing, Umrer, Nagpur

Medical College & Hospital, Nagpur

I  II  III  V  VI  IV

 5020 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MESHRAM KOMAL SHIVSAGAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/11/1998

 5021 

Shree Sai School of Nursing, Umrer, Nagpur

Medical College & Hospital, Nagpur

I  II  III  V  VI  IV

 5021 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MOTGHARE AMRAPALI SAGAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/05/1999

 5022 

Shree Sai School of Nursing, Umrer, Nagpur

Medical College & Hospital, Nagpur

I  II  III  V  VI  IV

 5022 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MUNGHATE PRIYANKA GAUTAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/05/1999

 5023 

Shree Sai School of Nursing, Umrer, Nagpur

Medical College & Hospital, Nagpur

I  II  III  V  VI  IV

 5023 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MUNGHATE KOMAL MANOJ

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/12/1998

 5024 

Shree Sai School of Nursing, Umrer, Nagpur

Medical College & Hospital, Nagpur

I  II  III  V  VI  IV

 5024 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PATIL SONAM RAMBHAU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/04/2000

 5025 

Shree Sai School of Nursing, Umrer, Nagpur

Medical College & Hospital, Nagpur

I  II  III  V  VI  IV

 5025 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SANGODE SHITAL MANOJ

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/12/1998

 5026 

Shree Sai School of Nursing, Umrer, Nagpur

Medical College & Hospital, Nagpur

I  II  III  V  VI  IV

 5026 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHAMBHARKAR PAYAL DILIP

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/09/1999

 5027 

Shree Sai School of Nursing, Umrer, Nagpur

Medical College & Hospital, Nagpur

I  II  III  V  VI  IV

 5027 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SONTAKKE PRADHNYA SUKRAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/06/2000

 5028 

Shree Sai School of Nursing, Umrer, Nagpur

Medical College & Hospital, Nagpur

I  II  III  V  VI  IV

 5028 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAKDE KALYANI AJEBRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/05/1998

 5029 

Shree Sai School of Nursing, Umrer, Nagpur

Medical College & Hospital, Nagpur

I  II  III  V  VI  IV

 5029 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAKDE SAVITA RAJU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/09/1998

 5030 

K.T.S. GENERAL HOSPITAL, GONDIA

Medical College & Hospital, Nagpur

I  II  III  V  VI  IV

 5030 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BAHEKAR RATNAKALABAI TURSHIRAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/11/1999

 5031 

K.T.S. GENERAL HOSPITAL, GONDIA

Medical College & Hospital, Nagpur

I  II  III  V  VI  IV

 5031 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BALBUDHE GITESHWARI LAKSHAMAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/01/1998

 5032 

K.T.S. GENERAL HOSPITAL, GONDIA

Medical College & Hospital, Nagpur

I  II  III  V  VI  IV

 5032 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BORKAR MAMTA PRADIP

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/04/1999

 5033 

K.T.S. GENERAL HOSPITAL, GONDIA

Medical College & Hospital, Nagpur

I  II  III  V  VI  IV

 5033 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHIMANKAR JAYSHRI BHIMRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/08/1998

 5034 

K.T.S. GENERAL HOSPITAL, GONDIA

Medical College & Hospital, Nagpur

I  II  III  V  VI  IV

 5034 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHOKHANDRE PUJA NANDKISHOR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/02/1998

 5035 

K.T.S. GENERAL HOSPITAL, GONDIA

Medical College & Hospital, Nagpur

I  II  III  V  VI  IV

 5035 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DONGARE SEEMA RAVINDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/05/1996

 5036 

K.T.S. GENERAL HOSPITAL, GONDIA

Medical College & Hospital, Nagpur

I  II  III  V  VI  IV

 5036 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DONGARE REKHA DEVRAJ

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/07/1998

 5037 

K.T.S. GENERAL HOSPITAL, GONDIA

Medical College & Hospital, Nagpur

I  II  III  V  VI  IV

 5037 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DONGARWAR PRIYANKA MADHAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/05/1998

 5038 

K.T.S. GENERAL HOSPITAL, GONDIA

Medical College & Hospital, Nagpur

I  II  III  V  VI  IV

 5038 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GHASLE VIJU NAMDEO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/02/2000

 5039 

K.T.S. GENERAL HOSPITAL, GONDIA

Medical College & Hospital, Nagpur

I  II  III  V  VI  IV

 5039 

12/09/2018

25/09/2018 To 28/09/2018

MISS  HIWARE DISHA VINOD

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/04/1998

 5040 

K.T.S. GENERAL HOSPITAL, GONDIA

Medical College & Hospital, Nagpur

I  II  III  V  VI  IV

 5040 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHARE DIGESHWARI LAHERU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/01/1998

 5041 

K.T.S. GENERAL HOSPITAL, GONDIA

Medical College & Hospital, Nagpur

I  II  III  V  VI  IV

 5041 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MANE DAMINI RAJU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/10/1999

 5042 

K.T.S. GENERAL HOSPITAL, GONDIA

Medical College & Hospital, Nagpur

I  II  III  V  VI  IV

 5042 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MASKE DNYANESHWARI CHAITRAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/05/1999

 5043 

K.T.S. GENERAL HOSPITAL, GONDIA

Medical College & Hospital, Nagpur

I  II  III  V  VI  IV

 5043 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MAUJE MANJU BRIJLAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/07/1996

 5044 

K.T.S. GENERAL HOSPITAL, GONDIA

Medical College & Hospital, Nagpur

I  II  III  V  VI  IV

 5044 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NISHANE JAYSHRI LAHANU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/05/1999

 5045 

K.T.S. GENERAL HOSPITAL, GONDIA

Medical College & Hospital, Nagpur

I  II  III  V  VI  IV

 5045 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PARSHURAMKAR RUPALI PRABHUDAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/05/1999

 5046 

K.T.S. GENERAL HOSPITAL, GONDIA

Medical College & Hospital, Nagpur

I  II  III  V  VI  IV

 5046 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PATLE NISHA GARIBA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/10/1997

 5047 

K.T.S. GENERAL HOSPITAL, GONDIA

Medical College & Hospital, Nagpur

I  II  III  V  VI  IV

 5047 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RAUT PALLAVI RAJESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/09/1999

 5048 

K.T.S. GENERAL HOSPITAL, GONDIA

Medical College & Hospital, Nagpur

I  II  III  V  VI  IV

 5048 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SURYAWANSHI GAURI DOMANSINGH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/02/1989

 5049 

RIGHT VALUE INSTITUTE OF NURSING, NAGPUR

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  V  VI  IV

 5049 

12/09/2018

25/09/2018 To 28/09/2018

MISS  AWALE SHITAL ASHOK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/12/1996

 5050 

RIGHT VALUE INSTITUTE OF NURSING, NAGPUR

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  V  VI  IV

 5050 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHAISARA YAMINI BRAMHALAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/06/1996

 5051 

RIGHT VALUE INSTITUTE OF NURSING, NAGPUR

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  V  VI  IV

 5051 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DEHARI SWATI DAYARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/02/2000

 5052 

RIGHT VALUE INSTITUTE OF NURSING, NAGPUR

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  V  VI  IV

 5052 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DEOGADE PAYAL GOPAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/06/2000

 5053 

RIGHT VALUE INSTITUTE OF NURSING, NAGPUR

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  V  VI  IV

 5053 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DHABARDE SNEHA VINOD

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/10/1995

 5054 

RIGHT VALUE INSTITUTE OF NURSING, NAGPUR

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  V  VI  IV

 5054 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE RAMA VINOD

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/04/2000

 5055 

RIGHT VALUE INSTITUTE OF NURSING, NAGPUR

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  V  VI  IV

 5055 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAWASKAR SONU SUDHIR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/04/1997

 5056 

RIGHT VALUE INSTITUTE OF NURSING, NAGPUR

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  V  VI  IV

 5056 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KODAPE NAVINA VILAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/11/1995

 5057 

RIGHT VALUE INSTITUTE OF NURSING, NAGPUR

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  V  VI  IV

 5057 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KUDMATE NUTAN ANKUSH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/05/1999

 5058 

RIGHT VALUE INSTITUTE OF NURSING, NAGPUR

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  V  VI  IV

 5058 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MADAVI NAINA UTTAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/11/1993

 5059 

RIGHT VALUE INSTITUTE OF NURSING, NAGPUR

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  V  VI  IV

 5059 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MANGRULKAR PRIYANKA SANTOSH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/08/1999

 5060 

RIGHT VALUE INSTITUTE OF NURSING, NAGPUR

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  V  VI  IV

 5060 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PATIL NIPOOR BHAURAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/05/1999

 5061 

RIGHT VALUE INSTITUTE OF NURSING, NAGPUR

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  V  VI  IV

 5061 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PATIL DIVYA MAHADEO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/07/1995

 5062 

RIGHT VALUE INSTITUTE OF NURSING, NAGPUR

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  V  VI  IV

 5062 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWAR VANASHREE SARSING

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

31/05/1996

 5063 

RIGHT VALUE INSTITUTE OF NURSING, NAGPUR

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  V  VI  IV

 5063 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TONDARE SUPRIYA DADAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/08/1999

 5064 

RIGHT VALUE INSTITUTE OF NURSING, NAGPUR

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  V  VI  IV

 5064 

12/09/2018

25/09/2018 To 28/09/2018

MISS  UIKE PALLAVI BANDU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/12/1995

 5065 

RIGHT VALUE INSTITUTE OF NURSING, NAGPUR

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  V  VI  IV

 5065 

12/09/2018

25/09/2018 To 28/09/2018

MISS  UKEY NIKITA RAMDAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/09/1996

 5066 

RIGHT VALUE INSTITUTE OF NURSING, NAGPUR

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  V  VI  IV

 5066 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WANKHEDE RADHA BANDUJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/06/1997

 5067 

RIGHT VALUE INSTITUTE OF NURSING, NAGPUR

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  V  VI  IV

 5067 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WANKHEDE ROSHANI RANGRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/09/1996

 5068 

TIRPUDE NURSING TRAINING SCHOOL, NAGPUR

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  V  VI  IV

 5068 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BELEKAR NEHA LOKCHAND

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/09/1991

 5069 

TIRPUDE NURSING TRAINING SCHOOL, NAGPUR

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  V  VI  IV

 5069 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BORKAR PRERNA KISHOR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/02/2000

 5070 

TIRPUDE NURSING TRAINING SCHOOL, NAGPUR

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  V  VI  IV

 5070 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHANDANKHEDE DARSHANA PRAKASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/11/1986

 5071 

TIRPUDE NURSING TRAINING SCHOOL, NAGPUR

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  V  VI  IV

 5071 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DHAWADE SHILPA SIDHARTH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/10/1998

 5072 

TIRPUDE NURSING TRAINING SCHOOL, NAGPUR

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  V  VI  IV

 5072 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DHOKE DEEPALI RAMDAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/11/1997

 5073 

TIRPUDE NURSING TRAINING SCHOOL, NAGPUR

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  V  VI  IV

 5073 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DUNNA SIMMI PRAKASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/01/2000

 5074 

TIRPUDE NURSING TRAINING SCHOOL, NAGPUR

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  V  VI  IV

 5074 

12/09/2018

25/09/2018 To 28/09/2018

MISS  FULZELE SHARWARI SURYAKANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/09/1998

 5075 

TIRPUDE NURSING TRAINING SCHOOL, NAGPUR

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  V  VI  IV

 5075 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAIKWAD KOMAL KAILASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/08/1998

 5076 

TIRPUDE NURSING TRAINING SCHOOL, NAGPUR

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  V  VI  IV

 5076 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GANJARE NIKITA ARUN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/01/1998

 5077 

TIRPUDE NURSING TRAINING SCHOOL, NAGPUR

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  V  VI  IV

 5077 

12/09/2018

25/09/2018 To 28/09/2018

MISS  HAFEEZ AASEFAPARVEEN ABDUL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/01/1995

 5078 

TIRPUDE NURSING TRAINING SCHOOL, NAGPUR

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  V  VI  IV

 5078 

12/09/2018

25/09/2018 To 28/09/2018

MISS  INDURKAR KIRTI HANSRAJ

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/03/1996

 5079 

TIRPUDE NURSING TRAINING SCHOOL, NAGPUR

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  V  VI  IV

 5079 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAIKADE SRUSHTI RAJESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/05/1999

 5080 

TIRPUDE NURSING TRAINING SCHOOL, NAGPUR

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  V  VI  IV

 5080 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KALE NEETA VIJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/08/2000

 5081 

TIRPUDE NURSING TRAINING SCHOOL, NAGPUR

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  V  VI  IV

 5081 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHOBRAGADE RUCHA JITENDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/08/1997

 5082 

TIRPUDE NURSING TRAINING SCHOOL, NAGPUR

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  V  VI  IV

 5082 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHOBRAGADE HARSHAL RAJENDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/04/1997

 5083 

TIRPUDE NURSING TRAINING SCHOOL, NAGPUR

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  V  VI  IV

 5083 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KOSARE ASHWINI BANDU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/10/1999

 5084 

TIRPUDE NURSING TRAINING SCHOOL, NAGPUR

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  V  VI  IV

 5084 

12/09/2018

25/09/2018 To 28/09/2018

MISS  LILARIYA SHRADDHA RAMRATAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/02/2000

 5085 

TIRPUDE NURSING TRAINING SCHOOL, NAGPUR

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  V  VI  IV

 5085 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MAHILE TANUSHRI ABHAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/09/1999

 5086 

TIRPUDE NURSING TRAINING SCHOOL, NAGPUR

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  V  VI  IV

 5086 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MENPALE SHIVANI PARMANAND

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/05/2000

 5087 

TIRPUDE NURSING TRAINING SCHOOL, NAGPUR

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  V  VI  IV

 5087 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MESHRAM PRATIKSHA RAJU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/02/2000

 5088 

TIRPUDE NURSING TRAINING SCHOOL, NAGPUR

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  V  VI  IV

 5088 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MESHRAM RANI HIRALAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/04/1986

 5089 

TIRPUDE NURSING TRAINING SCHOOL, NAGPUR

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  V  VI  IV

 5089 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MESHRAM NISHA NAMDEO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/12/1998

 5090 

TIRPUDE NURSING TRAINING SCHOOL, NAGPUR

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  V  VI  IV

 5090 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NANDAGAWALI NISHIGANDHA SHANKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/08/1997

 5091 

TIRPUDE NURSING TRAINING SCHOOL, NAGPUR

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  V  VI  IV

 5091 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NIKOSE PRAGATI RAJKUMAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/10/1998

 5092 

TIRPUDE NURSING TRAINING SCHOOL, NAGPUR

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  V  VI  IV

 5092 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PATIL PRIYA DILIP

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/11/1983

 5093 

TIRPUDE NURSING TRAINING SCHOOL, NAGPUR

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  V  VI  IV

 5093 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RANGARI SARIKA KRUSHNAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/10/1999

 5094 

TIRPUDE NURSING TRAINING SCHOOL, NAGPUR

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  V  VI  IV

 5094 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SAKHARE MEGHA SIDHARTH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/05/1999

 5095 

TIRPUDE NURSING TRAINING SCHOOL, NAGPUR

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  V  VI  IV

 5095 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SAKHARE AKANKSHA UDAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/06/1987

 5096 

TIRPUDE NURSING TRAINING SCHOOL, NAGPUR

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  V  VI  IV

 5096 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SANGOLE RANJUBAI MAHENDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/07/1999

 5097 

TIRPUDE NURSING TRAINING SCHOOL, NAGPUR

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  V  VI  IV

 5097 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SATPUTE BHAGYALAXMI SAMPAT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/04/1999

 5098 

TIRPUDE NURSING TRAINING SCHOOL, NAGPUR

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  V  VI  IV

 5098 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHAMBHARKAR ISHIKA ARUN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/10/1997

 5099 

TIRPUDE NURSING TRAINING SCHOOL, NAGPUR

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  V  VI  IV

 5099 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHELKE DIPALI MADHUKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/12/1999

 5100 

TIRPUDE NURSING TRAINING SCHOOL, NAGPUR

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  V  VI  IV

 5100 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHENDE DIVYA CHANDRASHEKHAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/11/1997

 5101 

TIRPUDE NURSING TRAINING SCHOOL, NAGPUR

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  V  VI  IV

 5101 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHENDE NIKITA SHUDDHODHAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/06/2000

 5102 

TIRPUDE NURSING TRAINING SCHOOL, NAGPUR

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  V  VI  IV

 5102 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHENDE PUNAM TIKARAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/02/1998

 5103 

TIRPUDE NURSING TRAINING SCHOOL, NAGPUR

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  V  VI  IV

 5103 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TARBARE PUSHPA ANIL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/04/1997

 5104 

TIRPUDE NURSING TRAINING SCHOOL, NAGPUR

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  V  VI  IV

 5104 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TELMORE KAJAL GANESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/11/1999

 5105 

TIRPUDE NURSING TRAINING SCHOOL, NAGPUR

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  V  VI  IV

 5105 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TELMORE SWATI RAVI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/07/1999

 5106 

TIRPUDE NURSING TRAINING SCHOOL, NAGPUR

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  V  VI  IV

 5106 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TEMBHURNE ANSHIKA DINESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/09/1998

 5107 

Shri Dattatraya Prabhu Bahu. Shikshan Sanstha, Tiroda, 

Gondia

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  V  VI  IV

 5107 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHALADHARE PREMA JANAKDAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/06/2000

 5108 

Shri Dattatraya Prabhu Bahu. Shikshan Sanstha, Tiroda, 

Gondia

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  V  VI  IV

 5108 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHALADHARE DIVYA ASHOK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/03/1999

 5109 

Shri Dattatraya Prabhu Bahu. Shikshan Sanstha, Tiroda, 

Gondia

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  V  VI  IV

 5109 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHASKAR BHARATI SUNIL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/05/1999

 5110 

Shri Dattatraya Prabhu Bahu. Shikshan Sanstha, Tiroda, 

Gondia

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  V  VI  IV

 5110 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHIMTE PRIYA VIRENDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/11/1994

 5111 

Shri Dattatraya Prabhu Bahu. Shikshan Sanstha, Tiroda, 

Gondia

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  V  VI  IV

 5111 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHACHANE DURGA HIVRAJ

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/06/1999

 5112 

Shri Dattatraya Prabhu Bahu. Shikshan Sanstha, Tiroda, 

Gondia

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  V  VI  IV

 5112 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHOURE DIVYA VIRENDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/11/1999

 5113 

Shri Dattatraya Prabhu Bahu. Shikshan Sanstha, Tiroda, 

Gondia

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  V  VI  IV

 5113 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHOURE PRACHI BALKRUSHNA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/04/1999

 5114 

Shri Dattatraya Prabhu Bahu. Shikshan Sanstha, Tiroda, 

Gondia

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  V  VI  IV

 5114 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHOURE PRIYA KALYAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/11/1999

 5115 

Shri Dattatraya Prabhu Bahu. Shikshan Sanstha, Tiroda, 

Gondia

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  V  VI  IV

 5115 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DESHBHRATAR SWATI ANAND

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/09/1999

 5116 

Shri Dattatraya Prabhu Bahu. Shikshan Sanstha, Tiroda, 

Gondia

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  V  VI  IV

 5116 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DONGRE JALDEVI DILIP

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/07/1997

 5117 

Shri Dattatraya Prabhu Bahu. Shikshan Sanstha, Tiroda, 

Gondia

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  V  VI  IV

 5117 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DONGRE PUNAM RAJESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/11/1999

 5118 

Shri Dattatraya Prabhu Bahu. Shikshan Sanstha, Tiroda, 

Gondia

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  V  VI  IV

 5118 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GOSE SWITEE MANOJ

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/11/1998

 5119 

Shri Dattatraya Prabhu Bahu. Shikshan Sanstha, Tiroda, 

Gondia

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  V  VI  IV

 5119 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JAMBHULKAR SNEHA JAGDISH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/07/1999

 5120 

Shri Dattatraya Prabhu Bahu. Shikshan Sanstha, Tiroda, 

Gondia

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  V  VI  IV

 5120 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KOTANGALE HEENA BHIMRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/11/1999

 5121 

Shri Dattatraya Prabhu Bahu. Shikshan Sanstha, Tiroda, 

Gondia

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  V  VI  IV

 5121 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MARSKOLHE POURNIMA RAMU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/01/1999

 5122 

Shri Dattatraya Prabhu Bahu. Shikshan Sanstha, Tiroda, 

Gondia

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  V  VI  IV

 5122 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MESHRAM PALLAVI ROSHANLAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/10/1999

 5123 

Shri Dattatraya Prabhu Bahu. Shikshan Sanstha, Tiroda, 

Gondia

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  V  VI  IV

 5123 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MESHRAM ACHAL VITHOBA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/11/1998

 5124 

Shri Dattatraya Prabhu Bahu. Shikshan Sanstha, Tiroda, 

Gondia

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  V  VI  IV

 5124 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PANDHARE PORNIMA HETRAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/04/1999

 5125 

Shri Dattatraya Prabhu Bahu. Shikshan Sanstha, Tiroda, 

Gondia

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  V  VI  IV

 5125 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PURAM BEBINANDA HIRAMAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/11/1999

 5126 

Shri Dattatraya Prabhu Bahu. Shikshan Sanstha, Tiroda, 

Gondia

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  V  VI  IV

 5126 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RAUT NISHA ASHOK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/08/1999

 5127 

Shri Dattatraya Prabhu Bahu. Shikshan Sanstha, Tiroda, 

Gondia

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  V  VI  IV

 5127 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RAUT PRATIKSHA VIJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/11/1997

 5128 

Shri Dattatraya Prabhu Bahu. Shikshan Sanstha, Tiroda, 

Gondia

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  V  VI  IV

 5128 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RAUT ASHA ASHOK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/06/1999

 5129 

Shri Dattatraya Prabhu Bahu. Shikshan Sanstha, Tiroda, 

Gondia

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  V  VI  IV

 5129 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RAUT NIKITABAI GYANIRAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/11/1999

 5130 

Shri Dattatraya Prabhu Bahu. Shikshan Sanstha, Tiroda, 

Gondia

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  V  VI  IV

 5130 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RODGE RAJNI SUNIL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/12/1995

 5131 

Shri Dattatraya Prabhu Bahu. Shikshan Sanstha, Tiroda, 

Gondia

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  V  VI  IV

 5131 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SURYAWANSHI BHAGYASHRI HASIN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/10/1999

 5132 

Shri Dattatraya Prabhu Bahu. Shikshan Sanstha, Tiroda, 

Gondia

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  V  VI  IV

 5132 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAGHAMARE RINA MADANLAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/09/1998

 5133 

Shri Dattatraya Prabhu Bahu. Shikshan Sanstha, Tiroda, 

Gondia

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  V  VI  IV

 5133 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAGHAMARE SWASTIKA VIKAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/06/1999

 5134 

Shri Dattatraya Prabhu Bahu. Shikshan Sanstha, Tiroda, 

Gondia

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  V  VI  IV

 5134 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WALDE PRIYANKA VIJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/08/1999

 5135 

Shri Dattatraya Prabhu Bahu. Shikshan Sanstha, Tiroda, 

Gondia

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  V  VI  IV

 5135 

12/09/2018

25/09/2018 To 28/09/2018

MISS  ZADE ASMITA SHYAMKUWAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/01/2000

 5136 

Shri Dattatraya Prabhu Bahu. Shikshan Sanstha, Tiroda, 

Gondia

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  V  VI  IV

 5136 

12/09/2018

25/09/2018 To 28/09/2018

MISS  ZADE CHANDANI RAJESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/04/1997

 5137 

ACHARYA VINOBA BHAVE SCHOOL OF NURSING, 

KATOL, NAGPUR

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  V  VI  IV

 5137 

12/09/2018

25/09/2018 To 28/09/2018

MISS  ADAMACHI SUNITA GOPALRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/06/1999

 5138 

ACHARYA VINOBA BHAVE SCHOOL OF NURSING, 

KATOL, NAGPUR

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  V  VI  IV

 5138 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BAGDE RESHMA DIPAK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/12/1999

 5139 

ACHARYA VINOBA BHAVE SCHOOL OF NURSING, 

KATOL, NAGPUR

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  V  VI  IV

 5139 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BAGDE PALLAVI RAMESHWAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/10/1999

 5140 

ACHARYA VINOBA BHAVE SCHOOL OF NURSING, 

KATOL, NAGPUR

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  V  VI  IV

 5140 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BAGDE SANJANA ASHOK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/09/1999

 5141 

ACHARYA VINOBA BHAVE SCHOOL OF NURSING, 

KATOL, NAGPUR

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  V  VI  IV

 5141 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DHOK PALLAVI HARICHAND

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/08/1998

 5142 

ACHARYA VINOBA BHAVE SCHOOL OF NURSING, 

KATOL, NAGPUR

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  V  VI  IV

 5142 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DHONGADI MAMTA GUNVANTA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/09/1994

 5143 

ACHARYA VINOBA BHAVE SCHOOL OF NURSING, 

KATOL, NAGPUR

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  V  VI  IV

 5143 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DHURVE SONU BHAURAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/09/1999

 5144 

ACHARYA VINOBA BHAVE SCHOOL OF NURSING, 

KATOL, NAGPUR

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  V  VI  IV

 5144 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DHURVE JAYSHRI MANGLSING

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/06/2000

 5145 

ACHARYA VINOBA BHAVE SCHOOL OF NURSING, 

KATOL, NAGPUR

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  V  VI  IV

 5145 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DONGARDIVE SNEHA SURESHRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/04/2000

 5146 

ACHARYA VINOBA BHAVE SCHOOL OF NURSING, 

KATOL, NAGPUR

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  V  VI  IV

 5146 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAJAM BITTY BHIMRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/02/1998

 5147 

ACHARYA VINOBA BHAVE SCHOOL OF NURSING, 

KATOL, NAGPUR

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  V  VI  IV

 5147 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAJBHIYE SWATI KHEMARAJ

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/11/1999

 5148 

ACHARYA VINOBA BHAVE SCHOOL OF NURSING, 

KATOL, NAGPUR

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  V  VI  IV

 5148 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JAMBHULKAR PRANALI BABURAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/12/1999

 5149 

ACHARYA VINOBA BHAVE SCHOOL OF NURSING, 

KATOL, NAGPUR

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  V  VI  IV

 5149 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JAWARKAR SHUBHAGI SUKHADEO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/12/1998

 5150 

ACHARYA VINOBA BHAVE SCHOOL OF NURSING, 

KATOL, NAGPUR

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  V  VI  IV

 5150 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHANDALE PRANJALI VILASRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/10/1996

 5151 

ACHARYA VINOBA BHAVE SCHOOL OF NURSING, 

KATOL, NAGPUR

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  V  VI  IV

 5151 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHANDATE PRIYA HARIDAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/11/1999

 5152 

ACHARYA VINOBA BHAVE SCHOOL OF NURSING, 

KATOL, NAGPUR

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  V  VI  IV

 5152 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MAHURE KAJAL VILAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/06/1997

 5153 

ACHARYA VINOBA BHAVE SCHOOL OF NURSING, 

KATOL, NAGPUR

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  V  VI  IV

 5153 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MANERAO LINA DHANRAJ

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/08/1994

 5154 

ACHARYA VINOBA BHAVE SCHOOL OF NURSING, 

KATOL, NAGPUR

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  V  VI  IV

 5154 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MASARAM JYOTSANA DHANRAJ

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/12/1999

 5155 

ACHARYA VINOBA BHAVE SCHOOL OF NURSING, 

KATOL, NAGPUR

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  V  VI  IV

 5155 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NARNAWARE VAISHALI GANGADHAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/05/1999

 5156 

ACHARYA VINOBA BHAVE SCHOOL OF NURSING, 

KATOL, NAGPUR

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  V  VI  IV

 5156 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NIKOSE ASHVINI RATNAKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/06/1999

 5157 

ACHARYA VINOBA BHAVE SCHOOL OF NURSING, 

KATOL, NAGPUR

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  V  VI  IV

 5157 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PARTETI SARITA NARAYAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/08/1997

 5158 

ACHARYA VINOBA BHAVE SCHOOL OF NURSING, 

KATOL, NAGPUR

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  V  VI  IV

 5158 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PARTETI BHARATI ANIL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/01/1995

 5159 

ACHARYA VINOBA BHAVE SCHOOL OF NURSING, 

KATOL, NAGPUR

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  V  VI  IV

 5159 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PATIL DIPALI BHIMRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/04/1995

 5160 

ACHARYA VINOBA BHAVE SCHOOL OF NURSING, 

KATOL, NAGPUR

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  V  VI  IV

 5160 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RANGARI NIKITA SHARAD

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/05/1996

 5161 

ACHARYA VINOBA BHAVE SCHOOL OF NURSING, 

KATOL, NAGPUR

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  V  VI  IV

 5161 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SAHARE MAMTA PURUSHOTTAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/02/1996

 5162 

ACHARYA VINOBA BHAVE SCHOOL OF NURSING, 

KATOL, NAGPUR

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  V  VI  IV

 5162 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHENDE ROSHANI UTTAMRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/02/1994

 5163 

ACHARYA VINOBA BHAVE SCHOOL OF NURSING, 

KATOL, NAGPUR

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  V  VI  IV

 5163 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TAIWADE KARISHMA BHIMARAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/12/1999

 5164 

ACHARYA VINOBA BHAVE SCHOOL OF NURSING, 

KATOL, NAGPUR

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  V  VI  IV

 5164 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAHANE PRIYANKA PREMDAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/05/1997

 5165 

ACHARYA VINOBA BHAVE SCHOOL OF NURSING, 

KATOL, NAGPUR

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  V  VI  IV

 5165 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WALKE RAJANI SEVAKRAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/09/1997

 5166 

ACHARYA VINOBA BHAVE SCHOOL OF NURSING, 

KATOL, NAGPUR

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  V  VI  IV

 5166 

12/09/2018

25/09/2018 To 28/09/2018

MISS  YUWANATE PRAGATI MANOHAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/11/1998

 5167 

S.M.Nursing School, Gondia

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  V  VI  IV

 5167 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BADOLE SHUBHANGI LALENDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/02/1999

 5168 

S.M.Nursing School, Gondia

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  V  VI  IV

 5168 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BORKAR MONIKA MANOJ

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/06/1999

 5169 

S.M.Nursing School, Gondia

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  V  VI  IV

 5169 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHAUVHAN PAYAL BHIMRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/07/1999

 5170 

S.M.Nursing School, Gondia

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  V  VI  IV

 5170 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DONGARE AVANTI KAILAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/12/1997

 5171 

S.M.Nursing School, Gondia

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  V  VI  IV

 5171 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GEDAM NISHA YUWRAJ

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/01/2000

 5172 

S.M.Nursing School, Gondia

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  V  VI  IV

 5172 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GEDAM CHANDNI RAJENDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/02/2000

 5173 

S.M.Nursing School, Gondia

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  V  VI  IV

 5173 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHOBRAGADE SUSMITA SUNIL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/08/2000

 5174 

S.M.Nursing School, Gondia

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  V  VI  IV

 5174 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MAHAJAN SHWETA BABAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/08/1999

 5175 

S.M.Nursing School, Gondia

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  V  VI  IV

 5175 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MESHRAM MANGALA DIVEDAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/10/1998

 5176 

S.M.Nursing School, Gondia

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  V  VI  IV

 5176 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NAGVANSHI DIKSHA SANTOSH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/01/2000

 5177 

S.M.Nursing School, Gondia

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  V  VI  IV

 5177 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NAGWANSHI RINKU BANSHIDAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/04/2000

 5178 

S.M.Nursing School, Gondia

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  V  VI  IV

 5178 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NANDAGAWLI PRIYANKA ANAND

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/06/1999

 5179 

S.M.Nursing School, Gondia

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  V  VI  IV

 5179 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NANDGAYE PRAGATI CHANDRASHEKHAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/02/2000

 5180 

S.M.Nursing School, Gondia

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  V  VI  IV

 5180 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PANDHARE RAJNI PREMLAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/07/1999

 5181 

S.M.Nursing School, Gondia

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  V  VI  IV

 5181 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PENDAM PRATIKSHA SHAMKUMAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/06/1999

 5182 

S.M.Nursing School, Gondia

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  V  VI  IV

 5182 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHAHARE SARAS SANGAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/06/1999

 5183 

S.M.Nursing School, Gondia

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  V  VI  IV

 5183 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SIRSAM SNEHAL RAMKUWAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/03/2000

 5184 

S.M.Nursing School, Gondia

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  V  VI  IV

 5184 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TEKAM MANISHA MUNNALAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/08/1997

 5185 

S.M.Nursing School, Gondia

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  V  VI  IV

 5185 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAHANE NIKITA CHANDAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/08/1999

 5186 

S.M.Nursing School, Gondia

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  V  VI  IV

 5186 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WALDE PURVA CHANDRASHEKHAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/07/1993

 5187 

INDIRA GANDHI SCHOOL OF NURSING,Golchha 

marg,sadar, NAGPUR

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  V  VI  IV

 5187 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHOUHAN SEEMA MUNNA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/04/2000

 5188 

INDIRA GANDHI SCHOOL OF NURSING,Golchha 

marg,sadar, NAGPUR

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  V  VI  IV

 5188 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DEOTALE JUHI SATISH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/08/1993

 5189 

INDIRA GANDHI SCHOOL OF NURSING,Golchha 

marg,sadar, NAGPUR

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  V  VI  IV

 5189 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAJBE BHUMIKA KRUSHNA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/05/2000

 5190 

INDIRA GANDHI SCHOOL OF NURSING,Golchha 

marg,sadar, NAGPUR

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  V  VI  IV

 5190 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAJBHIYE APARNA SANJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/07/2000

 5191 

INDIRA GANDHI SCHOOL OF NURSING,Golchha 

marg,sadar, NAGPUR

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  V  VI  IV

 5191 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE ANJALI CHANDRAKANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/12/1988

 5192 

INDIRA GANDHI SCHOOL OF NURSING,Golchha 

marg,sadar, NAGPUR

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  V  VI  IV

 5192 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MASIH ALIN VIRENDRAKUMAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/06/2000

 5193 

INDIRA GANDHI SCHOOL OF NURSING,Golchha 

marg,sadar, NAGPUR

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  V  VI  IV

 5193 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MESHRAM DIKSHA RAVI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/06/1999

 5194 

INDIRA GANDHI SCHOOL OF NURSING,Golchha 

marg,sadar, NAGPUR

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  V  VI  IV

 5194 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MESHRAM REENA JAHINDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/06/1996

 5195 

INDIRA GANDHI SCHOOL OF NURSING,Golchha 

marg,sadar, NAGPUR

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  V  VI  IV

 5195 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MORIYA POONAM JAGJIWAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/06/1997

 5196 

INDIRA GANDHI SCHOOL OF NURSING,Golchha 

marg,sadar, NAGPUR

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  V  VI  IV

 5196 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PATIL MADHULIKA MILIND

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/05/1999

 5197 

INDIRA GANDHI SCHOOL OF NURSING,Golchha 

marg,sadar, NAGPUR

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  V  VI  IV

 5197 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RANGARI DIVYA VILAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/06/1999

 5198 

INDIRA GANDHI SCHOOL OF NURSING,Golchha 

marg,sadar, NAGPUR

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  V  VI  IV

 5198 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RODE PALLAVI INDAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/02/1988

 5199 

INDIRA GANDHI SCHOOL OF NURSING,Golchha 

marg,sadar, NAGPUR

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  V  VI  IV

 5199 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SANGOLE SHWETA ASHOK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/07/1990

 5200 

INDIRA GANDHI SCHOOL OF NURSING,Golchha 

marg,sadar, NAGPUR

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  V  VI  IV

 5200 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHENDE MALA SURESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/11/1998

 5201 

INDIRA GANDHI SCHOOL OF NURSING,Golchha 

marg,sadar, NAGPUR

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  V  VI  IV

 5201 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHENDE DEEPALI DEVIDAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/03/1999

 5202 

INDIRA GANDHI SCHOOL OF NURSING,Golchha 

marg,sadar, NAGPUR

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  V  VI  IV

 5202 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SOMKUWAR ANU RAVI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/10/1986

 5203 

INDIRA GANDHI SCHOOL OF NURSING,Golchha 

marg,sadar, NAGPUR

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  V  VI  IV

 5203 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SUKHADEVE MAYURI MAHADEORAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/07/1995

 5204 

INDIRA GANDHI SCHOOL OF NURSING,Golchha 

marg,sadar, NAGPUR

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  V  VI  IV

 5204 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TEGOTE PRIYA KAILASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/01/1997

 5205 

INDIRA GANDHI SCHOOL OF NURSING,Golchha 

marg,sadar, NAGPUR

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  V  VI  IV

 5205 

12/09/2018

25/09/2018 To 28/09/2018

MISS  THAVKAR MINALI SHIVSHANKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/01/2000

 5206 

INDIRA GANDHI SCHOOL OF NURSING,Golchha 

marg,sadar, NAGPUR

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  V  VI  IV

 5206 

12/09/2018

25/09/2018 To 28/09/2018

MISS  VAIDYA SUNITA VIJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/02/1997

 5207 

SWAMI VIVEKANAND MED MISSION, PARSODI, SON, 

KHAPRI , NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5207 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DEEPIKA NANDKISHOR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/03/2000

 5208 

SWAMI VIVEKANAND MED MISSION, PARSODI, SON, 

KHAPRI , NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5208 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHAFALE KALYANI BHARAT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/10/1999

 5209 

SWAMI VIVEKANAND MED MISSION, PARSODI, SON, 

KHAPRI , NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5209 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KOLHE ARATI NARAYAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/04/1999

 5210 

SWAMI VIVEKANAND MED MISSION, PARSODI, SON, 

KHAPRI , NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5210 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KOLHE NILAM SURESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/03/1998

 5211 

SWAMI VIVEKANAND MED MISSION, PARSODI, SON, 

KHAPRI , NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5211 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KSHIRSAGAR RANI SURESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/08/1998

 5212 

SWAMI VIVEKANAND MED MISSION, PARSODI, SON, 

KHAPRI , NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5212 

12/09/2018

25/09/2018 To 28/09/2018

MISS  LADAKE ALKA PURUSHOTTAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/06/1998

 5213 

SWAMI VIVEKANAND MED MISSION, PARSODI, SON, 

KHAPRI , NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5213 

12/09/2018

25/09/2018 To 28/09/2018

MISS  LADHI TEJASHRI KUMRAJ

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/09/1999

 5214 

SWAMI VIVEKANAND MED MISSION, PARSODI, SON, 

KHAPRI , NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5214 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MESHRAM SHUBHANGI SUKHDEO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/07/1999

 5215 

SWAMI VIVEKANAND MED MISSION, PARSODI, SON, 

KHAPRI , NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5215 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NAUKARKAR PUJA PRABHAKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/07/1997

 5216 

SWAMI VIVEKANAND MED MISSION, PARSODI, SON, 

KHAPRI , NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5216 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NEULKAR GITA BALAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/09/1997

 5217 

SWAMI VIVEKANAND MED MISSION, PARSODI, SON, 

KHAPRI , NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5217 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NIMBALKAR MONIKA VINAYAKRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/04/2000

 5218 

SWAMI VIVEKANAND MED MISSION, PARSODI, SON, 

KHAPRI , NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5218 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PUNATKAR ARTI HEMRAJ

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/03/1998

 5219 

SWAMI VIVEKANAND MED MISSION, PARSODI, SON, 

KHAPRI , NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5219 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RAUT PUNAM PURUSHOTTAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/05/1994

 5220 

SWAMI VIVEKANAND MED MISSION, PARSODI, SON, 

KHAPRI , NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5220 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHRINATHE SARASWATI SHRIRAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/01/1998

 5221 

SWAMI VIVEKANAND MED MISSION, PARSODI, SON, 

KHAPRI , NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5221 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TALWEKAR BHAVNA AJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/11/1999

 5222 

SWAMI VIVEKANAND MED MISSION, PARSODI, SON, 

KHAPRI , NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5222 

12/09/2018

25/09/2018 To 28/09/2018

MISS  THAKARE MONIKA TEJRAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/11/1998

 5223 

SWAMI VIVEKANAND MED MISSION, PARSODI, SON, 

KHAPRI , NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5223 

12/09/2018

25/09/2018 To 28/09/2018

MISS  URADE DAMINI RAJU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/01/2000

 5224 

SWAMI VIVEKANAND MED MISSION, PARSODI, SON, 

KHAPRI , NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5224 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WANKHEDE MAYURI PRAMOD

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/06/1998

 5225 

SWAMI VIVEKANAND MED MISSION, PARSODI, SON, 

KHAPRI , NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5225 

12/09/2018

25/09/2018 To 28/09/2018

MISS  ZADE KARISHMA VINOD

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/03/1999

 5226 

DR.DALVI MEMORIAL HOSPITAL, SON, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5226 

12/09/2018

25/09/2018 To 28/09/2018

MISS  AMBADARE RITU ANKUSHRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/06/1999

 5227 

DR.DALVI MEMORIAL HOSPITAL, SON, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5227 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BAGDEKAR RUCHI VIJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/12/1999

 5228 

DR.DALVI MEMORIAL HOSPITAL, SON, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5228 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHADGI PRANALI SUDHAKARRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/03/1997

 5229 

DR.DALVI MEMORIAL HOSPITAL, SON, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5229 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHARE PREETI PRAKASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/09/1995

 5230 

DR.DALVI MEMORIAL HOSPITAL, SON, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5230 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NIMBHORKAR KAJAL RAJKUMAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/03/1996

 5231 

DR.DALVI MEMORIAL HOSPITAL, SON, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5231 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PATIL PRADNYA SHIVKUMAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/07/1994

 5232 

DR.DALVI MEMORIAL HOSPITAL, SON, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5232 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PUNJARWAR SNEHA SHRIDHAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/05/1999

 5233 

DR.DALVI MEMORIAL HOSPITAL, SON, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5233 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SATRAMWAR YOGINI GANESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/09/1997

 5234 

DR.DALVI MEMORIAL HOSPITAL, SON, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5234 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TUMANE KAJAL SUDHIR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/09/1998

 5235 

RENUKA NURSING SCHOOL, HINGANA, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5235 

12/09/2018

25/09/2018 To 28/09/2018

MISS  ADMACHI RANI DEVANAND

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/03/1997

 5236 

RENUKA NURSING SCHOOL, HINGANA, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5236 

12/09/2018

25/09/2018 To 28/09/2018

MISS  ATEY DIKSHA RAVINDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/05/1999

 5237 

RENUKA NURSING SCHOOL, HINGANA, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5237 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BAGADE DIKSHA ROSHAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/12/1992

 5238 

RENUKA NURSING SCHOOL, HINGANA, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5238 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHURAGALE NITU SHANKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/06/1999

 5239 

RENUKA NURSING SCHOOL, HINGANA, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5239 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DADAMAL ANKITA AMBADAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/04/2000

 5240 

RENUKA NURSING SCHOOL, HINGANA, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5240 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DUDHABADE KALYANI IESHWAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/08/1998

 5241 

RENUKA NURSING SCHOOL, HINGANA, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5241 

12/09/2018

25/09/2018 To 28/09/2018

MISS  IRAPATE NILIMA KISHOR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/10/1999

 5242 

RENUKA NURSING SCHOOL, HINGANA, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5242 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JANBANDHU MANSI GANESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/07/1998

 5243 

RENUKA NURSING SCHOOL, HINGANA, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5243 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHOBRAGADE KAJAL SURESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/04/1998

 5244 

RENUKA NURSING SCHOOL, HINGANA, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5244 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHOBRAGADE PRIYANKA RAJESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/10/1998

 5245 

RENUKA NURSING SCHOOL, HINGANA, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5245 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KODAPE MONIKA PARMESHWAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/05/1999

 5246 

RENUKA NURSING SCHOOL, HINGANA, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5246 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KUKADKAR ANKITA VASANTA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/05/1999

 5247 

RENUKA NURSING SCHOOL, HINGANA, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5247 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MANNE KANCHAN ARVIND

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/06/1993

 5248 

RENUKA NURSING SCHOOL, HINGANA, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5248 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MESHRAM DIPIKA DEVIDAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/04/1999

 5249 

RENUKA NURSING SCHOOL, HINGANA, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5249 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RAUT ACHAL BABA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/05/1999

 5250 

RENUKA NURSING SCHOOL, HINGANA, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5250 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TIDKE SHAMLI PRAKASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/08/1998

 5251 

RENUKA NURSING SCHOOL, HINGANA, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5251 

12/09/2018

25/09/2018 To 28/09/2018

MISS  UIKEY MONA BANDUJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/04/1998

 5252 

RENUKA NURSING SCHOOL, HINGANA, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5252 

12/09/2018

25/09/2018 To 28/09/2018

MISS  UIKEY DIMPAL KISAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/05/1998

 5253 

RENUKA NURSING SCHOOL, HINGANA, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5253 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAGHADE SANGITA DURGAPRASAD

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/10/1997

 5254 

RENUKA NURSING SCHOOL, HINGANA, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5254 

12/09/2018

25/09/2018 To 28/09/2018

MISS  ZODAPE SHRUTI KISHOR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/09/1992

 5255 

MOTHER TERESA NURSING INSTITUTE , NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5255 

12/09/2018

25/09/2018 To 28/09/2018

MISS  ARSHIYA SADAF ABGAFFAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/11/1987

 5256 

MOTHER TERESA NURSING INSTITUTE , NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5256 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BAINALWAR GEETA ASHOK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/07/1999

 5257 

MOTHER TERESA NURSING INSTITUTE , NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5257 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHARDE MAYURI SUDHAKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/12/1999

 5258 

MOTHER TERESA NURSING INSTITUTE , NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5258 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHAVHAN GUNJAN PRASHANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/09/1986

 5259 

MOTHER TERESA NURSING INSTITUTE , NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5259 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DARKOR SANGITA FULSING

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/11/1999

 5260 

MOTHER TERESA NURSING INSTITUTE , NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5260 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAJBHIYE SNEHA PUNDLIK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/09/1998

 5261 

MOTHER TERESA NURSING INSTITUTE , NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5261 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KANNAKE ROHEENI TUKARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/03/2000

 5262 

MOTHER TERESA NURSING INSTITUTE , NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5262 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RAUT AMISHA SANJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/04/1999

 5263 

MOTHER TERESA NURSING INSTITUTE , NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5263 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SAKHARE APURVA MAHENDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/09/1988

 5264 

MOTHER TERESA NURSING INSTITUTE , NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5264 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHAMBHARKAR BHARATI DADA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/07/1992

 5265 

MOTHER TERESA NURSING INSTITUTE , NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5265 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SURJUSE SONAL KISHORRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/07/1990

 5266 

MOTHER TERESA NURSING INSTITUTE , NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5266 

12/09/2018

25/09/2018 To 28/09/2018

MISS  VAIDYA ASHVINI ATMARAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/05/1999

 5267 

MADHUKARRAO MAHAKALKAR NURSING SCHOOL , 

DIGHORI , NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5267 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BAGDE DIVYA VIKRANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/11/1999

 5268 

MADHUKARRAO MAHAKALKAR NURSING SCHOOL , 

DIGHORI , NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5268 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BAGDE CHHANNU NAMDEO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/06/1997

 5269 

MADHUKARRAO MAHAKALKAR NURSING SCHOOL , 

DIGHORI , NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5269 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BARSAGADE SAPANA PRAMOD

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/04/1997

 5270 

MADHUKARRAO MAHAKALKAR NURSING SCHOOL , 

DIGHORI , NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5270 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHAUDHARI KALPANA SOHANLAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/11/1998

 5271 

MADHUKARRAO MAHAKALKAR NURSING SCHOOL , 

DIGHORI , NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5271 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DHAWALE MONIKA RAVINDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/01/1999

 5272 

MADHUKARRAO MAHAKALKAR NURSING SCHOOL , 

DIGHORI , NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5272 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DHOKE NIKITA RAVINDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/07/1999

 5273 

MADHUKARRAO MAHAKALKAR NURSING SCHOOL , 

DIGHORI , NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5273 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DHONGADE PRATIKSHA SANTOSH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/07/1996

 5274 

MADHUKARRAO MAHAKALKAR NURSING SCHOOL , 

DIGHORI , NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5274 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GANVIR SARIKA ANANDRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/12/1997

 5275 

MADHUKARRAO MAHAKALKAR NURSING SCHOOL , 

DIGHORI , NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5275 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GHUTAKE SNEHAL NANDALAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/04/2000

 5276 

MADHUKARRAO MAHAKALKAR NURSING SCHOOL , 

DIGHORI , NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5276 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GHUTAKE RINKU PANJABRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/10/1998

 5277 

MADHUKARRAO MAHAKALKAR NURSING SCHOOL , 

DIGHORI , NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5277 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GOSWAMI MANISHA RATAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/11/1999

 5278 

MADHUKARRAO MAHAKALKAR NURSING SCHOOL , 

DIGHORI , NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5278 

12/09/2018

25/09/2018 To 28/09/2018

MISS  IGHE DHANSHREE ASHOK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/06/1998

 5279 

MADHUKARRAO MAHAKALKAR NURSING SCHOOL , 

DIGHORI , NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5279 

12/09/2018

25/09/2018 To 28/09/2018

MISS  INDURKAR DIKSHA AVINASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/11/1998

 5280 

MADHUKARRAO MAHAKALKAR NURSING SCHOOL , 

DIGHORI , NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5280 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JAMKARELE POONAM BALMUKUND

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/05/1993

 5281 

MADHUKARRAO MAHAKALKAR NURSING SCHOOL , 

DIGHORI , NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5281 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHAPARDE RUCHI KISHOR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/10/1999

 5282 

MADHUKARRAO MAHAKALKAR NURSING SCHOOL , 

DIGHORI , NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5282 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KORDE SHIVANI NILKANTH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/04/2000

 5283 

MADHUKARRAO MAHAKALKAR NURSING SCHOOL , 

DIGHORI , NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5283 

12/09/2018

25/09/2018 To 28/09/2018

MISS  LOKHANDE PRAJAKTA GORAKHJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/11/1990

 5284 

MADHUKARRAO MAHAKALKAR NURSING SCHOOL , 

DIGHORI , NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5284 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MURASKAR PRITI LAXMAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/11/1999

 5285 

MADHUKARRAO MAHAKALKAR NURSING SCHOOL , 

DIGHORI , NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5285 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PATMASE SHRUTI KHUSHAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/08/1983

 5286 

MADHUKARRAO MAHAKALKAR NURSING SCHOOL , 

DIGHORI , NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5286 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SAINI SUKHPREETKAUR PARAMJEETSINGH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/06/1999

 5287 

MADHUKARRAO MAHAKALKAR NURSING SCHOOL , 

DIGHORI , NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5287 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SAWARKAR DHANSHRI YOGENDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/04/2000

 5288 

MADHUKARRAO MAHAKALKAR NURSING SCHOOL , 

DIGHORI , NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5288 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHARMA MADHU JITENDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/05/1997

 5289 

MADHUKARRAO MAHAKALKAR NURSING SCHOOL , 

DIGHORI , NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5289 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHENDE RAJSHRI MADHUKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/09/1999

 5290 

MADHUKARRAO MAHAKALKAR NURSING SCHOOL , 

DIGHORI , NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5290 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SINGH KAVITA SIYAKANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/08/1996

 5291 

MADHUKARRAO MAHAKALKAR NURSING SCHOOL , 

DIGHORI , NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5291 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SONTAKKE SWATI RAMESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/08/1997

 5292 

MADHUKARRAO MAHAKALKAR NURSING SCHOOL , 

DIGHORI , NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5292 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TEKAM REENA BHIMRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/09/1998

 5293 

MADHUKARRAO MAHAKALKAR NURSING SCHOOL , 

DIGHORI , NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5293 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TEMBHURNE PRANALI NAGORAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/06/1999

 5294 

MADHUKARRAO MAHAKALKAR NURSING SCHOOL , 

DIGHORI , NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5294 

12/09/2018

25/09/2018 To 28/09/2018

MISS  UKEY SEEMA SUBHASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/04/1996

 5295 

MADHUKARRAO MAHAKALKAR NURSING SCHOOL , 

DIGHORI , NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5295 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAGHMARE MAMTA YASHWANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/05/1999

 5296 

S. CHANDRA SCHOOL OF NURSING, ARJUNI 

GONDIA

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5296 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BANSOD PAYAL SHAMRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/04/1998

 5297 

S. CHANDRA SCHOOL OF NURSING, ARJUNI 

GONDIA

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5297 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BANSOD POOJA VIJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/06/1999

 5298 

S. CHANDRA SCHOOL OF NURSING, ARJUNI 

GONDIA

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5298 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DHURVE JYOTI RAMESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/04/1999

 5299 

S. CHANDRA SCHOOL OF NURSING, ARJUNI 

GONDIA

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5299 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DHURVE SUBHANGI SANTOSH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/06/1999

 5300 

S. CHANDRA SCHOOL OF NURSING, ARJUNI 

GONDIA

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5300 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DONGARE USHA GIRDHARI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/09/1995

 5301 

S. CHANDRA SCHOOL OF NURSING, ARJUNI 

GONDIA

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5301 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MADAVI SULBHASHANA KEWAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/06/1999

 5302 

S. CHANDRA SCHOOL OF NURSING, ARJUNI 

GONDIA

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5302 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MESHRAM PRANALI JAYENDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/04/1999

 5303 

S. CHANDRA SCHOOL OF NURSING, ARJUNI 

GONDIA

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5303 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MESHRAM NEELIMA DAMODHAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/01/1999

 5304 

S. CHANDRA SCHOOL OF NURSING, ARJUNI 

GONDIA

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5304 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MESHRAM SANGAM MADHAV

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/10/1999

 5305 

S. CHANDRA SCHOOL OF NURSING, ARJUNI 

GONDIA

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5305 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NANDESHWAR TRUPTI HIRALAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/01/2000

 5306 

S. CHANDRA SCHOOL OF NURSING, ARJUNI 

GONDIA

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5306 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RAUT PREKSHA KANHAYALAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/02/1999

 5307 

S. CHANDRA SCHOOL OF NURSING, ARJUNI 

GONDIA

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5307 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RAUT NISHA RAJKUMAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/05/1999

 5308 

S. CHANDRA SCHOOL OF NURSING, ARJUNI 

GONDIA

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5308 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHENDE DNYANESHWARI BRIJMOHAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/06/1999

 5309 

S. CHANDRA SCHOOL OF NURSING, ARJUNI 

GONDIA

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5309 

12/09/2018

25/09/2018 To 28/09/2018

MISS  VAIDHYA ASHVINI SURESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/06/1999

 5310 

SAIRAM SCHOOL OF NURSING, RAMTEK, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5310 

12/09/2018

25/09/2018 To 28/09/2018

MISS  ADMACHI VEENA JANGLU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/12/1998

 5311 

SAIRAM SCHOOL OF NURSING, RAMTEK, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5311 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHALAVI ROSHANI PRAKASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/06/1999

 5312 

SAIRAM SCHOOL OF NURSING, RAMTEK, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5312 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHIRAM ANJU BHADUJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/10/1999

 5313 

SAIRAM SCHOOL OF NURSING, RAMTEK, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5313 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KADBE SMITA PRADIP

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/12/1997

 5314 

SAIRAM SCHOOL OF NURSING, RAMTEK, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5314 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KANGALI PRIYANKA TUKDUDAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/07/1999

 5315 

SAIRAM SCHOOL OF NURSING, RAMTEK, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5315 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHADSE AYASHA SANJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/12/1998

 5316 

SAIRAM SCHOOL OF NURSING, RAMTEK, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5316 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KORAM RUPALI DEVCHAND

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/05/1994

 5317 

SAIRAM SCHOOL OF NURSING, RAMTEK, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5317 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KUMRE JYOTI GAJANAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/06/1999

 5318 

SAIRAM SCHOOL OF NURSING, RAMTEK, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5318 

12/09/2018

25/09/2018 To 28/09/2018

MISS  LONARE PRANALI NARAYAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/01/1999

 5319 

SAIRAM SCHOOL OF NURSING, RAMTEK, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5319 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MADAVI MALATI RAMESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/08/1989

 5320 

SAIRAM SCHOOL OF NURSING, RAMTEK, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5320 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MALGHAM HIRA DEVICHARANJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/09/1991

 5321 

SAIRAM SCHOOL OF NURSING, RAMTEK, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5321 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MESHRAM VAISHALI DASHRATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/02/1999

 5322 

SAIRAM SCHOOL OF NURSING, RAMTEK, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5322 

12/09/2018

25/09/2018 To 28/09/2018

SMT  MOTGHARE POOJA DAMODHARJI

cut 

Nee(WAGHAMARE POOJA SURAJ)



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/07/1998

 5323 

SAIRAM SCHOOL OF NURSING, RAMTEK, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5323 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NANDAGAWALI PRIYANKA UMAKANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/03/2000

 5324 

SAIRAM SCHOOL OF NURSING, RAMTEK, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5324 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RANGARI PAYAL BISRAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/12/1989

 5325 

SAIRAM SCHOOL OF NURSING, RAMTEK, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5325 

12/09/2018

25/09/2018 To 28/09/2018

MISS  UIKEY JWALA RAMLAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/09/1990

 5326 

SAIRAM SCHOOL OF NURSING, RAMTEK, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5326 

12/09/2018

25/09/2018 To 28/09/2018

MISS  UIKEY SHITAL RAMLAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/09/1999

 5327 

SAIRAM SCHOOL OF NURSING, RAMTEK, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5327 

12/09/2018

25/09/2018 To 28/09/2018

MISS  UYAKE VARSHA KANTILAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/11/1997

 5328 

SAIRAM SCHOOL OF NURSING, RAMTEK, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5328 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAKDE KARISHMA CHAITRAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/06/1999

 5329 

SAIRAM SCHOOL OF NURSING, RAMTEK, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5329 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WARTHI JAISHRI PREMLAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/12/1998

 5330 

SUMANTAI WASNIK INSTITUTE OF NURSING, 

NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5330 

12/09/2018

25/09/2018 To 28/09/2018

MISS  AMBADE SUBHANGINI SANJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/10/1999

 5331 

SUMANTAI WASNIK INSTITUTE OF NURSING, 

NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5331 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHAGAT DIVYANEE SANJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/12/1999

 5332 

SUMANTAI WASNIK INSTITUTE OF NURSING, 

NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5332 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAWADE SHILPA SHANKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/09/1999

 5333 

SUMANTAI WASNIK INSTITUTE OF NURSING, 

NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5333 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GONDANE PRIYANKA GOPALRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/07/1992

 5334 

SUMANTAI WASNIK INSTITUTE OF NURSING, 

NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5334 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KUMRAM MAYA GOSAI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/10/1999

 5335 

SUMANTAI WASNIK INSTITUTE OF NURSING, 

NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5335 

12/09/2018

25/09/2018 To 28/09/2018

MISS  LANDGE ASMITA ISHWAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/06/1992

 5336 

SUMANTAI WASNIK INSTITUTE OF NURSING, 

NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5336 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MAHISKAR AARTI RAJU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/12/1994

 5337 

SUMANTAI WASNIK INSTITUTE OF NURSING, 

NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5337 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MAHURE KAJAL DINKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/09/1998

 5338 

SUMANTAI WASNIK INSTITUTE OF NURSING, 

NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5338 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MOTIKAR KIRTI MANOHAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/01/1997

 5339 

SUMANTAI WASNIK INSTITUTE OF NURSING, 

NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5339 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NAGDEVTE SAPNA ANIL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/11/1997

 5340 

SUMANTAI WASNIK INSTITUTE OF NURSING, 

NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5340 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PATIL SALONI BHIMRAOJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/05/1998

 5341 

SUMANTAI WASNIK INSTITUTE OF NURSING, 

NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5341 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RAMTEKE SHEETAL PARMANAND

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/12/1997

 5342 

SUMANTAI WASNIK INSTITUTE OF NURSING, 

NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5342 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RAMTEKE JYOTI SANJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/06/1997

 5343 

SUMANTAI WASNIK INSTITUTE OF NURSING, 

NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5343 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RAUT NIKITA GOVINDAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/10/1999

 5344 

SUMANTAI WASNIK INSTITUTE OF NURSING, 

NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5344 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RITPURKAR ROHINI KISHOR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/03/1998

 5345 

SUMANTAI WASNIK INSTITUTE OF NURSING, 

NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5345 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SADMAKE IMA SHAILESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/06/1999

 5346 

SUMANTAI WASNIK INSTITUTE OF NURSING, 

NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5346 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHENDE JUHI PRAKASHRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/10/1999

 5347 

SUMANTAI WASNIK INSTITUTE OF NURSING, 

NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5347 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SOMKUWAR ANJALI SAHEBRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/05/1997

 5348 

SUMANTAI WASNIK INSTITUTE OF NURSING, 

NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5348 

12/09/2018

25/09/2018 To 28/09/2018

MISS  THENGANE SUVARNA RUDHAKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/10/1998

 5349 

SUMANTAI WASNIK INSTITUTE OF NURSING, 

NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5349 

12/09/2018

25/09/2018 To 28/09/2018

MISS  UKEY YASHASVI SHRIRAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/12/1993

 5350 

POOJA NURSING SCHOOL, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5350 

12/09/2018

25/09/2018 To 28/09/2018

MISS  ARADE NISHA RATNAKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/01/1999

 5351 

POOJA NURSING SCHOOL, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5351 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BANSOD USHA VIJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/05/1997

 5352 

POOJA NURSING SCHOOL, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5352 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BELSARE PRATIKSHA RAMSING

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/08/1999

 5353 

POOJA NURSING SCHOOL, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5353 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHAISARE ASMITA PREMLAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/06/1999

 5354 

POOJA NURSING SCHOOL, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5354 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHALAVI SHILPA CHHANNULAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/06/1999

 5355 

POOJA NURSING SCHOOL, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5355 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHOYAR NEHA YUVRAJ

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/06/1998

 5356 

POOJA NURSING SCHOOL, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5356 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHUJADE KOMAL CHANDRABHAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/10/1999

 5357 

POOJA NURSING SCHOOL, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5357 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHOUDHARI PRAGATI VEVINDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/03/1999

 5358 

POOJA NURSING SCHOOL, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5358 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DELIKAR ROSHNI RAMLAKHAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/06/2000

 5359 

POOJA NURSING SCHOOL, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5359 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DEVANGAN KAJAL SURESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/02/2000

 5360 

POOJA NURSING SCHOOL, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5360 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DHOKE DARSHANA DILIP

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/08/1998

 5361 

POOJA NURSING SCHOOL, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5361 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DOKARMARE GAURI FULCHAND

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/05/1999

 5362 

POOJA NURSING SCHOOL, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5362 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DONGRE RUPALI ARUN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/08/1996

 5363 

POOJA NURSING SCHOOL, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5363 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GHARDE RAKSHINA KALICHARAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/11/1998

 5364 

POOJA NURSING SCHOOL, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5364 

12/09/2018

25/09/2018 To 28/09/2018

MISS  ITBOINWAR SHRUTIKA SHANKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/06/1998

 5365 

POOJA NURSING SCHOOL, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5365 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE PALLAVI VINESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/08/1998

 5366 

POOJA NURSING SCHOOL, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5366 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KARUDKAR LAXMI VAMAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/04/1999

 5367 

POOJA NURSING SCHOOL, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5367 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KOTHAWAR JAYSHRI VITTHAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/05/2000

 5368 

POOJA NURSING SCHOOL, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5368 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MADAVI SAPANA KAILASHRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/02/1998

 5369 

POOJA NURSING SCHOOL, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5369 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MAWASKAR REKHA SAKHARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/05/2000

 5370 

POOJA NURSING SCHOOL, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5370 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MESHRAM NIKITA ASHOK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/12/1999

 5371 

POOJA NURSING SCHOOL, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5371 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MESHRAM SUSHAMA KAMAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/07/1987

 5372 

POOJA NURSING SCHOOL, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5372 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MOHURLE MINAKSHI RAMKRUSHNA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/11/1999

 5373 

POOJA NURSING SCHOOL, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5373 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NANDAGAWALI PRATIKSHA KRISHNAKUMAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/11/1998

 5374 

POOJA NURSING SCHOOL, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5374 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NANDESHWAR APARNA VINOD

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/08/1999

 5375 

POOJA NURSING SCHOOL, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5375 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PANTAONE NEELAM NANDKISHOR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/07/1999

 5376 

POOJA NURSING SCHOOL, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5376 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PRADHAN PALLAVEE DHYANEERAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/08/1992

 5377 

POOJA NURSING SCHOOL, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5377 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SAHARE POOJA DNYANESHWAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/05/1996

 5378 

POOJA NURSING SCHOOL, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5378 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SARATE SAPANA VISHWESHWAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/08/1996

 5379 

POOJA NURSING SCHOOL, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5379 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SAVATKAR PRIYA RAJESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/12/1998

 5380 

POOJA NURSING SCHOOL, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5380 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SAYETODE PRIYANKA NANDKUMAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/09/1998

 5381 

POOJA NURSING SCHOOL, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5381 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHEIKH RUKSAR AYYUB

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/05/1996

 5382 

POOJA NURSING SCHOOL, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5382 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHENDE SARIKA NIMDEVRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/10/1996

 5383 

POOJA NURSING SCHOOL, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5383 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SIRSAM PUJA RAJU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/05/2000

 5384 

POOJA NURSING SCHOOL, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5384 

12/09/2018

25/09/2018 To 28/09/2018

MISS  THAKARE NEHA TULSIRAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/02/2000

 5385 

POOJA NURSING SCHOOL, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5385 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TOTE NIKITA SHALIKRAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/06/1998

 5386 

POOJA NURSING SCHOOL, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5386 

12/09/2018

25/09/2018 To 28/09/2018

MISS  UIKE SAVITA NAMDEV

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/08/1995

 5387 

POOJA NURSING SCHOOL, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5387 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WANKHEDE PUJA GANESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/04/1998

 5388 

POOJA NURSING SCHOOL, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5388 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WARGHE MAYURI DATTUJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/03/1999

 5389 

POOJA NURSING SCHOOL, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5389 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WASKAR MANJUSHA SHANKARRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/06/2000

 5390 

Aakar School of Nursing, Nagpur

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5390 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BAGDE ANUSHRI ISHWAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/06/2000

 5391 

Aakar School of Nursing, Nagpur

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5391 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BAGDE AMRUSHA ISHWAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/07/1995

 5392 

Aakar School of Nursing, Nagpur

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5392 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BODILE SNEHA BHOLAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/03/1998

 5393 

Aakar School of Nursing, Nagpur

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5393 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAIKWAD DIVYA SIDDHARTH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/06/2000

 5394 

Aakar School of Nursing, Nagpur

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5394 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAJBHIYE KHUSHABU RAJU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/04/1991

 5395 

Aakar School of Nursing, Nagpur

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5395 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAWHALE SUSHAMA WASUDEORAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/08/1999

 5396 

Aakar School of Nursing, Nagpur

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5396 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GHARAT SWATI RAMESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/11/1999

 5397 

Aakar School of Nursing, Nagpur

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5397 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KALE PREETI SANJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/10/1999

 5398 

Aakar School of Nursing, Nagpur

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5398 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE ROSHNI ISHWARRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/03/1999

 5399 

Aakar School of Nursing, Nagpur

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5399 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KANGALE SHIWANI KAILAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/12/1998

 5400 

Aakar School of Nursing, Nagpur

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5400 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KOVE POONAM SURYABHAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/08/1999

 5401 

Aakar School of Nursing, Nagpur

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5401 

12/09/2018

25/09/2018 To 28/09/2018

MISS  LAROKAR SONAKSHI PRAKASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/01/2000

 5402 

Aakar School of Nursing, Nagpur

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5402 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PARTEKI SHITAL FAGUJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/04/1996

 5403 

Aakar School of Nursing, Nagpur

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5403 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PATIL PRANJALI SADANANDJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/11/1999

 5404 

Aakar School of Nursing, Nagpur

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5404 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RAMTEKE PRANOTI SURENDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/01/1998

 5405 

Aakar School of Nursing, Nagpur

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5405 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SAWARKAR POOJA ATMARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/10/1999

 5406 

Aakar School of Nursing, Nagpur

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5406 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHETE MAYURI CHHABAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/02/1999

 5407 

Aakar School of Nursing, Nagpur

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5407 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TUPE RUCHIKA VILAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/10/1996

 5408 

Aakar School of Nursing, Nagpur

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5408 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WANKHEDE SNEHA NAGORAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/07/1999

 5409 

Aakar School of Nursing, Nagpur

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5409 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WANKHEDE DEVIKA SANJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/11/1998

 5410 

Tanisq School of Nursing, Nagpur

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5410 

12/09/2018

25/09/2018 To 28/09/2018

MISS  AMBULKAR SHITAL BHIMRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/08/1997

 5411 

Tanisq School of Nursing, Nagpur

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5411 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHAVHAN NEHA VASANTA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/09/1995

 5412 

Tanisq School of Nursing, Nagpur

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5412 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DAMLE RINKU MANOHAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

31/03/1998

 5413 

Tanisq School of Nursing, Nagpur

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5413 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DAWNE RADHIKA MANIRAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/07/2000

 5414 

Tanisq School of Nursing, Nagpur

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5414 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DAWNE RUKAMANI MANIRAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/12/1998

 5415 

Tanisq School of Nursing, Nagpur

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5415 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DHAKNE MANISHA ANIL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/07/1998

 5416 

Tanisq School of Nursing, Nagpur

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5416 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAIKWAD MONIKA NARESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/11/1999

 5417 

Tanisq School of Nursing, Nagpur

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5417 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAJBHIYE BANTI KAILAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/04/1997

 5418 

Tanisq School of Nursing, Nagpur

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5418 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAJBHIYE NIKITA SUBHASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/09/1999

 5419 

Tanisq School of Nursing, Nagpur

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5419 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAJBHIYE NAMRATA NARESHRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/05/1998

 5420 

Tanisq School of Nursing, Nagpur

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5420 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GANVIR SHARADA BHARAT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/11/1997

 5421 

Tanisq School of Nursing, Nagpur

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5421 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GANVIR VAISHALI SIDDHARTH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/06/1996

 5422 

Tanisq School of Nursing, Nagpur

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5422 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GANVIR PRATIDNYA MILIND

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/11/1999

 5423 

Tanisq School of Nursing, Nagpur

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5423 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GOLGHATE PRADHNYA GAUTAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/10/1999

 5424 

Tanisq School of Nursing, Nagpur

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5424 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JIVANE ASHVINI AVINASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/02/2000

 5425 

Tanisq School of Nursing, Nagpur

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5425 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JUGNAKE PRANALI SURESHRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/06/1998

 5426 

Tanisq School of Nursing, Nagpur

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5426 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAKOTE MAYA RAGHUVIR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/03/2000

 5427 

Tanisq School of Nursing, Nagpur

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5427 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KANEKAR PAYAL CHANDRASHEKHAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/06/1999

 5428 

Tanisq School of Nursing, Nagpur

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5428 

12/09/2018

25/09/2018 To 28/09/2018

MISS  LOKHANDE PRIYANKA SANJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/01/2000

 5429 

Tanisq School of Nursing, Nagpur

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5429 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MANDAOKAR POOJA ASHOK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/03/1998

 5430 

Tanisq School of Nursing, Nagpur

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5430 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MOON SHITAL MANOHAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/10/1999

 5431 

Tanisq School of Nursing, Nagpur

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5431 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PARTEKI VIJAYA SUDHAKARRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/08/1994

 5432 

Tanisq School of Nursing, Nagpur

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5432 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PATIL RAVINA GUNAVANTA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/02/1999

 5433 

Tanisq School of Nursing, Nagpur

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5433 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PENDAM AISHWARYA ANANDARAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/12/1999

 5434 

Tanisq School of Nursing, Nagpur

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5434 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHENDRE KAJAL RAMKRISHANA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/03/2000

 5435 

Tanisq School of Nursing, Nagpur

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5435 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHRIRAME POOJA BABARAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/02/1999

 5436 

Tanisq School of Nursing, Nagpur

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5436 

12/09/2018

25/09/2018 To 28/09/2018

MISS  THOOL SWIJAL SUNILJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/06/1999

 5437 

Tanisq School of Nursing, Nagpur

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5437 

12/09/2018

25/09/2018 To 28/09/2018

MISS  UIKE KAVITA TULSHIRAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/04/1999

 5438 

Tanisq School of Nursing, Nagpur

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5438 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAIWATKAR RASHMI MOTIRAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/04/1999

 5439 

Tanisq School of Nursing, Nagpur

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5439 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WASNIK PRANALI HANSARAJ

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/02/1996

 5440 

AVATAR MEHER BABA SCHOOL OF NURSING, 

NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5440 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BAGDE SWEETY ROSHAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/04/1999

 5441 

AVATAR MEHER BABA SCHOOL OF NURSING, 

NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5441 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BAWANE PALLAVI VASANTRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/11/1989

 5442 

AVATAR MEHER BABA SCHOOL OF NURSING, 

NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5442 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BORKAR TRUSHNA DASHRATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/03/1994

 5443 

AVATAR MEHER BABA SCHOOL OF NURSING, 

NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5443 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DANGE SONALI RAJHANS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/01/1999

 5444 

AVATAR MEHER BABA SCHOOL OF NURSING, 

NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5444 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GANVIR NIKITA KISHOR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/08/1997

 5445 

AVATAR MEHER BABA SCHOOL OF NURSING, 

NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5445 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KARADBHAJANE SNEHA KAILAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/10/1999

 5446 

AVATAR MEHER BABA SCHOOL OF NURSING, 

NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5446 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAWALE SHREYA RAVINDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/12/1995

 5447 

AVATAR MEHER BABA SCHOOL OF NURSING, 

NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5447 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHOBRAGADE PRATIKSHA ARUN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/12/1999

 5448 

AVATAR MEHER BABA SCHOOL OF NURSING, 

NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5448 

12/09/2018

25/09/2018 To 28/09/2018

MISS  LANDGE PRIYA EKNATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/10/1995

 5449 

AVATAR MEHER BABA SCHOOL OF NURSING, 

NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5449 

12/09/2018

25/09/2018 To 28/09/2018

MISS  LELE POOJA SHIVRAJ

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/08/1998

 5450 

AVATAR MEHER BABA SCHOOL OF NURSING, 

NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5450 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MADAVI VANISHA RAJARAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/01/2000

 5451 

AVATAR MEHER BABA SCHOOL OF NURSING, 

NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5451 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MOON SAKSHI PRITAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/01/1987

 5452 

AVATAR MEHER BABA SCHOOL OF NURSING, 

NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5452 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NAIK RUPALI BHAGWANJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/02/1996

 5453 

AVATAR MEHER BABA SCHOOL OF NURSING, 

NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5453 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NARNAWARE KANCHAN ANANDRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/07/1994

 5454 

AVATAR MEHER BABA SCHOOL OF NURSING, 

NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5454 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NIRMALKAR RAKHEE DANI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/11/1995

 5455 

AVATAR MEHER BABA SCHOOL OF NURSING, 

NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5455 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RAMTEKE PAYAL VASANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/05/1993

 5456 

AVATAR MEHER BABA SCHOOL OF NURSING, 

NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5456 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHAHU MONA SHYAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/04/1999

 5457 

AVATAR MEHER BABA SCHOOL OF NURSING, 

NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5457 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHEIKH SHABA KASIM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/10/1998

 5458 

AVATAR MEHER BABA SCHOOL OF NURSING, 

NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5458 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHINDE ADITI SHIVDAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

31/07/2000

 5459 

AVATAR MEHER BABA SCHOOL OF NURSING, 

NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 5459 

12/09/2018

25/09/2018 To 28/09/2018

MISS  VAIRAGADE UTKARSHA VINOD

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/06/1990

 5460 

BHARTIYA MAHILA VIKAS NURSING SCHOOL, 

RAMNAGAR, WARDHA

Kasturba Health Society, P.O.Sevagram, Wardha

I  II  III  V  VI  IV

 5460 

12/09/2018

25/09/2018 To 28/09/2018

MISS  ADE SUSHMA NANDLAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/03/1995

 5461 

BHARTIYA MAHILA VIKAS NURSING SCHOOL, 

RAMNAGAR, WARDHA

Kasturba Health Society, P.O.Sevagram, Wardha

I  II  III  V  VI  IV

 5461 

12/09/2018

25/09/2018 To 28/09/2018

MISS  ATRAM DEEPALI SHARADRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/10/1986

 5462 

BHARTIYA MAHILA VIKAS NURSING SCHOOL, 

RAMNAGAR, WARDHA

Kasturba Health Society, P.O.Sevagram, Wardha

I  II  III  V  VI  IV

 5462 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHAGAT NILAM DHARMAPAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/06/1983

 5463 

BHARTIYA MAHILA VIKAS NURSING SCHOOL, 

RAMNAGAR, WARDHA

Kasturba Health Society, P.O.Sevagram, Wardha

I  II  III  V  VI  IV

 5463 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHAGAT PRANITA DHARMAPAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/07/1990

 5464 

BHARTIYA MAHILA VIKAS NURSING SCHOOL, 

RAMNAGAR, WARDHA

Kasturba Health Society, P.O.Sevagram, Wardha

I  II  III  V  VI  IV

 5464 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHAGAT JYOTI GAUTAMRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/04/1998

 5465 

BHARTIYA MAHILA VIKAS NURSING SCHOOL, 

RAMNAGAR, WARDHA

Kasturba Health Society, P.O.Sevagram, Wardha

I  II  III  V  VI  IV

 5465 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHAHANDE MEGHA DEORAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/10/1991

 5466 

BHARTIYA MAHILA VIKAS NURSING SCHOOL, 

RAMNAGAR, WARDHA

Kasturba Health Society, P.O.Sevagram, Wardha

I  II  III  V  VI  IV

 5466 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DAMBHARE MEGHA CHOKHAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/09/1988

 5467 

BHARTIYA MAHILA VIKAS NURSING SCHOOL, 

RAMNAGAR, WARDHA

Kasturba Health Society, P.O.Sevagram, Wardha

I  II  III  V  VI  IV

 5467 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DUKARE BHARATI GAJANANRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/02/1993

 5468 

BHARTIYA MAHILA VIKAS NURSING SCHOOL, 

RAMNAGAR, WARDHA

Kasturba Health Society, P.O.Sevagram, Wardha

I  II  III  V  VI  IV

 5468 

12/09/2018

25/09/2018 To 28/09/2018

MISS  FULMALI PUNAM DILIPRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/12/1989

 5469 

BHARTIYA MAHILA VIKAS NURSING SCHOOL, 

RAMNAGAR, WARDHA

Kasturba Health Society, P.O.Sevagram, Wardha

I  II  III  V  VI  IV

 5469 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GHARDE RAKSHA DNYANESHVAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/05/1992

 5470 

BHARTIYA MAHILA VIKAS NURSING SCHOOL, 

RAMNAGAR, WARDHA

Kasturba Health Society, P.O.Sevagram, Wardha

I  II  III  V  VI  IV

 5470 

12/09/2018

25/09/2018 To 28/09/2018

MISS  HATEKAR PRANJU MAHADEORAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/12/1992

 5471 

BHARTIYA MAHILA VIKAS NURSING SCHOOL, 

RAMNAGAR, WARDHA

Kasturba Health Society, P.O.Sevagram, Wardha

I  II  III  V  VI  IV

 5471 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JOGE MADHURI NARESHRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/02/1991

 5472 

BHARTIYA MAHILA VIKAS NURSING SCHOOL, 

RAMNAGAR, WARDHA

Kasturba Health Society, P.O.Sevagram, Wardha

I  II  III  V  VI  IV

 5472 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KOWE ARCHANA RAMAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/12/1986

 5473 

BHARTIYA MAHILA VIKAS NURSING SCHOOL, 

RAMNAGAR, WARDHA

Kasturba Health Society, P.O.Sevagram, Wardha

I  II  III  V  VI  IV

 5473 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MANWATKAR SAPANA SUDHAKARRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/08/1990

 5474 

BHARTIYA MAHILA VIKAS NURSING SCHOOL, 

RAMNAGAR, WARDHA

Kasturba Health Society, P.O.Sevagram, Wardha

I  II  III  V  VI  IV

 5474 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MARKAM SAVITA MAROTRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/10/1986

 5475 

BHARTIYA MAHILA VIKAS NURSING SCHOOL, 

RAMNAGAR, WARDHA

Kasturba Health Society, P.O.Sevagram, Wardha

I  II  III  V  VI  IV

 5475 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MESHRAM DURGAPRITI SHYAMRAOJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/12/1987

 5476 

BHARTIYA MAHILA VIKAS NURSING SCHOOL, 

RAMNAGAR, WARDHA

Kasturba Health Society, P.O.Sevagram, Wardha

I  II  III  V  VI  IV

 5476 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NIKHADE PRACHI DNYANESHWARRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/07/1991

 5477 

BHARTIYA MAHILA VIKAS NURSING SCHOOL, 

RAMNAGAR, WARDHA

Kasturba Health Society, P.O.Sevagram, Wardha

I  II  III  V  VI  IV

 5477 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PARTEKI SARIKA SHALIK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/04/1992

 5478 

BHARTIYA MAHILA VIKAS NURSING SCHOOL, 

RAMNAGAR, WARDHA

Kasturba Health Society, P.O.Sevagram, Wardha

I  II  III  V  VI  IV

 5478 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RAUT PAYAL DIGAMBAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/06/1985

 5479 

BHARTIYA MAHILA VIKAS NURSING SCHOOL, 

RAMNAGAR, WARDHA

Kasturba Health Society, P.O.Sevagram, Wardha

I  II  III  V  VI  IV

 5479 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SALAME DURGA ASHOK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/08/1989

 5480 

BHARTIYA MAHILA VIKAS NURSING SCHOOL, 

RAMNAGAR, WARDHA

Kasturba Health Society, P.O.Sevagram, Wardha

I  II  III  V  VI  IV

 5480 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SASE AMRAPALI BADALRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/11/1991

 5481 

BHARTIYA MAHILA VIKAS NURSING SCHOOL, 

RAMNAGAR, WARDHA

Kasturba Health Society, P.O.Sevagram, Wardha

I  II  III  V  VI  IV

 5481 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SASE VISHAKHA BADALRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/06/1986

 5482 

BHARTIYA MAHILA VIKAS NURSING SCHOOL, 

RAMNAGAR, WARDHA

Kasturba Health Society, P.O.Sevagram, Wardha

I  II  III  V  VI  IV

 5482 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHAMBHARKAR PINKU RAJERAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/02/1983

 5483 

BHARTIYA MAHILA VIKAS NURSING SCHOOL, 

RAMNAGAR, WARDHA

Kasturba Health Society, P.O.Sevagram, Wardha

I  II  III  V  VI  IV

 5483 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TODASE SHEETAL CHANDRABHAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/01/1990

 5484 

BHARTIYA MAHILA VIKAS NURSING SCHOOL, 

RAMNAGAR, WARDHA

Kasturba Health Society, P.O.Sevagram, Wardha

I  II  III  V  VI  IV

 5484 

12/09/2018

25/09/2018 To 28/09/2018

MISS  UIKEY APARNA JAIRAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/01/1990

 5485 

BHARTIYA MAHILA VIKAS NURSING SCHOOL, 

RAMNAGAR, WARDHA

Kasturba Health Society, P.O.Sevagram, Wardha

I  II  III  V  VI  IV

 5485 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WADDE SHUBHANGI PRABHAKARRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/06/1987

 5486 

BHARTIYA MAHILA VIKAS NURSING SCHOOL, 

RAMNAGAR, WARDHA

Kasturba Health Society, P.O.Sevagram, Wardha

I  II  III  V  VI  IV

 5486 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAIRAGADE VARSHA ISHWARDAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/01/1985

 5487 

BHARTIYA MAHILA VIKAS NURSING SCHOOL, 

RAMNAGAR, WARDHA

Kasturba Health Society, P.O.Sevagram, Wardha

I  II  III  V  VI  IV

 5487 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAWARE ASMEETA BHOJRAJ

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/12/1990

 5488 

BHARTIYA MAHILA VIKAS NURSING SCHOOL, 

RAMNAGAR, WARDHA

Kasturba Health Society, P.O.Sevagram, Wardha

I  II  III  V  VI  IV

 5488 

12/09/2018

25/09/2018 To 28/09/2018

MISS  YERAME ASHA RAMAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/06/1999

 5489 

KASABAI SCHOOL OF NURSING, 

SEVAGRAM,WARDHA

Kasturba Health Society, P.O.Sevagram, Wardha

I  II  III  V  VI  IV

 5489 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHOYAR RANI VITTHAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/10/1999

 5490 

KASABAI SCHOOL OF NURSING, 

SEVAGRAM,WARDHA

Kasturba Health Society, P.O.Sevagram, Wardha

I  II  III  V  VI  IV

 5490 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DHALE PRANALI SHRIDHAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/07/1996

 5491 

KASABAI SCHOOL OF NURSING, 

SEVAGRAM,WARDHA

Kasturba Health Society, P.O.Sevagram, Wardha

I  II  III  V  VI  IV

 5491 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DHOTE SHUBHANGI GAJANAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/05/1995

 5492 

KASABAI SCHOOL OF NURSING, 

SEVAGRAM,WARDHA

Kasturba Health Society, P.O.Sevagram, Wardha

I  II  III  V  VI  IV

 5492 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DUDHKOHALE NILIMA RAMESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/02/1999

 5493 

KASABAI SCHOOL OF NURSING, 

SEVAGRAM,WARDHA

Kasturba Health Society, P.O.Sevagram, Wardha

I  II  III  V  VI  IV

 5493 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GODGHATE ARRJU VINODRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/10/1997

 5494 

KASABAI SCHOOL OF NURSING, 

SEVAGRAM,WARDHA

Kasturba Health Society, P.O.Sevagram, Wardha

I  II  III  V  VI  IV

 5494 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KANGALE PUNAM SURESHRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/04/1999

 5495 

KASABAI SCHOOL OF NURSING, 

SEVAGRAM,WARDHA

Kasturba Health Society, P.O.Sevagram, Wardha

I  II  III  V  VI  IV

 5495 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHATDEV PRITI WALMIKRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/04/1999

 5496 

KASABAI SCHOOL OF NURSING, 

SEVAGRAM,WARDHA

Kasturba Health Society, P.O.Sevagram, Wardha

I  II  III  V  VI  IV

 5496 

12/09/2018

25/09/2018 To 28/09/2018

MISS  LOHAKARE PAYAL SURESHRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/10/1995

 5497 

KASABAI SCHOOL OF NURSING, 

SEVAGRAM,WARDHA

Kasturba Health Society, P.O.Sevagram, Wardha

I  II  III  V  VI  IV

 5497 

12/09/2018

25/09/2018 To 28/09/2018

MISS  LONDHE MEGHA SUDHAKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/09/1996

 5498 

KASABAI SCHOOL OF NURSING, 

SEVAGRAM,WARDHA

Kasturba Health Society, P.O.Sevagram, Wardha

I  II  III  V  VI  IV

 5498 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MASRAM BHAGYASHRI VISHNU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/09/1999

 5499 

KASABAI SCHOOL OF NURSING, 

SEVAGRAM,WARDHA

Kasturba Health Society, P.O.Sevagram, Wardha

I  II  III  V  VI  IV

 5499 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MESHRAM PORNIMA DIWAKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/12/1991

 5500 

KASABAI SCHOOL OF NURSING, 

SEVAGRAM,WARDHA

Kasturba Health Society, P.O.Sevagram, Wardha

I  II  III  V  VI  IV

 5500 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NAGRALE BALVIDYA SURESHRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/06/1996

 5501 

KASABAI SCHOOL OF NURSING, 

SEVAGRAM,WARDHA

Kasturba Health Society, P.O.Sevagram, Wardha

I  II  III  V  VI  IV

 5501 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NAITAM SHITAL CHANDRABHAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/01/2000

 5502 

KASABAI SCHOOL OF NURSING, 

SEVAGRAM,WARDHA

Kasturba Health Society, P.O.Sevagram, Wardha

I  II  III  V  VI  IV

 5502 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PATIL PRATIKSHA RAMESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/08/1999

 5503 

KASABAI SCHOOL OF NURSING, 

SEVAGRAM,WARDHA

Kasturba Health Society, P.O.Sevagram, Wardha

I  II  III  V  VI  IV

 5503 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PIMPALKAR MRUNALI KHUSHALRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/09/1993

 5504 

KASABAI SCHOOL OF NURSING, 

SEVAGRAM,WARDHA

Kasturba Health Society, P.O.Sevagram, Wardha

I  II  III  V  VI  IV

 5504 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TAKSANDE KAJAL SHRIKANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/06/1998

 5505 

KASABAI SCHOOL OF NURSING, 

SEVAGRAM,WARDHA

Kasturba Health Society, P.O.Sevagram, Wardha

I  II  III  V  VI  IV

 5505 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TEMBHARE SHRADDHA ASHOK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/08/1987

 5506 

KASABAI SCHOOL OF NURSING, 

SEVAGRAM,WARDHA

Kasturba Health Society, P.O.Sevagram, Wardha

I  II  III  V  VI  IV

 5506 

12/09/2018

25/09/2018 To 28/09/2018

MISS  THOOL JYOTI VINAYAK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/07/2000

 5507 

KASABAI SCHOOL OF NURSING, 

SEVAGRAM,WARDHA

Kasturba Health Society, P.O.Sevagram, Wardha

I  II  III  V  VI  IV

 5507 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TODSAM SHITAL RAMESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/04/1996

 5508 

KASABAI SCHOOL OF NURSING, 

SEVAGRAM,WARDHA

Kasturba Health Society, P.O.Sevagram, Wardha

I  II  III  V  VI  IV

 5508 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WASE SUMITRA KAWDU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/06/1993

 5509 

PARVATIBAI SCHOOL OF NURSING, WARDHA

Kasturba Health Society, P.O.Sevagram, Wardha

I  II  III  V  VI  IV

 5509 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BENDE PAYAL PRABHAKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/11/1998

 5510 

PARVATIBAI SCHOOL OF NURSING, WARDHA

Kasturba Health Society, P.O.Sevagram, Wardha

I  II  III  V  VI  IV

 5510 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BORKAR PRAJAKTA ASHOK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/03/1996

 5511 

PARVATIBAI SCHOOL OF NURSING, WARDHA

Kasturba Health Society, P.O.Sevagram, Wardha

I  II  III  V  VI  IV

 5511 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMATKAR SONU DEVIDASJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/02/1989

 5512 

PARVATIBAI SCHOOL OF NURSING, WARDHA

Kasturba Health Society, P.O.Sevagram, Wardha

I  II  III  V  VI  IV

 5512 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHAIRKAR VAISHALI DEVENDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/08/1989

 5513 

PARVATIBAI SCHOOL OF NURSING, WARDHA

Kasturba Health Society, P.O.Sevagram, Wardha

I  II  III  V  VI  IV

 5513 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KORCHE SUNITA KISANRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/04/1997

 5514 

PARVATIBAI SCHOOL OF NURSING, WARDHA

Kasturba Health Society, P.O.Sevagram, Wardha

I  II  III  V  VI  IV

 5514 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KURSANGE KAVITA HANSRAJ

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/03/1999

 5515 

PARVATIBAI SCHOOL OF NURSING, WARDHA

Kasturba Health Society, P.O.Sevagram, Wardha

I  II  III  V  VI  IV

 5515 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KURWADE ASHWINI KASHINATHJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/01/1997

 5516 

PARVATIBAI SCHOOL OF NURSING, WARDHA

Kasturba Health Society, P.O.Sevagram, Wardha

I  II  III  V  VI  IV

 5516 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MANKAR MONALI GAJANAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/10/1989

 5517 

PARVATIBAI SCHOOL OF NURSING, WARDHA

Kasturba Health Society, P.O.Sevagram, Wardha

I  II  III  V  VI  IV

 5517 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MASRAM DIPALI BABARAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/01/1993

 5518 

PARVATIBAI SCHOOL OF NURSING, WARDHA

Kasturba Health Society, P.O.Sevagram, Wardha

I  II  III  V  VI  IV

 5518 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NIMSADE SHUBHANGI RAMESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/06/1985

 5519 

PARVATIBAI SCHOOL OF NURSING, WARDHA

Kasturba Health Society, P.O.Sevagram, Wardha

I  II  III  V  VI  IV

 5519 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PARTAKE BABITA UTTAMRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/10/1998

 5520 

PARVATIBAI SCHOOL OF NURSING, WARDHA

Kasturba Health Society, P.O.Sevagram, Wardha

I  II  III  V  VI  IV

 5520 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWAR RANJANA MAHADEO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/12/1997

 5521 

PARVATIBAI SCHOOL OF NURSING, WARDHA

Kasturba Health Society, P.O.Sevagram, Wardha

I  II  III  V  VI  IV

 5521 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SAHARE KOMAL WASUDEO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/01/1992

 5522 

PARVATIBAI SCHOOL OF NURSING, WARDHA

Kasturba Health Society, P.O.Sevagram, Wardha

I  II  III  V  VI  IV

 5522 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHAHANE SWATI KOTHESHWAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/11/1999

 5523 

PARVATIBAI SCHOOL OF NURSING, WARDHA

Kasturba Health Society, P.O.Sevagram, Wardha

I  II  III  V  VI  IV

 5523 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TAYADE VIDHYA SAHEBRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/10/1995

 5524 

PARVATIBAI SCHOOL OF NURSING, WARDHA

Kasturba Health Society, P.O.Sevagram, Wardha

I  II  III  V  VI  IV

 5524 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TEKAM ARCHANA RAMBHAU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/12/1998

 5525 

PARVATIBAI SCHOOL OF NURSING, WARDHA

Kasturba Health Society, P.O.Sevagram, Wardha

I  II  III  V  VI  IV

 5525 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TEKAM ASHWINI RAMBHAU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/07/1996

 5526 

PARVATIBAI SCHOOL OF NURSING, WARDHA

Kasturba Health Society, P.O.Sevagram, Wardha

I  II  III  V  VI  IV

 5526 

12/09/2018

25/09/2018 To 28/09/2018

MISS  THAKRE ASHWINI DNYANIRAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/01/1997

 5527 

PARVATIBAI SCHOOL OF NURSING, WARDHA

Kasturba Health Society, P.O.Sevagram, Wardha

I  II  III  V  VI  IV

 5527 

12/09/2018

25/09/2018 To 28/09/2018

MISS  VARTHI ASHWINI FAKIRCHAND

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/12/1998

 5528 

PARVATIBAI SCHOOL OF NURSING, WARDHA

Kasturba Health Society, P.O.Sevagram, Wardha

I  II  III  V  VI  IV

 5528 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAGADE PALLAVI JASWANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/11/1997

 5529 

PARVATIBAI SCHOOL OF NURSING, WARDHA

Kasturba Health Society, P.O.Sevagram, Wardha

I  II  III  V  VI  IV

 5529 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAGHADE PUJA VITTALRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/12/1999

 5530 

NANDATAI LOHAVE SCHOOL OF NURSING, 

WARDHA

Kasturba Health Society, P.O.Sevagram, Wardha

I  II  III  V  VI  IV

 5530 

12/09/2018

25/09/2018 To 28/09/2018

MISS  ATRAM BABITA BABARAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/12/1999

 5531 

NANDATAI LOHAVE SCHOOL OF NURSING, 

WARDHA

Kasturba Health Society, P.O.Sevagram, Wardha

I  II  III  V  VI  IV

 5531 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BAGDE PRIYA SANJAYRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/06/1996

 5532 

NANDATAI LOHAVE SCHOOL OF NURSING, 

WARDHA

Kasturba Health Society, P.O.Sevagram, Wardha

I  II  III  V  VI  IV

 5532 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BAMBULKAR MAYURI NANDKISHOR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/09/1999

 5533 

NANDATAI LOHAVE SCHOOL OF NURSING, 

WARDHA

Kasturba Health Society, P.O.Sevagram, Wardha

I  II  III  V  VI  IV

 5533 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHADE DAMINI DIPAK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/07/1998

 5534 

NANDATAI LOHAVE SCHOOL OF NURSING, 

WARDHA

Kasturba Health Society, P.O.Sevagram, Wardha

I  II  III  V  VI  IV

 5534 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHAGAT HINA GAJANAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/11/1998

 5535 

NANDATAI LOHAVE SCHOOL OF NURSING, 

WARDHA

Kasturba Health Society, P.O.Sevagram, Wardha

I  II  III  V  VI  IV

 5535 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHAHANDE PRITI JAGDISH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/04/1997

 5536 

NANDATAI LOHAVE SCHOOL OF NURSING, 

WARDHA

Kasturba Health Society, P.O.Sevagram, Wardha

I  II  III  V  VI  IV

 5536 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DHANKE NAMRATA MAHENDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/07/1999

 5537 

NANDATAI LOHAVE SCHOOL OF NURSING, 

WARDHA

Kasturba Health Society, P.O.Sevagram, Wardha

I  II  III  V  VI  IV

 5537 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DHOPTE PRATIKSHA BALKRUSHNA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/10/1998

 5538 

NANDATAI LOHAVE SCHOOL OF NURSING, 

WARDHA

Kasturba Health Society, P.O.Sevagram, Wardha

I  II  III  V  VI  IV

 5538 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DUPARE RUTUJA PRAKASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/10/1999

 5539 

NANDATAI LOHAVE SCHOOL OF NURSING, 

WARDHA

Kasturba Health Society, P.O.Sevagram, Wardha

I  II  III  V  VI  IV

 5539 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GHODMARE MUKTA VIJAYRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/03/1999

 5540 

NANDATAI LOHAVE SCHOOL OF NURSING, 

WARDHA

Kasturba Health Society, P.O.Sevagram, Wardha

I  II  III  V  VI  IV

 5540 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GOSAVI POONAM DILIP

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/05/1999

 5541 

NANDATAI LOHAVE SCHOOL OF NURSING, 

WARDHA

Kasturba Health Society, P.O.Sevagram, Wardha

I  II  III  V  VI  IV

 5541 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MODAK KOMAL GANESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/10/1999

 5542 

NANDATAI LOHAVE SCHOOL OF NURSING, 

WARDHA

Kasturba Health Society, P.O.Sevagram, Wardha

I  II  III  V  VI  IV

 5542 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PANHEKAR PRATIKSHA PRADIP

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/06/1998

 5543 

NANDATAI LOHAVE SCHOOL OF NURSING, 

WARDHA

Kasturba Health Society, P.O.Sevagram, Wardha

I  II  III  V  VI  IV

 5543 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHIKHARE PRIYA ANIL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/08/1999

 5544 

NANDATAI LOHAVE SCHOOL OF NURSING, 

WARDHA

Kasturba Health Society, P.O.Sevagram, Wardha

I  II  III  V  VI  IV

 5544 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SURPAN MEGHA RAJU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/06/1997

 5545 

NANDATAI LOHAVE SCHOOL OF NURSING, 

WARDHA

Kasturba Health Society, P.O.Sevagram, Wardha

I  II  III  V  VI  IV

 5545 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TEKAM MONIKA RAMESHWAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/06/1998

 5546 

NANDATAI LOHAVE SCHOOL OF NURSING, 

WARDHA

Kasturba Health Society, P.O.Sevagram, Wardha

I  II  III  V  VI  IV

 5546 

12/09/2018

25/09/2018 To 28/09/2018

MISS  VADHVE SHILPA SANTOSHRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/09/1999

 5547 

NANDATAI LOHAVE SCHOOL OF NURSING, 

WARDHA

Kasturba Health Society, P.O.Sevagram, Wardha

I  II  III  V  VI  IV

 5547 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WANKHADE PRANALI DEVIDAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/12/1999

 5548 

NANDATAI LOHAVE SCHOOL OF NURSING, 

WARDHA

Kasturba Health Society, P.O.Sevagram, Wardha

I  II  III  V  VI  IV

 5548 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WANKHEDE NAINA VISHVANATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/10/1990

 5549 

NANDATAI LOHAVE SCHOOL OF NURSING, 

WARDHA

Kasturba Health Society, P.O.Sevagram, Wardha

I  II  III  V  VI  IV

 5549 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WASNIK MANISHA AMBADAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/05/1998

 5550 

KAMLABAI UMAK NURSING SCHOOL, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  III  V  VI  IV

 5550 

12/09/2018

25/09/2018 To 28/09/2018

MISS  AKHANDE SHARDA DADDU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/04/1998

 5551 

KAMLABAI UMAK NURSING SCHOOL, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  III  V  VI  IV

 5551 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHARSAKLE TRUPTI DILIP

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/03/2000

 5552 

KAMLABAI UMAK NURSING SCHOOL, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  III  V  VI  IV

 5552 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHARSAKLE PRAJAKTA DILIP

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/07/1999

 5553 

KAMLABAI UMAK NURSING SCHOOL, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  III  V  VI  IV

 5553 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHICHKHEDE NANDINI MOHANRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/01/2000

 5554 

KAMLABAI UMAK NURSING SCHOOL, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  III  V  VI  IV

 5554 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DONGARE VISHAKHA NARENDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/09/1999

 5555 

KAMLABAI UMAK NURSING SCHOOL, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  III  V  VI  IV

 5555 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAJBHIYE NIKITA SANJU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/05/2000

 5556 

KAMLABAI UMAK NURSING SCHOOL, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  III  V  VI  IV

 5556 

12/09/2018

25/09/2018 To 28/09/2018

MISS  INGOLE AARTI BALASAHAB

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/09/1999

 5557 

KAMLABAI UMAK NURSING SCHOOL, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  III  V  VI  IV

 5557 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHADASE PRATIKSHA PRAMODRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/10/1998

 5558 

KAMLABAI UMAK NURSING SCHOOL, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  III  V  VI  IV

 5558 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHAKASE PRANALI ASHOKRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/09/1999

 5559 

KAMLABAI UMAK NURSING SCHOOL, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  III  V  VI  IV

 5559 

12/09/2018

25/09/2018 To 28/09/2018

MISS  LANJEWAR ANKITA GANESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/05/1997

 5560 

KAMLABAI UMAK NURSING SCHOOL, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  III  V  VI  IV

 5560 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NAIK ASHWINI RAVINDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/06/1999

 5561 

KAMLABAI UMAK NURSING SCHOOL, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  III  V  VI  IV

 5561 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NAIK PRITI RAVINDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/10/1997

 5562 

KAMLABAI UMAK NURSING SCHOOL, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  III  V  VI  IV

 5562 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SARAWATKAR SUSHAMA ASHOKRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/01/1987

 5563 

KAMLABAI UMAK NURSING SCHOOL, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  III  V  VI  IV

 5563 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SIRSAT SARIKA PARKASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/03/2000

 5564 

KAMLABAI UMAK NURSING SCHOOL, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  III  V  VI  IV

 5564 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SONONE KOYAL PRAKASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/10/1994

 5565 

KAMLABAI UMAK NURSING SCHOOL, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  III  V  VI  IV

 5565 

12/09/2018

25/09/2018 To 28/09/2018

MISS  THAKRE ASHWINI BABANRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/02/1996

 5566 

KAMLABAI UMAK NURSING SCHOOL, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  III  V  VI  IV

 5566 

12/09/2018

25/09/2018 To 28/09/2018

MISS  THORAT SAPNA MAHADEO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/04/1990

 5567 

KAMLABAI UMAK NURSING SCHOOL, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  III  V  VI  IV

 5567 

12/09/2018

25/09/2018 To 28/09/2018

SMT  WAGHMARE SHEETAL RAVINDRA

cut 

Nee(MESHRAM SHEETAL PRASHANT)

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/07/1997

 5568 

KAMLABAI UMAK NURSING SCHOOL, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  III  V  VI  IV

 5568 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WANKHADE NILU SANTOSH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

31/03/2000

 5569 

LAXMANRAO UMAK MEMORIAL NURSING SCHOOL, 

BADNERA, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  III  V  VI  IV

 5569 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHIDEKAR RITIKA NARENDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/09/1996

 5570 

LAXMANRAO UMAK MEMORIAL NURSING SCHOOL, 

BADNERA, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  III  V  VI  IV

 5570 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DAHIKAR SUWARNA KAILASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/05/1991

 5571 

LAXMANRAO UMAK MEMORIAL NURSING SCHOOL, 

BADNERA, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  III  V  VI  IV

 5571 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DOIFODE NAMRATA SANJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/08/1994

 5572 

LAXMANRAO UMAK MEMORIAL NURSING SCHOOL, 

BADNERA, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  III  V  VI  IV

 5572 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAJBHIYE PAYAL RAVINDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/08/1998

 5573 

LAXMANRAO UMAK MEMORIAL NURSING SCHOOL, 

BADNERA, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  III  V  VI  IV

 5573 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAWANDE ASHWINI SUKHDEORAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/12/1988

 5574 

LAXMANRAO UMAK MEMORIAL NURSING SCHOOL, 

BADNERA, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  III  V  VI  IV

 5574 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAWANDE SUSHAMA VITTHALRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/03/1987

 5575 

LAXMANRAO UMAK MEMORIAL NURSING SCHOOL, 

BADNERA, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  III  V  VI  IV

 5575 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GEDAM ALKA RAMESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/08/1984

 5576 

LAXMANRAO UMAK MEMORIAL NURSING SCHOOL, 

BADNERA, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  III  V  VI  IV

 5576 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KOKATE DIPTEE RAMESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/04/1995

 5577 

LAXMANRAO UMAK MEMORIAL NURSING SCHOOL, 

BADNERA, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  III  V  VI  IV

 5577 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MAVSKAR MAMTA KHANJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/02/1994

 5578 

LAXMANRAO UMAK MEMORIAL NURSING SCHOOL, 

BADNERA, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  III  V  VI  IV

 5578 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MESHRAM SUSHMA NILKANTH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/11/1996

 5579 

LAXMANRAO UMAK MEMORIAL NURSING SCHOOL, 

BADNERA, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  III  V  VI  IV

 5579 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MORE DIPAWALI PURUSHOTTAMRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/10/1999

 5580 

LAXMANRAO UMAK MEMORIAL NURSING SCHOOL, 

BADNERA, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  III  V  VI  IV

 5580 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PENDAM NEHA GANESHRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/11/1982

 5581 

LAXMANRAO UMAK MEMORIAL NURSING SCHOOL, 

BADNERA, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  III  V  VI  IV

 5581 

12/09/2018

25/09/2018 To 28/09/2018

MISS  POHANE SULOCHANA RAMBHAU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/12/1994

 5582 

LAXMANRAO UMAK MEMORIAL NURSING SCHOOL, 

BADNERA, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  III  V  VI  IV

 5582 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RAMTEKE MINAKSHI BALU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/07/1997

 5583 

LAXMANRAO UMAK MEMORIAL NURSING SCHOOL, 

BADNERA, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  III  V  VI  IV

 5583 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SAWALKAR YOGITA HIRALAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/11/1999

 5584 

LAXMANRAO UMAK MEMORIAL NURSING SCHOOL, 

BADNERA, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  III  V  VI  IV

 5584 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TAYADE ROSHANI SHRIKRUSHNA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/10/1998

 5585 

LAXMANRAO UMAK MEMORIAL NURSING SCHOOL, 

BADNERA, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  III  V  VI  IV

 5585 

12/09/2018

25/09/2018 To 28/09/2018

MISS  UKE SHRADDHA DADARAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/09/1997

 5586 

LAXMANRAO UMAK MEMORIAL NURSING SCHOOL, 

BADNERA, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  III  V  VI  IV

 5586 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAGHMARE PRANALI RAMESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/07/1995

 5587 

LAXMANRAO UMAK MEMORIAL NURSING SCHOOL, 

BADNERA, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  III  V  VI  IV

 5587 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAHANE RUPALI DEORAOJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/07/1997

 5588 

LAXMANRAO UMAK MEMORIAL NURSING SCHOOL, 

BADNERA, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  III  V  VI  IV

 5588 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WARTI BABITA MALESING

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/03/1999

 5589 

MAA GAYATRI SCHOOL OF NURSING, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  III  V  VI  IV

 5589 

12/09/2018

25/09/2018 To 28/09/2018

MISS  AKHANDE SUSHILA MUNNA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/02/1998

 5590 

MAA GAYATRI SCHOOL OF NURSING, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  III  V  VI  IV

 5590 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BETHEKAR REKHA BHANU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/03/1999

 5591 

MAA GAYATRI SCHOOL OF NURSING, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  III  V  VI  IV

 5591 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHOMOTE SARITA CHITARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/09/1999

 5592 

MAA GAYATRI SCHOOL OF NURSING, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  III  V  VI  IV

 5592 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DANGORIYA JAYA LAXMAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/07/1996

 5593 

MAA GAYATRI SCHOOL OF NURSING, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  III  V  VI  IV

 5593 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DARSIMBE MALA KALU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/11/1998

 5594 

MAA GAYATRI SCHOOL OF NURSING, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  III  V  VI  IV

 5594 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GONDANE PAYAL ATMARAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/12/1997

 5595 

MAA GAYATRI SCHOOL OF NURSING, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  III  V  VI  IV

 5595 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JAMUNKAR RITU SUKHLAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/02/2000

 5596 

MAA GAYATRI SCHOOL OF NURSING, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  III  V  VI  IV

 5596 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KANGALE KAVITA BERISINGH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/07/2000

 5597 

MAA GAYATRI SCHOOL OF NURSING, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  III  V  VI  IV

 5597 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KANGALE NEELAM KALIRAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/11/1997

 5598 

MAA GAYATRI SCHOOL OF NURSING, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  III  V  VI  IV

 5598 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KASDEKAR RAVINA BHOLA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/02/1997

 5599 

MAA GAYATRI SCHOOL OF NURSING, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  III  V  VI  IV

 5599 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KASDEKAR RATNAY RAMU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/02/1994

 5600 

MAA GAYATRI SCHOOL OF NURSING, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  III  V  VI  IV

 5600 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHOTE MANISHA ROHIDAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/11/1993

 5601 

MAA GAYATRI SCHOOL OF NURSING, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  III  V  VI  IV

 5601 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWAR POOJA PANDURANG

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/12/1995

 5602 

MAA GAYATRI SCHOOL OF NURSING, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  III  V  VI  IV

 5602 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RAMTEKE DIPALI SUDHAKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/01/1998

 5603 

MAA GAYATRI SCHOOL OF NURSING, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  III  V  VI  IV

 5603 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SAWALKAR KARISHMA NANA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/08/1998

 5604 

MAA GAYATRI SCHOOL OF NURSING, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  III  V  VI  IV

 5604 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHEDMAKE PRAVINA VIJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/11/1998

 5605 

MAA GAYATRI SCHOOL OF NURSING, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  III  V  VI  IV

 5605 

12/09/2018

25/09/2018 To 28/09/2018

MISS  THAKRE GEETA LABU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/11/1997

 5606 

MAA GAYATRI SCHOOL OF NURSING, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  III  V  VI  IV

 5606 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TOTE SAVITRI SAKHARAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/11/1998

 5607 

MAA GAYATRI SCHOOL OF NURSING, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  III  V  VI  IV

 5607 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WADIVE SHANTA MANSINGH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/07/1992

 5608 

MAA GAYATRI SCHOOL OF NURSING, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  III  V  VI  IV

 5608 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WANKHEDE ARUNA ASHOKRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/04/2000

 5609 

BHAKTI VEDANT SCHOOL OF NURSING, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  III  V  VI  IV

 5609 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BAMBOLE JAYA SIDDHARTH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/10/1985

 5610 

BHAKTI VEDANT SCHOOL OF NURSING, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  III  V  VI  IV

 5610 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BARADE PAPITA HIMMATRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/09/1999

 5611 

BHAKTI VEDANT SCHOOL OF NURSING, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  III  V  VI  IV

 5611 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BARASKAR ROHINI ARUN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/06/1995

 5612 

BHAKTI VEDANT SCHOOL OF NURSING, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  III  V  VI  IV

 5612 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BARASKAR HINA ARUN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/03/1989

 5613 

BHAKTI VEDANT SCHOOL OF NURSING, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  III  V  VI  IV

 5613 

12/09/2018

25/09/2018 To 28/09/2018

SMT  CHAVAN VANDANA DEVIDAS

cut 

Nee(SOLANKE VANDANA MANOHAR)

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/07/1994

 5614 

BHAKTI VEDANT SCHOOL OF NURSING, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  III  V  VI  IV

 5614 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DAKHORE MANISHA VASANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/05/1988

 5615 

BHAKTI VEDANT SCHOOL OF NURSING, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  III  V  VI  IV

 5615 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DHONGALE AMBIKA RAMCHANDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/10/1998

 5616 

BHAKTI VEDANT SCHOOL OF NURSING, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  III  V  VI  IV

 5616 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAWAI PRATIKSHA GAUTAMRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/11/1998

 5617 

BHAKTI VEDANT SCHOOL OF NURSING, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  III  V  VI  IV

 5617 

12/09/2018

25/09/2018 To 28/09/2018

MISS  HIWARALE SHILPA RAJESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/10/1988

 5618 

BHAKTI VEDANT SCHOOL OF NURSING, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  III  V  VI  IV

 5618 

12/09/2018

25/09/2018 To 28/09/2018

MISS  INGALE SARIKA RAJU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/07/1998

 5619 

BHAKTI VEDANT SCHOOL OF NURSING, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  III  V  VI  IV

 5619 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MARSKOLHE DIPA DHONDU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/06/1999

 5620 

BHAKTI VEDANT SCHOOL OF NURSING, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  III  V  VI  IV

 5620 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MOHD NIDANARGIS ISRAIL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/12/1994

 5621 

BHAKTI VEDANT SCHOOL OF NURSING, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  III  V  VI  IV

 5621 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NIRGULE ROSHNI LAXMAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/02/2000

 5622 

BHAKTI VEDANT SCHOOL OF NURSING, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  III  V  VI  IV

 5622 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PALASPAGAR NISHA DHARMRAJ

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/05/1999

 5623 

BHAKTI VEDANT SCHOOL OF NURSING, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  III  V  VI  IV

 5623 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SAWALE PUSHPA PUNDLIK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/05/1989

 5624 

BHAKTI VEDANT SCHOOL OF NURSING, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  III  V  VI  IV

 5624 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SUREKHA MADHUKAR BHAGAT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/06/2000

 5625 

BHAKTI VEDANT SCHOOL OF NURSING, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  III  V  VI  IV

 5625 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WADHAVE PRIYANKA SAKHARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/07/1999

 5626 

BHAKTI VEDANT SCHOOL OF NURSING, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  III  V  VI  IV

 5626 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WANKHADE PRANITA TEJRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/01/1998

 5627 

BHAKTI VEDANT SCHOOL OF NURSING, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  III  V  VI  IV

 5627 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WANKHADE NIKITA RAJENDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/04/1999

 5628 

MELGHAT NURSING SCHOOL , PARATWADA , 

AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  III  V  VI  IV

 5628 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BETHEKAR MINA CHOTELAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/03/1992

 5629 

MELGHAT NURSING SCHOOL , PARATWADA , 

AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  III  V  VI  IV

 5629 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHASKAR VANITA LAXMAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/11/1998

 5630 

MELGHAT NURSING SCHOOL , PARATWADA , 

AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  III  V  VI  IV

 5630 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DAHIKAR ALKA BAJULAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/08/1997

 5631 

MELGHAT NURSING SCHOOL , PARATWADA , 

AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  III  V  VI  IV

 5631 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DAHIKAR ASHA RAJU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/11/1997

 5632 

MELGHAT NURSING SCHOOL , PARATWADA , 

AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  III  V  VI  IV

 5632 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DAHIKAR PRIYANKA MANIRAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/05/1999

 5633 

MELGHAT NURSING SCHOOL , PARATWADA , 

AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  III  V  VI  IV

 5633 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DHIKAR MADHURI BANSILAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/08/1995

 5634 

MELGHAT NURSING SCHOOL , PARATWADA , 

AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  III  V  VI  IV

 5634 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DHIKAR BABLI BHILYA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/08/1998

 5635 

MELGHAT NURSING SCHOOL , PARATWADA , 

AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  III  V  VI  IV

 5635 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DHIMREKAR KANTA SURESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/02/1994

 5636 

MELGHAT NURSING SCHOOL , PARATWADA , 

AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  III  V  VI  IV

 5636 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DIVAKAR RENUKA KISAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/03/1999

 5637 

MELGHAT NURSING SCHOOL , PARATWADA , 

AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  III  V  VI  IV

 5637 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GADERAO VAISHALI KAILASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/07/1999

 5638 

MELGHAT NURSING SCHOOL , PARATWADA , 

AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  III  V  VI  IV

 5638 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAWAI KALYANI BABURAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/04/2000

 5639 

MELGHAT NURSING SCHOOL , PARATWADA , 

AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  III  V  VI  IV

 5639 

12/09/2018

25/09/2018 To 28/09/2018

MISS  HIRULKAR KUNIKA PRAVIN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/01/2000

 5640 

MELGHAT NURSING SCHOOL , PARATWADA , 

AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  III  V  VI  IV

 5640 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KASDEKAR VARSHA SONAKLAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/05/1996

 5641 

MELGHAT NURSING SCHOOL , PARATWADA , 

AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  III  V  VI  IV

 5641 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KASDEKAR VIMAL RAJU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/11/1999

 5642 

MELGHAT NURSING SCHOOL , PARATWADA , 

AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  III  V  VI  IV

 5642 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHADSE JYOTSNA BHARAT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/01/1997

 5643 

MELGHAT NURSING SCHOOL , PARATWADA , 

AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  III  V  VI  IV

 5643 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MALVIYA BHARTI DINESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/06/2000

 5644 

MELGHAT NURSING SCHOOL , PARATWADA , 

AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  III  V  VI  IV

 5644 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MAWASKAR SONALI JAYRAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/09/1998

 5645 

MELGHAT NURSING SCHOOL , PARATWADA , 

AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  III  V  VI  IV

 5645 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MAWASKAR VAISHALI JAYRAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/08/1999

 5646 

MELGHAT NURSING SCHOOL , PARATWADA , 

AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  III  V  VI  IV

 5646 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SAWALKAR SANGITA ARJUN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/02/1999

 5647 

MELGHAT NURSING SCHOOL , PARATWADA , 

AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  III  V  VI  IV

 5647 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SELUKAR PUJA GANA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/01/2000

 5648 

ASHA NURSING SCHOOL, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  III  V  VI  IV

 5648 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHOYAR PRATIKSHA DEVDATTA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/03/1999

 5649 

ASHA NURSING SCHOOL, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  III  V  VI  IV

 5649 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHUMBARKAR PRIYANKA NAGORAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/07/1997

 5650 

ASHA NURSING SCHOOL, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  III  V  VI  IV

 5650 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHAWARE SWATI GAUTAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/06/1993

 5651 

ASHA NURSING SCHOOL, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  III  V  VI  IV

 5651 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHIMANKAR KANCHAN RAJHANS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/02/1991

 5652 

ASHA NURSING SCHOOL, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  III  V  VI  IV

 5652 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DAHIWALE SUKESHNEE SANTOSH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/01/1996

 5653 

ASHA NURSING SCHOOL, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  III  V  VI  IV

 5653 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DESHBHRTAR PRANALI OMPRAKASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/10/1999

 5654 

ASHA NURSING SCHOOL, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  III  V  VI  IV

 5654 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAYKWAD KAJAL SANTOSH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/04/1998

 5655 

ASHA NURSING SCHOOL, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  III  V  VI  IV

 5655 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KALBANDE ANUJA DILIP

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/04/1994

 5656 

ASHA NURSING SCHOOL, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  III  V  VI  IV

 5656 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE ASHWINI NARENDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/05/1986

 5657 

ASHA NURSING SCHOOL, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  III  V  VI  IV

 5657 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAWARE MADHURI BHIMRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/03/1998

 5658 

ASHA NURSING SCHOOL, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  III  V  VI  IV

 5658 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHOBRAGADE BHARTI VIJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/10/1999

 5659 

ASHA NURSING SCHOOL, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  III  V  VI  IV

 5659 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NINGHOT BABITA BALIRAMJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/12/1996

 5660 

ASHA NURSING SCHOOL, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  III  V  VI  IV

 5660 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RAMTEKE MAYURI SUNIL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/04/1999

 5661 

ASHA NURSING SCHOOL, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  III  V  VI  IV

 5661 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RANGARI LEENA RAJENDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/11/1998

 5662 

ASHA NURSING SCHOOL, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  III  V  VI  IV

 5662 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SOMKUWAR PALLAVI ASHOK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/07/1995

 5663 

ASHA NURSING SCHOOL, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  III  V  VI  IV

 5663 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SONONE MANISHA VILASRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/01/1988

 5664 

ASHA NURSING SCHOOL, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  III  V  VI  IV

 5664 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SURYAVANSHI AARTI DHIRAJ

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/04/2000

 5665 

ASHA NURSING SCHOOL, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  III  V  VI  IV

 5665 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TASARE PRATIKSHA DHARMENDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/01/2000

 5666 

ASHA NURSING SCHOOL, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  III  V  VI  IV

 5666 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TASARE PRAJAKTA VIJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/03/2000

 5667 

ASHA NURSING SCHOOL, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  III  V  VI  IV

 5667 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WANKHADE PRIYA GAUTAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/10/1999

 5668 

AKANKSHA SOCIAL WELFARE AND HRDA, 

INSTITUTE OF NURSING EDUCATION, AKOLA

GENERAL HOSPITAL, Akola

I  II  III  V  VI  IV

 5668 

12/09/2018

25/09/2018 To 28/09/2018

MISS  AHIR ANJALI BABAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/04/1998

 5669 

AKANKSHA SOCIAL WELFARE AND HRDA, 

INSTITUTE OF NURSING EDUCATION, AKOLA

GENERAL HOSPITAL, Akola

I  II  III  V  VI  IV

 5669 

12/09/2018

25/09/2018 To 28/09/2018

MISS  AMBHORE PUNAM VISHAWANATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/02/1999

 5670 

AKANKSHA SOCIAL WELFARE AND HRDA, 

INSTITUTE OF NURSING EDUCATION, AKOLA

GENERAL HOSPITAL, Akola

I  II  III  V  VI  IV

 5670 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHANDANE VANSHRI RAMHARI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/08/1999

 5671 

AKANKSHA SOCIAL WELFARE AND HRDA, 

INSTITUTE OF NURSING EDUCATION, AKOLA

GENERAL HOSPITAL, Akola

I  II  III  V  VI  IV

 5671 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DAMODAR SNEHAL BHAGAWAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/06/1991

 5672 

AKANKSHA SOCIAL WELFARE AND HRDA, 

INSTITUTE OF NURSING EDUCATION, AKOLA

GENERAL HOSPITAL, Akola

I  II  III  V  VI  IV

 5672 

12/09/2018

25/09/2018 To 28/09/2018

SMT  DESHMUKH SWATI HASANRAO

cut 

Nee(PURANDARE SWATI AMOL)



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/06/1998

 5673 

AKANKSHA SOCIAL WELFARE AND HRDA, 

INSTITUTE OF NURSING EDUCATION, AKOLA

GENERAL HOSPITAL, Akola

I  II  III  V  VI  IV

 5673 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GHATOLE RAVINA DNYANDEO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/08/1999

 5674 

AKANKSHA SOCIAL WELFARE AND HRDA, 

INSTITUTE OF NURSING EDUCATION, AKOLA

GENERAL HOSPITAL, Akola

I  II  III  V  VI  IV

 5674 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GUDADHE ASHWINI KAILAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/03/2000

 5675 

AKANKSHA SOCIAL WELFARE AND HRDA, 

INSTITUTE OF NURSING EDUCATION, AKOLA

GENERAL HOSPITAL, Akola

I  II  III  V  VI  IV

 5675 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBALE MANISHA SANTOSH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/08/1996

 5676 

AKANKSHA SOCIAL WELFARE AND HRDA, 

INSTITUTE OF NURSING EDUCATION, AKOLA

GENERAL HOSPITAL, Akola

I  II  III  V  VI  IV

 5676 

12/09/2018

25/09/2018 To 28/09/2018

SMT  KHANDARE SMEETA MANOHAR

cut 

Nee(INGLE SMEETA GAUTAM)



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/03/1996

 5677 

AKANKSHA SOCIAL WELFARE AND HRDA, 

INSTITUTE OF NURSING EDUCATION, AKOLA

GENERAL HOSPITAL, Akola

I  II  III  V  VI  IV

 5677 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MUDGAL KALYANI SURESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/10/1999

 5678 

AKANKSHA SOCIAL WELFARE AND HRDA, 

INSTITUTE OF NURSING EDUCATION, AKOLA

GENERAL HOSPITAL, Akola

I  II  III  V  VI  IV

 5678 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NIMBALKAR MEGHA GAJANAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/01/1993

 5679 

AKANKSHA SOCIAL WELFARE AND HRDA, 

INSTITUTE OF NURSING EDUCATION, AKOLA

GENERAL HOSPITAL, Akola

I  II  III  V  VI  IV

 5679 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PATEKAR RUPALI DEVANAND

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/05/1995

 5680 

AKANKSHA SOCIAL WELFARE AND HRDA, 

INSTITUTE OF NURSING EDUCATION, AKOLA

GENERAL HOSPITAL, Akola

I  II  III  V  VI  IV

 5680 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PATODE PRIYA JAGDISH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/09/1997

 5681 

AKANKSHA SOCIAL WELFARE AND HRDA, 

INSTITUTE OF NURSING EDUCATION, AKOLA

GENERAL HOSPITAL, Akola

I  II  III  V  VI  IV

 5681 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PRADHAN BHAGYASHRI GAJANAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/09/1995

 5682 

AKANKSHA SOCIAL WELFARE AND HRDA, 

INSTITUTE OF NURSING EDUCATION, AKOLA

GENERAL HOSPITAL, Akola

I  II  III  V  VI  IV

 5682 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RAUT SWATI KAILAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/11/1997

 5683 

AKANKSHA SOCIAL WELFARE AND HRDA, 

INSTITUTE OF NURSING EDUCATION, AKOLA

GENERAL HOSPITAL, Akola

I  II  III  V  VI  IV

 5683 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SABLE BHAGYASHRI PANDURANG

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/07/1999

 5684 

AKANKSHA SOCIAL WELFARE AND HRDA, 

INSTITUTE OF NURSING EDUCATION, AKOLA

GENERAL HOSPITAL, Akola

I  II  III  V  VI  IV

 5684 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SONONE ASMITA GAJANAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/08/1999

 5685 

AKANKSHA SOCIAL WELFARE AND HRDA, 

INSTITUTE OF NURSING EDUCATION, AKOLA

GENERAL HOSPITAL, Akola

I  II  III  V  VI  IV

 5685 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TAKTODE ACHAL SAHEBRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/03/1991

 5686 

AKANKSHA SOCIAL WELFARE AND HRDA, 

INSTITUTE OF NURSING EDUCATION, AKOLA

GENERAL HOSPITAL, Akola

I  II  III  V  VI  IV

 5686 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAGHMARE SHARDA RAMDAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/02/1997

 5687 

AKANKSHA SOCIAL WELFARE AND HRDA, 

INSTITUTE OF NURSING EDUCATION, AKOLA

GENERAL HOSPITAL, Akola

I  II  III  V  VI  IV

 5687 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WANKHADE VANDANA JAGANNATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/10/1999

 5688 

AKANKSHA SOCIAL WELFARE AND HRDA, 

INSTITUTE OF NURSING EDUCATION, AKOLA

GENERAL HOSPITAL, Akola

I  II  III  V  VI  IV

 5688 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WANKHADE NIKITA SHILANAND

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/10/1999

 5689 

AKANKSHA SOCIAL WELFARE AND HRDA, 

INSTITUTE OF NURSING EDUCATION, AKOLA

GENERAL HOSPITAL, Akola

I  II  III  V  VI  IV

 5689 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WANKHADE MANISHA ANIL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/05/1990

 5690 

AKANKSHA SOCIAL WELFARE AND HRDA, 

INSTITUTE OF NURSING EDUCATION, AKOLA

GENERAL HOSPITAL, Akola

I  II  III  V  VI  IV

 5690 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WANKHADE ANKITA ARUN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/01/1987

 5691 

AKANKSHA SOCIAL WELFARE AND HRDA, 

INSTITUTE OF NURSING EDUCATION, AKOLA

GENERAL HOSPITAL, Akola

I  II  III  V  VI  IV

 5691 

12/09/2018

25/09/2018 To 28/09/2018

SMT  WANKHADE PRIYA RAVI

cut 

Nee(SURADKAR PRIYA AJAY)

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/12/1999

 5692 

AKANKSHA SOCIAL WELFARE AND HRDA, 

INSTITUTE OF NURSING EDUCATION, AKOLA

GENERAL HOSPITAL, Akola

I  II  III  V  VI  IV

 5692 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WANKHADE ASMITA ARUN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/11/1984

 5693 

AKANKSHA SOCIAL WELFARE AND HRDA, 

INSTITUTE OF NURSING EDUCATION, AKOLA

GENERAL HOSPITAL, Akola

I  II  III  V  VI  IV

 5693 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WARHADE SHARDA RAMKRUSHNA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/01/1999

 5694 

NATIONAL SCHOOL OF NURSING , AKOLA

GENERAL HOSPITAL, Akola

I  II  III  V  VI  IV

 5694 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DATE ANKITA VASUDEO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/08/1999

 5695 

NATIONAL SCHOOL OF NURSING , AKOLA

GENERAL HOSPITAL, Akola

I  II  III  V  VI  IV

 5695 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DHURDE RUPALI MAHADEO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/12/1998

 5696 

NATIONAL SCHOOL OF NURSING , AKOLA

GENERAL HOSPITAL, Akola

I  II  III  V  VI  IV

 5696 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAYAKWAD PRAGATI KAILAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/08/1999

 5697 

NATIONAL SCHOOL OF NURSING , AKOLA

GENERAL HOSPITAL, Akola

I  II  III  V  VI  IV

 5697 

12/09/2018

25/09/2018 To 28/09/2018

MISS  INGOLE NEHA PRAKASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/06/1992

 5698 

NATIONAL SCHOOL OF NURSING , AKOLA

GENERAL HOSPITAL, Akola

I  II  III  V  VI  IV

 5698 

12/09/2018

25/09/2018 To 28/09/2018

SMT  JADHAO ARCHANA ANANDA

cut 

Nee(INGOLE ARCHANA SURESH)



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/10/1995

 5699 

NATIONAL SCHOOL OF NURSING , AKOLA

GENERAL HOSPITAL, Akola

I  II  III  V  VI  IV

 5699 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHANDEKAR DIPALI RAOSAHEB

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/03/1987

 5700 

NATIONAL SCHOOL OF NURSING , AKOLA

GENERAL HOSPITAL, Akola

I  II  III  V  VI  IV

 5700 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NITNAWARE DURGA BALKRISHNA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/09/1993

 5701 

NATIONAL SCHOOL OF NURSING , AKOLA

GENERAL HOSPITAL, Akola

I  II  III  V  VI  IV

 5701 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PALASPAGAR REENA JEEVAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/01/1998

 5702 

NATIONAL SCHOOL OF NURSING , AKOLA

GENERAL HOSPITAL, Akola

I  II  III  V  VI  IV

 5702 

12/09/2018

25/09/2018 To 28/09/2018

MISS  POHARE LATA RAMESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/08/1989

 5703 

NATIONAL SCHOOL OF NURSING , AKOLA

GENERAL HOSPITAL, Akola

I  II  III  V  VI  IV

 5703 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHETE PRAGATI PARASHRAMJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/08/1998

 5704 

NATIONAL SCHOOL OF NURSING , AKOLA

GENERAL HOSPITAL, Akola

I  II  III  V  VI  IV

 5704 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TAYADE BHARTI SUNIL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/09/1999

 5705 

NATIONAL SCHOOL OF NURSING , AKOLA

GENERAL HOSPITAL, Akola

I  II  III  V  VI  IV

 5705 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WANKHADE NISHA BABARAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/12/1999

 5706 

DR VANDANTAI DHONE NURSING SCHOOL, AKOLA

GENERAL HOSPITAL, Akola

I  II  III  V  VI  IV

 5706 

12/09/2018

25/09/2018 To 28/09/2018

MISS  AAWALE VANDANA VASANTA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/11/1996

 5707 

DR VANDANTAI DHONE NURSING SCHOOL, AKOLA

GENERAL HOSPITAL, Akola

I  II  III  V  VI  IV

 5707 

12/09/2018

25/09/2018 To 28/09/2018

MISS  ATHAVALE POONAM SURESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/10/1999

 5708 

DR VANDANTAI DHONE NURSING SCHOOL, AKOLA

GENERAL HOSPITAL, Akola

I  II  III  V  VI  IV

 5708 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BODADE DIKSHA BABURAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/12/1997

 5709 

DR VANDANTAI DHONE NURSING SCHOOL, AKOLA

GENERAL HOSPITAL, Akola

I  II  III  V  VI  IV

 5709 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHAVHAN GAYATRI RAMSING

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/08/1999

 5710 

DR VANDANTAI DHONE NURSING SCHOOL, AKOLA

GENERAL HOSPITAL, Akola

I  II  III  V  VI  IV

 5710 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DAMODAR SNEHA GOVARDHAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/10/1999

 5711 

DR VANDANTAI DHONE NURSING SCHOOL, AKOLA

GENERAL HOSPITAL, Akola

I  II  III  V  VI  IV

 5711 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DHANDAR MRUNALI PRAMOD

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/03/2000

 5712 

DR VANDANTAI DHONE NURSING SCHOOL, AKOLA

GENERAL HOSPITAL, Akola

I  II  III  V  VI  IV

 5712 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DONGARDIVE RUPALI SURESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/02/2000

 5713 

DR VANDANTAI DHONE NURSING SCHOOL, AKOLA

GENERAL HOSPITAL, Akola

I  II  III  V  VI  IV

 5713 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAWAI VAISHALI WAMAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/10/1999

 5714 

DR VANDANTAI DHONE NURSING SCHOOL, AKOLA

GENERAL HOSPITAL, Akola

I  II  III  V  VI  IV

 5714 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GIRHE JAYAMALA SHRIRANG

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/03/1998

 5715 

DR VANDANTAI DHONE NURSING SCHOOL, AKOLA

GENERAL HOSPITAL, Akola

I  II  III  V  VI  IV

 5715 

12/09/2018

25/09/2018 To 28/09/2018

MISS  INGOLE POONAM BHASKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/06/1997

 5716 

DR VANDANTAI DHONE NURSING SCHOOL, AKOLA

GENERAL HOSPITAL, Akola

I  II  III  V  VI  IV

 5716 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JAMDHADE VAISHALI SAMADHAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/01/2000

 5717 

DR VANDANTAI DHONE NURSING SCHOOL, AKOLA

GENERAL HOSPITAL, Akola

I  II  III  V  VI  IV

 5717 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KALANE NIKHITA VILAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/07/1999

 5718 

DR VANDANTAI DHONE NURSING SCHOOL, AKOLA

GENERAL HOSPITAL, Akola

I  II  III  V  VI  IV

 5718 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KANKAL KAVITA KIRAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/03/1999

 5719 

DR VANDANTAI DHONE NURSING SCHOOL, AKOLA

GENERAL HOSPITAL, Akola

I  II  III  V  VI  IV

 5719 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHANDARE NALINI MILIND

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/04/2000

 5720 

DR VANDANTAI DHONE NURSING SCHOOL, AKOLA

GENERAL HOSPITAL, Akola

I  II  III  V  VI  IV

 5720 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KIRDAK PRADNYA ASHOK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/01/2000

 5721 

DR VANDANTAI DHONE NURSING SCHOOL, AKOLA

GENERAL HOSPITAL, Akola

I  II  III  V  VI  IV

 5721 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MATE ASHWINI JAGANNATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/09/1995

 5722 

DR VANDANTAI DHONE NURSING SCHOOL, AKOLA

GENERAL HOSPITAL, Akola

I  II  III  V  VI  IV

 5722 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MOHOD JAYA SHRIKRUSHNA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/09/1998

 5723 

DR VANDANTAI DHONE NURSING SCHOOL, AKOLA

GENERAL HOSPITAL, Akola

I  II  III  V  VI  IV

 5723 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RAMTEKE DIKSHA PRAKASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/10/1998

 5724 

DR VANDANTAI DHONE NURSING SCHOOL, AKOLA

GENERAL HOSPITAL, Akola

I  II  III  V  VI  IV

 5724 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SAHARE SONALI MADAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/05/1999

 5725 

DR VANDANTAI DHONE NURSING SCHOOL, AKOLA

GENERAL HOSPITAL, Akola

I  II  III  V  VI  IV

 5725 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SARDAR REKHA RAMESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/07/1999

 5726 

DR VANDANTAI DHONE NURSING SCHOOL, AKOLA

GENERAL HOSPITAL, Akola

I  II  III  V  VI  IV

 5726 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SARDAR SAKSHI SUBHASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/04/1999

 5727 

DR VANDANTAI DHONE NURSING SCHOOL, AKOLA

GENERAL HOSPITAL, Akola

I  II  III  V  VI  IV

 5727 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SAWALE AMISHA MANIKRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/09/1999

 5728 

DR VANDANTAI DHONE NURSING SCHOOL, AKOLA

GENERAL HOSPITAL, Akola

I  II  III  V  VI  IV

 5728 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHENDE PRADNYA SUBHASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/06/1998

 5729 

DR VANDANTAI DHONE NURSING SCHOOL, AKOLA

GENERAL HOSPITAL, Akola

I  II  III  V  VI  IV

 5729 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SIRSAT KAJAL GAUTAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/06/1999

 5730 

DR VANDANTAI DHONE NURSING SCHOOL, AKOLA

GENERAL HOSPITAL, Akola

I  II  III  V  VI  IV

 5730 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SIRSAT KOMAL TANAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/05/1997

 5731 

DR VANDANTAI DHONE NURSING SCHOOL, AKOLA

GENERAL HOSPITAL, Akola

I  II  III  V  VI  IV

 5731 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TAYADE SHITAL GAJANAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/10/1998

 5732 

DR VANDANTAI DHONE NURSING SCHOOL, AKOLA

GENERAL HOSPITAL, Akola

I  II  III  V  VI  IV

 5732 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TAYADE PRIYA PRAKASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/12/1999

 5733 

DR VANDANTAI DHONE NURSING SCHOOL, AKOLA

GENERAL HOSPITAL, Akola

I  II  III  V  VI  IV

 5733 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TAYADE SUPRIYA CHANDRAKISHOR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/04/1999

 5734 

DR VANDANTAI DHONE NURSING SCHOOL, AKOLA

GENERAL HOSPITAL, Akola

I  II  III  V  VI  IV

 5734 

12/09/2018

25/09/2018 To 28/09/2018

MISS  UJAGARE SONIYA MILIND

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/04/1999

 5735 

DR VANDANTAI DHONE NURSING SCHOOL, AKOLA

GENERAL HOSPITAL, Akola

I  II  III  V  VI  IV

 5735 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WANKHADE MANISHA SUBHASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/12/1998

 5736 

RADHIKA NURSING SCHOOL, AKOLA

GENERAL HOSPITAL, Akola

I  II  III  V  VI  IV

 5736 

12/09/2018

25/09/2018 To 28/09/2018

MISS  ARAKHRAO ANJALI SANJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/07/1997

 5737 

RADHIKA NURSING SCHOOL, AKOLA

GENERAL HOSPITAL, Akola

I  II  III  V  VI  IV

 5737 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHOJANE DIKSHA KAILAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/07/1995

 5738 

RADHIKA NURSING SCHOOL, AKOLA

GENERAL HOSPITAL, Akola

I  II  III  V  VI  IV

 5738 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHENDAKAPURE LAKSHMI ARVIND

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/11/1999

 5739 

RADHIKA NURSING SCHOOL, AKOLA

GENERAL HOSPITAL, Akola

I  II  III  V  VI  IV

 5739 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAWAI DIPALI DNYANBA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/08/1996

 5740 

RADHIKA NURSING SCHOOL, AKOLA

GENERAL HOSPITAL, Akola

I  II  III  V  VI  IV

 5740 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAWAI MANISHA SANJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/05/1999

 5741 

RADHIKA NURSING SCHOOL, AKOLA

GENERAL HOSPITAL, Akola

I  II  III  V  VI  IV

 5741 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAWANDE RAVINA RAJENDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/07/1992

 5742 

RADHIKA NURSING SCHOOL, AKOLA

GENERAL HOSPITAL, Akola

I  II  III  V  VI  IV

 5742 

12/09/2018

25/09/2018 To 28/09/2018

MISS  HIWRALE SHILPA ANANTA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/10/1999

 5743 

RADHIKA NURSING SCHOOL, AKOLA

GENERAL HOSPITAL, Akola

I  II  III  V  VI  IV

 5743 

12/09/2018

25/09/2018 To 28/09/2018

MISS  INGLE SAVITA SUNIL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/01/1998

 5744 

RADHIKA NURSING SCHOOL, AKOLA

GENERAL HOSPITAL, Akola

I  II  III  V  VI  IV

 5744 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHADSE MANISHA ASHOK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/05/1999

 5745 

RADHIKA NURSING SCHOOL, AKOLA

GENERAL HOSPITAL, Akola

I  II  III  V  VI  IV

 5745 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHANDARE ACHAL GAUTAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/08/1999

 5746 

RADHIKA NURSING SCHOOL, AKOLA

GENERAL HOSPITAL, Akola

I  II  III  V  VI  IV

 5746 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KOKANE RANI VISHWAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/03/2000

 5747 

RADHIKA NURSING SCHOOL, AKOLA

GENERAL HOSPITAL, Akola

I  II  III  V  VI  IV

 5747 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KOVE PRATIKSHA SUDHAKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/02/1999

 5748 

RADHIKA NURSING SCHOOL, AKOLA

GENERAL HOSPITAL, Akola

I  II  III  V  VI  IV

 5748 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PATIL PRADNYA NANDU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/05/1998

 5749 

RADHIKA NURSING SCHOOL, AKOLA

GENERAL HOSPITAL, Akola

I  II  III  V  VI  IV

 5749 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RAJGADE ANJALI SANTOSHRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/08/1999

 5750 

RADHIKA NURSING SCHOOL, AKOLA

GENERAL HOSPITAL, Akola

I  II  III  V  VI  IV

 5750 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SADAR RANI GAJANAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/03/1999

 5751 

RADHIKA NURSING SCHOOL, AKOLA

GENERAL HOSPITAL, Akola

I  II  III  V  VI  IV

 5751 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SARDAR MANISHA RAMDHAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

31/01/1999

 5752 

RADHIKA NURSING SCHOOL, AKOLA

GENERAL HOSPITAL, Akola

I  II  III  V  VI  IV

 5752 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SURWADE PUNAM NARENDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/10/1998

 5753 

RADHIKA NURSING SCHOOL, AKOLA

GENERAL HOSPITAL, Akola

I  II  III  V  VI  IV

 5753 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TABALKAR RUPALI RAMKRUSHNA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/05/1999

 5754 

RADHIKA NURSING SCHOOL, AKOLA

GENERAL HOSPITAL, Akola

I  II  III  V  VI  IV

 5754 

12/09/2018

25/09/2018 To 28/09/2018

MISS  THOSARE SHITAL BALKRUSHNA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/05/1997

 5755 

RADHIKA NURSING SCHOOL, AKOLA

GENERAL HOSPITAL, Akola

I  II  III  V  VI  IV

 5755 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WANKHADE MANISHA RAJU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/02/1997

 5756 

ANGLE OF MERCY INSTITUTE OF NURSING 

SCIENCE, AKOLA

GENERAL HOSPITAL, Akola

I  II  III  V  VI  IV

 5756 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RESHAMA RAJENDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/09/1983

 5757 

ANGLE OF MERCY INSTITUTE OF NURSING 

SCIENCE, AKOLA

GENERAL HOSPITAL, Akola

I  II  III  V  VI  IV

 5757 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BANSOD JAYSHREE MANIK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/06/1988

 5758 

ANGLE OF MERCY INSTITUTE OF NURSING 

SCIENCE, AKOLA

GENERAL HOSPITAL, Akola

I  II  III  V  VI  IV

 5758 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHARATI ARCHANA RAGHO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/08/1999

 5759 

ANGLE OF MERCY INSTITUTE OF NURSING 

SCIENCE, AKOLA

GENERAL HOSPITAL, Akola

I  II  III  V  VI  IV

 5759 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DAMODAR ANKITA DEVIDAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/07/1985

 5760 

ANGLE OF MERCY INSTITUTE OF NURSING 

SCIENCE, AKOLA

GENERAL HOSPITAL, Akola

I  II  III  V  VI  IV

 5760 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DAROKAR YOGITA PURUSHOTTAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/10/1984

 5761 

ANGLE OF MERCY INSTITUTE OF NURSING 

SCIENCE, AKOLA

GENERAL HOSPITAL, Akola

I  II  III  V  VI  IV

 5761 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GOPNARAYAN ROOPALI PRAKASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/06/1994

 5762 

ANGLE OF MERCY INSTITUTE OF NURSING 

SCIENCE, AKOLA

GENERAL HOSPITAL, Akola

I  II  III  V  VI  IV

 5762 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE SANJIVANI GAJANAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/08/1991

 5763 

ANGLE OF MERCY INSTITUTE OF NURSING 

SCIENCE, AKOLA

GENERAL HOSPITAL, Akola

I  II  III  V  VI  IV

 5763 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KEDAR CHHAYA NAMDEO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/05/1998

 5764 

ANGLE OF MERCY INSTITUTE OF NURSING 

SCIENCE, AKOLA

GENERAL HOSPITAL, Akola

I  II  III  V  VI  IV

 5764 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHADE AARTI UDDHAVRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/05/1998

 5765 

ANGLE OF MERCY INSTITUTE OF NURSING 

SCIENCE, AKOLA

GENERAL HOSPITAL, Akola

I  II  III  V  VI  IV

 5765 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MAKODE JAYA SUNIL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/05/1998

 5766 

ANGLE OF MERCY INSTITUTE OF NURSING 

SCIENCE, AKOLA

GENERAL HOSPITAL, Akola

I  II  III  V  VI  IV

 5766 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MANWAR MONIKA RAMHARI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/11/1997

 5767 

ANGLE OF MERCY INSTITUTE OF NURSING 

SCIENCE, AKOLA

GENERAL HOSPITAL, Akola

I  II  III  V  VI  IV

 5767 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NAITAM SHUBHANGI RAJABHAU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/06/1983

 5768 

ANGLE OF MERCY INSTITUTE OF NURSING 

SCIENCE, AKOLA

GENERAL HOSPITAL, Akola

I  II  III  V  VI  IV

 5768 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAKHALE SAKSHI RAMESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/06/1997

 5769 

ANGLE OF MERCY INSTITUTE OF NURSING 

SCIENCE, AKOLA

GENERAL HOSPITAL, Akola

I  II  III  V  VI  IV

 5769 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHIRSAT TEJASVEENI DILIP

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/01/1992

 5770 

ANGLE OF MERCY INSTITUTE OF NURSING 

SCIENCE, AKOLA

GENERAL HOSPITAL, Akola

I  II  III  V  VI  IV

 5770 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SIRSAT PREETI JANRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/04/2000

 5771 

ANGLE OF MERCY INSTITUTE OF NURSING 

SCIENCE, AKOLA

GENERAL HOSPITAL, Akola

I  II  III  V  VI  IV

 5771 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SOLANKE KANCHAN VITTHAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/08/1996

 5772 

ANGLE OF MERCY INSTITUTE OF NURSING 

SCIENCE, AKOLA

GENERAL HOSPITAL, Akola

I  II  III  V  VI  IV

 5772 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SOLANKE RAVINA RAJU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/04/1996

 5773 

ANGLE OF MERCY INSTITUTE OF NURSING 

SCIENCE, AKOLA

GENERAL HOSPITAL, Akola

I  II  III  V  VI  IV

 5773 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SONONE SONALI PRAMOD

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/11/1993

 5774 

ANGLE OF MERCY INSTITUTE OF NURSING 

SCIENCE, AKOLA

GENERAL HOSPITAL, Akola

I  II  III  V  VI  IV

 5774 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WANKHADE ASHVINI MILIND

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/06/1999

 5775 

ANGLE OF MERCY INSTITUTE OF NURSING 

SCIENCE, AKOLA

GENERAL HOSPITAL, Akola

I  II  III  V  VI  IV

 5775 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WANKHADE RAJSHRI RAJESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/06/1999

 5776 

RAJSHREE SCHOOL OF NURSING, MEHKAR, 

BULDANA

GENERAL HOSPITAL, Akola

I  II  III  V  VI  IV

 5776 

12/09/2018

25/09/2018 To 28/09/2018

MISS  ATOLE ASHWINI KISAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/10/1999

 5777 

RAJSHREE SCHOOL OF NURSING, MEHKAR, 

BULDANA

GENERAL HOSPITAL, Akola

I  II  III  V  VI  IV

 5777 

12/09/2018

25/09/2018 To 28/09/2018

MISS  AVSARMOL SHITAL DILIP

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/03/1999

 5778 

RAJSHREE SCHOOL OF NURSING, MEHKAR, 

BULDANA

GENERAL HOSPITAL, Akola

I  II  III  V  VI  IV

 5778 

12/09/2018

25/09/2018 To 28/09/2018

MISS  AWASARMOL PUJA BABAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/07/1999

 5779 

RAJSHREE SCHOOL OF NURSING, MEHKAR, 

BULDANA

GENERAL HOSPITAL, Akola

I  II  III  V  VI  IV

 5779 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHANDWALE POOJA PANDURANG

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

31/08/1999

 5780 

RAJSHREE SCHOOL OF NURSING, MEHKAR, 

BULDANA

GENERAL HOSPITAL, Akola

I  II  III  V  VI  IV

 5780 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DONGRE ASHWINI RAMSING

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/06/1998

 5781 

RAJSHREE SCHOOL OF NURSING, MEHKAR, 

BULDANA

GENERAL HOSPITAL, Akola

I  II  III  V  VI  IV

 5781 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DUKARE RENU SUBHASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/08/1999

 5782 

RAJSHREE SCHOOL OF NURSING, MEHKAR, 

BULDANA

GENERAL HOSPITAL, Akola

I  II  III  V  VI  IV

 5782 

12/09/2018

25/09/2018 To 28/09/2018

MISS  INGLE SUKESHANI RAHUL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/04/1999

 5783 

RAJSHREE SCHOOL OF NURSING, MEHKAR, 

BULDANA

GENERAL HOSPITAL, Akola

I  II  III  V  VI  IV

 5783 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JADHAO JYOTI SAMADHAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/05/1999

 5784 

RAJSHREE SCHOOL OF NURSING, MEHKAR, 

BULDANA

GENERAL HOSPITAL, Akola

I  II  III  V  VI  IV

 5784 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JADHAO ALKA NAMDEO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/08/1998

 5785 

RAJSHREE SCHOOL OF NURSING, MEHKAR, 

BULDANA

GENERAL HOSPITAL, Akola

I  II  III  V  VI  IV

 5785 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MISAL SAPANA DHONDU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/05/1994

 5786 

RAJSHREE SCHOOL OF NURSING, MEHKAR, 

BULDANA

GENERAL HOSPITAL, Akola

I  II  III  V  VI  IV

 5786 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MORE PALLAVI KISHOR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/07/1999

 5787 

RAJSHREE SCHOOL OF NURSING, MEHKAR, 

BULDANA

GENERAL HOSPITAL, Akola

I  II  III  V  VI  IV

 5787 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MORE ANJALI MADHUKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/06/1998

 5788 

RAJSHREE SCHOOL OF NURSING, MEHKAR, 

BULDANA

GENERAL HOSPITAL, Akola

I  II  III  V  VI  IV

 5788 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PANDIT PALLAVI SURAJ

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/06/1999

 5789 

RAJSHREE SCHOOL OF NURSING, MEHKAR, 

BULDANA

GENERAL HOSPITAL, Akola

I  II  III  V  VI  IV

 5789 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PANDIT MAYA MADHUKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/07/1998

 5790 

RAJSHREE SCHOOL OF NURSING, MEHKAR, 

BULDANA

GENERAL HOSPITAL, Akola

I  II  III  V  VI  IV

 5790 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RATHOD MAYURI PARASHRAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/11/1999

 5791 

RAJSHREE SCHOOL OF NURSING, MEHKAR, 

BULDANA

GENERAL HOSPITAL, Akola

I  II  III  V  VI  IV

 5791 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SARDAR SHIVANI VASUDEV

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/10/1999

 5792 

RAJSHREE SCHOOL OF NURSING, MEHKAR, 

BULDANA

GENERAL HOSPITAL, Akola

I  II  III  V  VI  IV

 5792 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SARKATE POONAM SURESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/12/1998

 5793 

RAJSHREE SCHOOL OF NURSING, MEHKAR, 

BULDANA

GENERAL HOSPITAL, Akola

I  II  III  V  VI  IV

 5793 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHINDE SUKANYA SUDAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/08/1995

 5794 

RAJSHREE SCHOOL OF NURSING, MEHKAR, 

BULDANA

GENERAL HOSPITAL, Akola

I  II  III  V  VI  IV

 5794 

12/09/2018

25/09/2018 To 28/09/2018

MISS  UMALKAR DIKSHYA SANJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/11/1999

 5795 

RAJSHREE SCHOOL OF NURSING, MEHKAR, 

BULDANA

GENERAL HOSPITAL, Akola

I  II  III  V  VI  IV

 5795 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WANKHEDE SAPANA SANJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/05/1987

 5796 

HARSH SCHOOL OF NURSING, KHAMGAON, 

BULDANA

GENERAL HOSPITAL, Akola

I  II  III  V  VI  IV

 5796 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHOJANE VISHWAVINI VISHWAMBHAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/10/1998

 5797 

HARSH SCHOOL OF NURSING, KHAMGAON, 

BULDANA

GENERAL HOSPITAL, Akola

I  II  III  V  VI  IV

 5797 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DESHMUKH PRANALEE BHASKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/01/1999

 5798 

HARSH SCHOOL OF NURSING, KHAMGAON, 

BULDANA

GENERAL HOSPITAL, Akola

I  II  III  V  VI  IV

 5798 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAIKWAD MAYURI MANIK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/06/1999

 5799 

HARSH SCHOOL OF NURSING, KHAMGAON, 

BULDANA

GENERAL HOSPITAL, Akola

I  II  III  V  VI  IV

 5799 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAYKWAD SHITAL DEVIDAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/11/1999

 5800 

HARSH SCHOOL OF NURSING, KHAMGAON, 

BULDANA

GENERAL HOSPITAL, Akola

I  II  III  V  VI  IV

 5800 

12/09/2018

25/09/2018 To 28/09/2018

MISS  HIWRALE PUJA RAMESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

31/10/1989

 5801 

HARSH SCHOOL OF NURSING, KHAMGAON, 

BULDANA

GENERAL HOSPITAL, Akola

I  II  III  V  VI  IV

 5801 

12/09/2018

25/09/2018 To 28/09/2018

MISS  INGLE VARSHA SAGAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/03/1999

 5802 

HARSH SCHOOL OF NURSING, KHAMGAON, 

BULDANA

GENERAL HOSPITAL, Akola

I  II  III  V  VI  IV

 5802 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JADHAO ROSHANI SHAMRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/10/1999

 5803 

HARSH SCHOOL OF NURSING, KHAMGAON, 

BULDANA

GENERAL HOSPITAL, Akola

I  II  III  V  VI  IV

 5803 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JADHAV SNEHA SUDHAKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/11/1998

 5804 

HARSH SCHOOL OF NURSING, KHAMGAON, 

BULDANA

GENERAL HOSPITAL, Akola

I  II  III  V  VI  IV

 5804 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KALASKAR LAXMI ANIL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/02/1996

 5805 

HARSH SCHOOL OF NURSING, KHAMGAON, 

BULDANA

GENERAL HOSPITAL, Akola

I  II  III  V  VI  IV

 5805 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KOPULWAR ANKITA SHANKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/09/1999

 5806 

HARSH SCHOOL OF NURSING, KHAMGAON, 

BULDANA

GENERAL HOSPITAL, Akola

I  II  III  V  VI  IV

 5806 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MORE SUNITA MANOHAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/05/1998

 5807 

HARSH SCHOOL OF NURSING, KHAMGAON, 

BULDANA

GENERAL HOSPITAL, Akola

I  II  III  V  VI  IV

 5807 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MOREY KAVITA ARUN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/08/1995

 5808 

HARSH SCHOOL OF NURSING, KHAMGAON, 

BULDANA

GENERAL HOSPITAL, Akola

I  II  III  V  VI  IV

 5808 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MOREY RUPALI ASHOK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/07/1999

 5809 

HARSH SCHOOL OF NURSING, KHAMGAON, 

BULDANA

GENERAL HOSPITAL, Akola

I  II  III  V  VI  IV

 5809 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NARWADE NIKITA SANTOSH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/04/1999

 5810 

HARSH SCHOOL OF NURSING, KHAMGAON, 

BULDANA

GENERAL HOSPITAL, Akola

I  II  III  V  VI  IV

 5810 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAHURKAR SANDHYA MAHENDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/04/1992

 5811 

HARSH SCHOOL OF NURSING, KHAMGAON, 

BULDANA

GENERAL HOSPITAL, Akola

I  II  III  V  VI  IV

 5811 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RAKHONDE BHAGYASHREE RAVIKANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/03/1996

 5812 

HARSH SCHOOL OF NURSING, KHAMGAON, 

BULDANA

GENERAL HOSPITAL, Akola

I  II  III  V  VI  IV

 5812 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SURVE UJWALA SURESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

31/01/2000

 5813 

PRUTHVIRAJ DESHMUKH NURSING INSTITUTE, 

LOHARA, YAVATMAL

PRUTHVIRAJ DESHMUKH NURSING 

INSTITUTE, DIGRAS, YAVATMAL
I  II  III  V  VI  IV

 5813 

12/09/2018

25/09/2018 To 28/09/2018

MISS  ADE SAMIKSHA ISHWAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/10/1999

 5814 

PRUTHVIRAJ DESHMUKH NURSING INSTITUTE, 

LOHARA, YAVATMAL

PRUTHVIRAJ DESHMUKH NURSING 

INSTITUTE, DIGRAS, YAVATMAL
I  II  III  V  VI  IV

 5814 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHAGAT VIJETA JITENDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/11/1999

 5815 

PRUTHVIRAJ DESHMUKH NURSING INSTITUTE, 

LOHARA, YAVATMAL

PRUTHVIRAJ DESHMUKH NURSING 

INSTITUTE, DIGRAS, YAVATMAL
I  II  III  V  VI  IV

 5815 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BORKAR PRITI RAJU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/06/2000

 5816 

PRUTHVIRAJ DESHMUKH NURSING INSTITUTE, 

LOHARA, YAVATMAL

PRUTHVIRAJ DESHMUKH NURSING 

INSTITUTE, DIGRAS, YAVATMAL
I  II  III  V  VI  IV

 5816 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHAUDHARI SHIVANI ARUN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/07/1997

 5817 

PRUTHVIRAJ DESHMUKH NURSING INSTITUTE, 

LOHARA, YAVATMAL

PRUTHVIRAJ DESHMUKH NURSING 

INSTITUTE, DIGRAS, YAVATMAL
I  II  III  V  VI  IV

 5817 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAJBHIYE VARSHA DIPAK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/06/1999

 5818 

PRUTHVIRAJ DESHMUKH NURSING INSTITUTE, 

LOHARA, YAVATMAL

PRUTHVIRAJ DESHMUKH NURSING 

INSTITUTE, DIGRAS, YAVATMAL
I  II  III  V  VI  IV

 5818 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GEDAM PRADNYA PADMAKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/08/1997

 5819 

PRUTHVIRAJ DESHMUKH NURSING INSTITUTE, 

LOHARA, YAVATMAL

PRUTHVIRAJ DESHMUKH NURSING 

INSTITUTE, DIGRAS, YAVATMAL
I  II  III  V  VI  IV

 5819 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GHOSE PRACHI BHAGWANDAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/08/1996

 5820 

PRUTHVIRAJ DESHMUKH NURSING INSTITUTE, 

LOHARA, YAVATMAL

PRUTHVIRAJ DESHMUKH NURSING 

INSTITUTE, DIGRAS, YAVATMAL
I  II  III  V  VI  IV

 5820 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GIRI RUCHITA THAMAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/04/1999

 5821 

PRUTHVIRAJ DESHMUKH NURSING INSTITUTE, 

LOHARA, YAVATMAL

PRUTHVIRAJ DESHMUKH NURSING 

INSTITUTE, DIGRAS, YAVATMAL
I  II  III  V  VI  IV

 5821 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KANINDE ANKITA DIPAK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

31/03/1998

 5822 

PRUTHVIRAJ DESHMUKH NURSING INSTITUTE, 

LOHARA, YAVATMAL

PRUTHVIRAJ DESHMUKH NURSING 

INSTITUTE, DIGRAS, YAVATMAL
I  II  III  V  VI  IV

 5822 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHADSE POONAM RAMESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/02/2000

 5823 

PRUTHVIRAJ DESHMUKH NURSING INSTITUTE, 

LOHARA, YAVATMAL

PRUTHVIRAJ DESHMUKH NURSING 

INSTITUTE, DIGRAS, YAVATMAL
I  II  III  V  VI  IV

 5823 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KUMRE NIKITA UMESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/04/1990

 5824 

PRUTHVIRAJ DESHMUKH NURSING INSTITUTE, 

LOHARA, YAVATMAL

PRUTHVIRAJ DESHMUKH NURSING 

INSTITUTE, DIGRAS, YAVATMAL
I  II  III  V  VI  IV

 5824 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PANDIT SAMATA PUNDALIK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/05/1999

 5825 

PRUTHVIRAJ DESHMUKH NURSING INSTITUTE, 

LOHARA, YAVATMAL

PRUTHVIRAJ DESHMUKH NURSING 

INSTITUTE, DIGRAS, YAVATMAL
I  II  III  V  VI  IV

 5825 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RAGHATATE NANDINI MOHAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/09/1999

 5826 

PRUTHVIRAJ DESHMUKH NURSING INSTITUTE, 

LOHARA, YAVATMAL

PRUTHVIRAJ DESHMUKH NURSING 

INSTITUTE, DIGRAS, YAVATMAL
I  II  III  V  VI  IV

 5826 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RATHOD PRAVINA PRAKASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/08/1999

 5827 

PRUTHVIRAJ DESHMUKH NURSING INSTITUTE, 

LOHARA, YAVATMAL

PRUTHVIRAJ DESHMUKH NURSING 

INSTITUTE, DIGRAS, YAVATMAL
I  II  III  V  VI  IV

 5827 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHRIRAME BHAGYASHRI ARUN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/03/1999

 5828 

PRUTHVIRAJ DESHMUKH NURSING INSTITUTE, 

LOHARA, YAVATMAL

PRUTHVIRAJ DESHMUKH NURSING 

INSTITUTE, DIGRAS, YAVATMAL
I  II  III  V  VI  IV

 5828 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TAYWADE VAISHNAVI RAMCHANDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/01/1997

 5829 

PRUTHVIRAJ DESHMUKH NURSING INSTITUTE, 

LOHARA, YAVATMAL

PRUTHVIRAJ DESHMUKH NURSING 

INSTITUTE, DIGRAS, YAVATMAL
I  II  III  V  VI  IV

 5829 

12/09/2018

25/09/2018 To 28/09/2018

MISS  THOMBARE MADHURI DIGAMBAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/11/1999

 5830 

PRUTHVIRAJ DESHMUKH NURSING INSTITUTE, 

LOHARA, YAVATMAL

PRUTHVIRAJ DESHMUKH NURSING 

INSTITUTE, DIGRAS, YAVATMAL
I  II  III  V  VI  IV

 5830 

12/09/2018

25/09/2018 To 28/09/2018

MISS  THOOL PRAGATI DIWAKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/10/1998

 5831 

PRUTHVIRAJ DESHMUKH NURSING INSTITUTE, 

LOHARA, YAVATMAL

PRUTHVIRAJ DESHMUKH NURSING 

INSTITUTE, DIGRAS, YAVATMAL
I  II  III  V  VI  IV

 5831 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WANKHADE DIKSHA WASUDEO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/09/1999

 5832 

PRUTHVIRAJ DESHMUKH NURSING INSTITUTE, 

LOHARA, YAVATMAL

PRUTHVIRAJ DESHMUKH NURSING 

INSTITUTE, DIGRAS, YAVATMAL
I  II  III  V  VI  IV

 5832 

12/09/2018

25/09/2018 To 28/09/2018

MISS  YENDALE DAMINI BHARAT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/12/1995

 5833 

Sanjeevan Nursing School, Yavatmal,

PRUTHVIRAJ DESHMUKH NURSING 

INSTITUTE, DIGRAS, YAVATMAL
I  II  III  V  VI  IV

 5833 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BAHADE KAMAL SURESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/06/1993

 5834 

Sanjeevan Nursing School, Yavatmal,

PRUTHVIRAJ DESHMUKH NURSING 

INSTITUTE, DIGRAS, YAVATMAL
I  II  III  V  VI  IV

 5834 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHAGAT MANISHA PURUSHOTTAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/03/2000

 5835 

Sanjeevan Nursing School, Yavatmal,

PRUTHVIRAJ DESHMUKH NURSING 

INSTITUTE, DIGRAS, YAVATMAL
I  II  III  V  VI  IV

 5835 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHAGAT DIVYA PRAKASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/06/1997

 5836 

Sanjeevan Nursing School, Yavatmal,

PRUTHVIRAJ DESHMUKH NURSING 

INSTITUTE, DIGRAS, YAVATMAL
I  II  III  V  VI  IV

 5836 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DARUNDE RAVINA RAVINDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/09/1999

 5837 

Sanjeevan Nursing School, Yavatmal,

PRUTHVIRAJ DESHMUKH NURSING 

INSTITUTE, DIGRAS, YAVATMAL
I  II  III  V  VI  IV

 5837 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAJBHIYE SHWETA YUVRAJ

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/01/1997

 5838 

Sanjeevan Nursing School, Yavatmal,

PRUTHVIRAJ DESHMUKH NURSING 

INSTITUTE, DIGRAS, YAVATMAL
I  II  III  V  VI  IV

 5838 

12/09/2018

25/09/2018 To 28/09/2018

MISS  HIWARKAR KOMALIKA RAMESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/07/1999

 5839 

Sanjeevan Nursing School, Yavatmal,

PRUTHVIRAJ DESHMUKH NURSING 

INSTITUTE, DIGRAS, YAVATMAL
I  II  III  V  VI  IV

 5839 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KUMBHARE PAYAL GOVIND

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/03/1998

 5840 

Sanjeevan Nursing School, Yavatmal,

PRUTHVIRAJ DESHMUKH NURSING 

INSTITUTE, DIGRAS, YAVATMAL
I  II  III  V  VI  IV

 5840 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MANGAM SNEHAL PRABHAKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/06/1984

 5841 

Sanjeevan Nursing School, Yavatmal,

PRUTHVIRAJ DESHMUKH NURSING 

INSTITUTE, DIGRAS, YAVATMAL
I  II  III  V  VI  IV

 5841 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MANKAR JYOTI GOVINDRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/07/1998

 5842 

Sanjeevan Nursing School, Yavatmal,

PRUTHVIRAJ DESHMUKH NURSING 

INSTITUTE, DIGRAS, YAVATMAL
I  II  III  V  VI  IV

 5842 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RAMTEKE UTKARSHA RAJESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/10/1994

 5843 

Sanjeevan Nursing School, Yavatmal,

PRUTHVIRAJ DESHMUKH NURSING 

INSTITUTE, DIGRAS, YAVATMAL
I  II  III  V  VI  IV

 5843 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SAO SHEVANTI RAMESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/03/1995

 5844 

Sanjeevan Nursing School, Yavatmal,

PRUTHVIRAJ DESHMUKH NURSING 

INSTITUTE, DIGRAS, YAVATMAL
I  II  III  V  VI  IV

 5844 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHINDE SAPNA ASHOK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/05/1997

 5845 

Sanjeevan Nursing School, Yavatmal,

PRUTHVIRAJ DESHMUKH NURSING 

INSTITUTE, DIGRAS, YAVATMAL
I  II  III  V  VI  IV

 5845 

12/09/2018

25/09/2018 To 28/09/2018

MISS  THAKANE POOJA VIJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/09/1997

 5846 

Sanjeevan Nursing School, Yavatmal,

PRUTHVIRAJ DESHMUKH NURSING 

INSTITUTE, DIGRAS, YAVATMAL
I  II  III  V  VI  IV

 5846 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TIPALE PRANITA SURESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/11/1999

 5847 

Sanjeevan Nursing School, Yavatmal,

PRUTHVIRAJ DESHMUKH NURSING 

INSTITUTE, DIGRAS, YAVATMAL
I  II  III  V  VI  IV

 5847 

12/09/2018

25/09/2018 To 28/09/2018

MISS  VANJARI SHARDA RAMESHWAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/06/2000

 5848 

Sanjeevan Nursing School, Yavatmal,

PRUTHVIRAJ DESHMUKH NURSING 

INSTITUTE, DIGRAS, YAVATMAL
I  II  III  V  VI  IV

 5848 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WANI RUCHITA RAVINDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

31/07/2000

 5849 

Yash Institute of Nursing, Athori Bazar, Yavatmal

PRUTHVIRAJ DESHMUKH NURSING 

INSTITUTE, DIGRAS, YAVATMAL
I  II  III  V  VI  IV

 5849 

12/09/2018

25/09/2018 To 28/09/2018

MISS  AWACHAR DIKSHA RAMESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/03/1999

 5850 

Yash Institute of Nursing, Athori Bazar, Yavatmal

PRUTHVIRAJ DESHMUKH NURSING 

INSTITUTE, DIGRAS, YAVATMAL
I  II  III  V  VI  IV

 5850 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BAGDE SANIYA SANJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/10/1999

 5851 

Yash Institute of Nursing, Athori Bazar, Yavatmal

PRUTHVIRAJ DESHMUKH NURSING 

INSTITUTE, DIGRAS, YAVATMAL
I  II  III  V  VI  IV

 5851 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHAGAT NILAM VISHVAMBHAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/05/1999

 5852 

Yash Institute of Nursing, Athori Bazar, Yavatmal

PRUTHVIRAJ DESHMUKH NURSING 

INSTITUTE, DIGRAS, YAVATMAL
I  II  III  V  VI  IV

 5852 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHUJADE NIKITA DHARMENDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/09/1997

 5853 

Yash Institute of Nursing, Athori Bazar, Yavatmal

PRUTHVIRAJ DESHMUKH NURSING 

INSTITUTE, DIGRAS, YAVATMAL
I  II  III  V  VI  IV

 5853 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHAHANDE SUMEDHA RAMRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/11/1999

 5854 

Yash Institute of Nursing, Athori Bazar, Yavatmal

PRUTHVIRAJ DESHMUKH NURSING 

INSTITUTE, DIGRAS, YAVATMAL
I  II  III  V  VI  IV

 5854 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAJBHIYE SWATI SIDDHARTH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/07/1998

 5855 

Yash Institute of Nursing, Athori Bazar, Yavatmal

PRUTHVIRAJ DESHMUKH NURSING 

INSTITUTE, DIGRAS, YAVATMAL
I  II  III  V  VI  IV

 5855 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GEDAM NAJUKA DEVRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/09/1999

 5856 

Yash Institute of Nursing, Athori Bazar, Yavatmal

PRUTHVIRAJ DESHMUKH NURSING 

INSTITUTE, DIGRAS, YAVATMAL
I  II  III  V  VI  IV

 5856 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JAMBHULE PRIYANKA GAJANAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/02/1999

 5857 

Yash Institute of Nursing, Athori Bazar, Yavatmal

PRUTHVIRAJ DESHMUKH NURSING 

INSTITUTE, DIGRAS, YAVATMAL
I  II  III  V  VI  IV

 5857 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHAIRKAR KAJAL JIWAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/04/1998

 5858 

Yash Institute of Nursing, Athori Bazar, Yavatmal

PRUTHVIRAJ DESHMUKH NURSING 

INSTITUTE, DIGRAS, YAVATMAL
I  II  III  V  VI  IV

 5858 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MESHRAM PRANJALI MANOHAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/07/1998

 5859 

Yash Institute of Nursing, Athori Bazar, Yavatmal

PRUTHVIRAJ DESHMUKH NURSING 

INSTITUTE, DIGRAS, YAVATMAL
I  II  III  V  VI  IV

 5859 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MOHALE SUJATA JIVAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/02/1999

 5860 

Yash Institute of Nursing, Athori Bazar, Yavatmal

PRUTHVIRAJ DESHMUKH NURSING 

INSTITUTE, DIGRAS, YAVATMAL
I  II  III  V  VI  IV

 5860 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MUNESHWAR AACHAL SHODHRAJ

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/12/1999

 5861 

Yash Institute of Nursing, Athori Bazar, Yavatmal

PRUTHVIRAJ DESHMUKH NURSING 

INSTITUTE, DIGRAS, YAVATMAL
I  II  III  V  VI  IV

 5861 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PARDHI SHITAL SANJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/04/1995

 5862 

Yash Institute of Nursing, Athori Bazar, Yavatmal

PRUTHVIRAJ DESHMUKH NURSING 

INSTITUTE, DIGRAS, YAVATMAL
I  II  III  V  VI  IV

 5862 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PATIL PRATIKSHA RAJENDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/08/1999

 5863 

Yash Institute of Nursing, Athori Bazar, Yavatmal

PRUTHVIRAJ DESHMUKH NURSING 

INSTITUTE, DIGRAS, YAVATMAL
I  II  III  V  VI  IV

 5863 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWAR SONALI RAJESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/04/1989

 5864 

Yash Institute of Nursing, Athori Bazar, Yavatmal

PRUTHVIRAJ DESHMUKH NURSING 

INSTITUTE, DIGRAS, YAVATMAL
I  II  III  V  VI  IV

 5864 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PENDOR SHARDA SAKARU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/08/1998

 5865 

Yash Institute of Nursing, Athori Bazar, Yavatmal

PRUTHVIRAJ DESHMUKH NURSING 

INSTITUTE, DIGRAS, YAVATMAL
I  II  III  V  VI  IV

 5865 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RAMPURE ARCHNA BHIMRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/08/1997

 5866 

Yash Institute of Nursing, Athori Bazar, Yavatmal

PRUTHVIRAJ DESHMUKH NURSING 

INSTITUTE, DIGRAS, YAVATMAL
I  II  III  V  VI  IV

 5866 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RAMTEKE NEHA DILIP

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/11/1999

 5867 

Yash Institute of Nursing, Athori Bazar, Yavatmal

PRUTHVIRAJ DESHMUKH NURSING 

INSTITUTE, DIGRAS, YAVATMAL
I  II  III  V  VI  IV

 5867 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAGHMARE RUPALI GOVINDA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/04/1995

 5868 

Yash Institute of Nursing, Athori Bazar, Yavatmal

PRUTHVIRAJ DESHMUKH NURSING 

INSTITUTE, DIGRAS, YAVATMAL
I  II  III  V  VI  IV

 5868 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WANKHADE DIKSHA ARUNRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/10/1999

 5869 

MAHAJAN NURSING SCHOOL, YAVATMAL

PRUTHVIRAJ DESHMUKH NURSING 

INSTITUTE, DIGRAS, YAVATMAL
I  II  III  V  VI  IV

 5869 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DHANGARE MANISHA PRALHAD

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/10/1999

 5870 

MAHAJAN NURSING SCHOOL, YAVATMAL

PRUTHVIRAJ DESHMUKH NURSING 

INSTITUTE, DIGRAS, YAVATMAL
I  II  III  V  VI  IV

 5870 

12/09/2018

25/09/2018 To 28/09/2018

MISS  FUFARE POOJA NARAYANRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/08/1999

 5871 

MAHAJAN NURSING SCHOOL, YAVATMAL

PRUTHVIRAJ DESHMUKH NURSING 

INSTITUTE, DIGRAS, YAVATMAL
I  II  III  V  VI  IV

 5871 

12/09/2018

25/09/2018 To 28/09/2018

MISS  FUPARE ASHWINI PRAKASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/09/1999

 5872 

MAHAJAN NURSING SCHOOL, YAVATMAL

PRUTHVIRAJ DESHMUKH NURSING 

INSTITUTE, DIGRAS, YAVATMAL
I  II  III  V  VI  IV

 5872 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAIKAWADE PRIYA SUNIL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/06/1999

 5873 

MAHAJAN NURSING SCHOOL, YAVATMAL

PRUTHVIRAJ DESHMUKH NURSING 

INSTITUTE, DIGRAS, YAVATMAL
I  II  III  V  VI  IV

 5873 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAJBHIYE KOMAL KISHOR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/07/1996

 5874 

MAHAJAN NURSING SCHOOL, YAVATMAL

PRUTHVIRAJ DESHMUKH NURSING 

INSTITUTE, DIGRAS, YAVATMAL
I  II  III  V  VI  IV

 5874 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GOHADE SEEMA PARASRAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/11/1997

 5875 

MAHAJAN NURSING SCHOOL, YAVATMAL

PRUTHVIRAJ DESHMUKH NURSING 

INSTITUTE, DIGRAS, YAVATMAL
I  II  III  V  VI  IV

 5875 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GOHADE ANJALI PARASRAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/04/1999

 5876 

MAHAJAN NURSING SCHOOL, YAVATMAL

PRUTHVIRAJ DESHMUKH NURSING 

INSTITUTE, DIGRAS, YAVATMAL
I  II  III  V  VI  IV

 5876 

12/09/2018

25/09/2018 To 28/09/2018

MISS  HAGARE SHARDA SHANKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/12/1998

 5877 

MAHAJAN NURSING SCHOOL, YAVATMAL

PRUTHVIRAJ DESHMUKH NURSING 

INSTITUTE, DIGRAS, YAVATMAL
I  II  III  V  VI  IV

 5877 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHANDARE KOMAL RAMESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/11/1999

 5878 

MAHAJAN NURSING SCHOOL, YAVATMAL

PRUTHVIRAJ DESHMUKH NURSING 

INSTITUTE, DIGRAS, YAVATMAL
I  II  III  V  VI  IV

 5878 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHANDARE MANALI NARESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/09/1997

 5879 

MAHAJAN NURSING SCHOOL, YAVATMAL

PRUTHVIRAJ DESHMUKH NURSING 

INSTITUTE, DIGRAS, YAVATMAL
I  II  III  V  VI  IV

 5879 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHOBRAGADE SONALI SHAMRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/10/1996

 5880 

MAHAJAN NURSING SCHOOL, YAVATMAL

PRUTHVIRAJ DESHMUKH NURSING 

INSTITUTE, DIGRAS, YAVATMAL
I  II  III  V  VI  IV

 5880 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MANKAR KAJAL GANESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/08/1998

 5881 

MAHAJAN NURSING SCHOOL, YAVATMAL

PRUTHVIRAJ DESHMUKH NURSING 

INSTITUTE, DIGRAS, YAVATMAL
I  II  III  V  VI  IV

 5881 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MESHRAM VRUSHALI RAJU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/10/1999

 5882 

MAHAJAN NURSING SCHOOL, YAVATMAL

PRUTHVIRAJ DESHMUKH NURSING 

INSTITUTE, DIGRAS, YAVATMAL
I  II  III  V  VI  IV

 5882 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NANNAWARE ASHWINI HEMANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/09/1999

 5883 

MAHAJAN NURSING SCHOOL, YAVATMAL

PRUTHVIRAJ DESHMUKH NURSING 

INSTITUTE, DIGRAS, YAVATMAL
I  II  III  V  VI  IV

 5883 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NEHARE VAISHNAVI ANKUSHRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/10/1995

 5884 

MAHAJAN NURSING SCHOOL, YAVATMAL

PRUTHVIRAJ DESHMUKH NURSING 

INSTITUTE, DIGRAS, YAVATMAL
I  II  III  V  VI  IV

 5884 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SAHARE ROHINI RAJESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/08/1999

 5885 

MAHAJAN NURSING SCHOOL, YAVATMAL

PRUTHVIRAJ DESHMUKH NURSING 

INSTITUTE, DIGRAS, YAVATMAL
I  II  III  V  VI  IV

 5885 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SAKHARKAR SHARDA DNYANESHWAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/12/1997

 5886 

MAHAJAN NURSING SCHOOL, YAVATMAL

PRUTHVIRAJ DESHMUKH NURSING 

INSTITUTE, DIGRAS, YAVATMAL
I  II  III  V  VI  IV

 5886 

12/09/2018

25/09/2018 To 28/09/2018

MISS  THAKANE PRATIKSHA ASHOK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/02/1997

 5887 

MAHAJAN NURSING SCHOOL, YAVATMAL

PRUTHVIRAJ DESHMUKH NURSING 

INSTITUTE, DIGRAS, YAVATMAL
I  II  III  V  VI  IV

 5887 

12/09/2018

25/09/2018 To 28/09/2018

MISS  VARGHAT MAMTA GAJANAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/12/1999

 5888 

MAHAJAN NURSING SCHOOL, YAVATMAL

PRUTHVIRAJ DESHMUKH NURSING 

INSTITUTE, DIGRAS, YAVATMAL
I  II  III  V  VI  IV

 5888 

12/09/2018

25/09/2018 To 28/09/2018

MISS  VILARI POOJA DIVAKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/11/1999

 5889 

INDIRABAI BHOYAR SCHOOL OF NURSING, 

GHATANJI, YAVATMAL

PRUTHVIRAJ DESHMUKH NURSING 

INSTITUTE, DIGRAS, YAVATMAL
I  II  III  V  VI  IV

 5889 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BANSOD RANI PRAKASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/01/1999

 5890 

INDIRABAI BHOYAR SCHOOL OF NURSING, 

GHATANJI, YAVATMAL

PRUTHVIRAJ DESHMUKH NURSING 

INSTITUTE, DIGRAS, YAVATMAL
I  II  III  V  VI  IV

 5890 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KANTHEWHWAR YOGITA LAXMAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/07/1998

 5891 

INDIRABAI BHOYAR SCHOOL OF NURSING, 

GHATANJI, YAVATMAL

PRUTHVIRAJ DESHMUKH NURSING 

INSTITUTE, DIGRAS, YAVATMAL
I  II  III  V  VI  IV

 5891 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHOBRAGADE PRAGATI MADAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/09/1998

 5892 

INDIRABAI BHOYAR SCHOOL OF NURSING, 

GHATANJI, YAVATMAL

PRUTHVIRAJ DESHMUKH NURSING 

INSTITUTE, DIGRAS, YAVATMAL
I  II  III  V  VI  IV

 5892 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHOBRAGADE MAHIMA NILKANTH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/10/1996

 5893 

INDIRABAI BHOYAR SCHOOL OF NURSING, 

GHATANJI, YAVATMAL

PRUTHVIRAJ DESHMUKH NURSING 

INSTITUTE, DIGRAS, YAVATMAL
I  II  III  V  VI  IV

 5893 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KORTEKAR RESHMA ONKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/11/1997

 5894 

INDIRABAI BHOYAR SCHOOL OF NURSING, 

GHATANJI, YAVATMAL

PRUTHVIRAJ DESHMUKH NURSING 

INSTITUTE, DIGRAS, YAVATMAL
I  II  III  V  VI  IV

 5894 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KOTNAKE ANJALI CHAURANG

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/07/1996

 5895 

INDIRABAI BHOYAR SCHOOL OF NURSING, 

GHATANJI, YAVATMAL

PRUTHVIRAJ DESHMUKH NURSING 

INSTITUTE, DIGRAS, YAVATMAL
I  II  III  V  VI  IV

 5895 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KOWE DHARTI BABANRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/08/1999

 5896 

INDIRABAI BHOYAR SCHOOL OF NURSING, 

GHATANJI, YAVATMAL

PRUTHVIRAJ DESHMUKH NURSING 

INSTITUTE, DIGRAS, YAVATMAL
I  II  III  V  VI  IV

 5896 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MOON PUJA SANTOSH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/05/1999

 5897 

INDIRABAI BHOYAR SCHOOL OF NURSING, 

GHATANJI, YAVATMAL

PRUTHVIRAJ DESHMUKH NURSING 

INSTITUTE, DIGRAS, YAVATMAL
I  II  III  V  VI  IV

 5897 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PENDOR SAVITA SHANKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/09/1998

 5898 

INDIRABAI BHOYAR SCHOOL OF NURSING, 

GHATANJI, YAVATMAL

PRUTHVIRAJ DESHMUKH NURSING 

INSTITUTE, DIGRAS, YAVATMAL
I  II  III  V  VI  IV

 5898 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PENDOR PREEYA SURESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/03/1996

 5899 

INDIRABAI BHOYAR SCHOOL OF NURSING, 

GHATANJI, YAVATMAL

PRUTHVIRAJ DESHMUKH NURSING 

INSTITUTE, DIGRAS, YAVATMAL
I  II  III  V  VI  IV

 5899 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RATHOD PUJA GANESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/10/1995

 5900 

INDIRABAI BHOYAR SCHOOL OF NURSING, 

GHATANJI, YAVATMAL

PRUTHVIRAJ DESHMUKH NURSING 

INSTITUTE, DIGRAS, YAVATMAL
I  II  III  V  VI  IV

 5900 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TODSAM SONALI SAMBHU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/05/1998

 5901 

Varsharaj Nursing School, Wani, Yavatmal

PRUTHVIRAJ DESHMUKH NURSING 

INSTITUTE, DIGRAS, YAVATMAL
I  II  III  V  VI  IV

 5901 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BAWANE PAYAL RAVINDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/04/1999

 5902 

Varsharaj Nursing School, Wani, Yavatmal

PRUTHVIRAJ DESHMUKH NURSING 

INSTITUTE, DIGRAS, YAVATMAL
I  II  III  V  VI  IV

 5902 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHAMATE PALLAVI VIJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/03/1998

 5903 

Varsharaj Nursing School, Wani, Yavatmal

PRUTHVIRAJ DESHMUKH NURSING 

INSTITUTE, DIGRAS, YAVATMAL
I  II  III  V  VI  IV

 5903 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JIWANE ROSHANA RAMESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/03/1996

 5904 

Varsharaj Nursing School, Wani, Yavatmal

PRUTHVIRAJ DESHMUKH NURSING 

INSTITUTE, DIGRAS, YAVATMAL
I  II  III  V  VI  IV

 5904 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KANAKE BHAGYASHREE HARIDAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/11/1998

 5905 

Varsharaj Nursing School, Wani, Yavatmal

PRUTHVIRAJ DESHMUKH NURSING 

INSTITUTE, DIGRAS, YAVATMAL
I  II  III  V  VI  IV

 5905 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KASHYAP DHANAVATI INDAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/10/1998

 5906 

Varsharaj Nursing School, Wani, Yavatmal

PRUTHVIRAJ DESHMUKH NURSING 

INSTITUTE, DIGRAS, YAVATMAL
I  II  III  V  VI  IV

 5906 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KATKAR PRAJAKTA SANJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/06/1999

 5907 

Varsharaj Nursing School, Wani, Yavatmal

PRUTHVIRAJ DESHMUKH NURSING 

INSTITUTE, DIGRAS, YAVATMAL
I  II  III  V  VI  IV

 5907 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MESHRAM PRANALI DNYANESHWAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/04/1999

 5908 

Varsharaj Nursing School, Wani, Yavatmal

PRUTHVIRAJ DESHMUKH NURSING 

INSTITUTE, DIGRAS, YAVATMAL
I  II  III  V  VI  IV

 5908 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PARCHAKE SUSHMA SURESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/05/1998

 5909 

Varsharaj Nursing School, Wani, Yavatmal

PRUTHVIRAJ DESHMUKH NURSING 

INSTITUTE, DIGRAS, YAVATMAL
I  II  III  V  VI  IV

 5909 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RAMTEKE VANMALA GULAB

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/09/1996

 5910 

Varsharaj Nursing School, Wani, Yavatmal

PRUTHVIRAJ DESHMUKH NURSING 

INSTITUTE, DIGRAS, YAVATMAL
I  II  III  V  VI  IV

 5910 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RANGARI NITA RAMESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/08/1996

 5911 

Varsharaj Nursing School, Wani, Yavatmal

PRUTHVIRAJ DESHMUKH NURSING 

INSTITUTE, DIGRAS, YAVATMAL
I  II  III  V  VI  IV

 5911 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHEDMAKE SHUBHANGI SATISH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/02/1996

 5912 

Varsharaj Nursing School, Wani, Yavatmal

PRUTHVIRAJ DESHMUKH NURSING 

INSTITUTE, DIGRAS, YAVATMAL
I  II  III  V  VI  IV

 5912 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SURPAM SHWETA ASHOK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/05/1997

 5913 

Varsharaj Nursing School, Wani, Yavatmal

PRUTHVIRAJ DESHMUKH NURSING 

INSTITUTE, DIGRAS, YAVATMAL
I  II  III  V  VI  IV

 5913 

12/09/2018

25/09/2018 To 28/09/2018

MISS  UKE MANJUSHA JALINDRANATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/07/2000

 5914 

Varsharaj Nursing School, Wani, Yavatmal

PRUTHVIRAJ DESHMUKH NURSING 

INSTITUTE, DIGRAS, YAVATMAL
I  II  III  V  VI  IV

 5914 

12/09/2018

25/09/2018 To 28/09/2018

MISS  URADE RITIKA SHANKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/02/1999

 5915 

Varsharaj Nursing School, Wani, Yavatmal

PRUTHVIRAJ DESHMUKH NURSING 

INSTITUTE, DIGRAS, YAVATMAL
I  II  III  V  VI  IV

 5915 

12/09/2018

25/09/2018 To 28/09/2018

MISS  YADAV SUMATI GIRIDHAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/06/1999

 5916 

Varsharaj Nursing School, Wani, Yavatmal

PRUTHVIRAJ DESHMUKH NURSING 

INSTITUTE, DIGRAS, YAVATMAL
I  II  III  V  VI  IV

 5916 

12/09/2018

25/09/2018 To 28/09/2018

MISS  YADAV VIMLA SOMARU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/06/1996

 5917 

Devyani School of Nursing, Yavatmal

PRUTHVIRAJ DESHMUKH NURSING 

INSTITUTE, DIGRAS, YAVATMAL
I  II  III  V  VI  IV

 5917 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BAGADE PRANDNYA UMESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/09/1983

 5918 

Devyani School of Nursing, Yavatmal

PRUTHVIRAJ DESHMUKH NURSING 

INSTITUTE, DIGRAS, YAVATMAL
I  II  III  V  VI  IV

 5918 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BANSOD JAYSHREE MANIK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/10/1996

 5919 

Devyani School of Nursing, Yavatmal

PRUTHVIRAJ DESHMUKH NURSING 

INSTITUTE, DIGRAS, YAVATMAL
I  II  III  V  VI  IV

 5919 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BANSOD SHITAL BHAGWAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/09/1998

 5920 

Devyani School of Nursing, Yavatmal

PRUTHVIRAJ DESHMUKH NURSING 

INSTITUTE, DIGRAS, YAVATMAL
I  II  III  V  VI  IV

 5920 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHAGAT SONALI VINOD

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/05/1999

 5921 

Devyani School of Nursing, Yavatmal

PRUTHVIRAJ DESHMUKH NURSING 

INSTITUTE, DIGRAS, YAVATMAL
I  II  III  V  VI  IV

 5921 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHARNE VAISHALI ASHOK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/12/1992

 5922 

Devyani School of Nursing, Yavatmal

PRUTHVIRAJ DESHMUKH NURSING 

INSTITUTE, DIGRAS, YAVATMAL
I  II  III  V  VI  IV

 5922 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BORKAR REENA ARUN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/08/1983

 5923 

Devyani School of Nursing, Yavatmal

PRUTHVIRAJ DESHMUKH NURSING 

INSTITUTE, DIGRAS, YAVATMAL
I  II  III  V  VI  IV

 5923 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BORKAR BABITA PANDITRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/06/1986

 5924 

Devyani School of Nursing, Yavatmal

PRUTHVIRAJ DESHMUKH NURSING 

INSTITUTE, DIGRAS, YAVATMAL
I  II  III  V  VI  IV

 5924 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHAWARE VARSHA DIPAK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/04/1996

 5925 

Devyani School of Nursing, Yavatmal

PRUTHVIRAJ DESHMUKH NURSING 

INSTITUTE, DIGRAS, YAVATMAL
I  II  III  V  VI  IV

 5925 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DABHEKAR DIPALI VITTHALRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/03/1987

 5926 

Devyani School of Nursing, Yavatmal

PRUTHVIRAJ DESHMUKH NURSING 

INSTITUTE, DIGRAS, YAVATMAL
I  II  III  V  VI  IV

 5926 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DHAGE MADHURI RAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

31/10/1996

 5927 

Devyani School of Nursing, Yavatmal

PRUTHVIRAJ DESHMUKH NURSING 

INSTITUTE, DIGRAS, YAVATMAL
I  II  III  V  VI  IV

 5927 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DONGARE POOJA SURESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/09/1997

 5928 

Devyani School of Nursing, Yavatmal

PRUTHVIRAJ DESHMUKH NURSING 

INSTITUTE, DIGRAS, YAVATMAL
I  II  III  V  VI  IV

 5928 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GHUGARE PRIYANKA ARUN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/08/1996

 5929 

Devyani School of Nursing, Yavatmal

PRUTHVIRAJ DESHMUKH NURSING 

INSTITUTE, DIGRAS, YAVATMAL
I  II  III  V  VI  IV

 5929 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GONDANE PRANJALI KAILAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/02/1996

 5930 

Devyani School of Nursing, Yavatmal

PRUTHVIRAJ DESHMUKH NURSING 

INSTITUTE, DIGRAS, YAVATMAL
I  II  III  V  VI  IV

 5930 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JUMNAKE HARSHA MAHADEV

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/05/1993

 5931 

Devyani School of Nursing, Yavatmal

PRUTHVIRAJ DESHMUKH NURSING 

INSTITUTE, DIGRAS, YAVATMAL
I  II  III  V  VI  IV

 5931 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KALE BHARTI RAJKUMAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/04/1998

 5932 

Devyani School of Nursing, Yavatmal

PRUTHVIRAJ DESHMUKH NURSING 

INSTITUTE, DIGRAS, YAVATMAL
I  II  III  V  VI  IV

 5932 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KERAM PRANJALI DIPAK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/10/1996

 5933 

Devyani School of Nursing, Yavatmal

PRUTHVIRAJ DESHMUKH NURSING 

INSTITUTE, DIGRAS, YAVATMAL
I  II  III  V  VI  IV

 5933 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KERAM POONAM PRALHAD

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/08/1998

 5934 

Devyani School of Nursing, Yavatmal

PRUTHVIRAJ DESHMUKH NURSING 

INSTITUTE, DIGRAS, YAVATMAL
I  II  III  V  VI  IV

 5934 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MASRAM RAVINA MAHADEVRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/08/1992

 5935 

Devyani School of Nursing, Yavatmal

PRUTHVIRAJ DESHMUKH NURSING 

INSTITUTE, DIGRAS, YAVATMAL
I  II  III  V  VI  IV

 5935 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MESHRAM MADHURI NILKHANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/08/1993

 5936 

Devyani School of Nursing, Yavatmal

PRUTHVIRAJ DESHMUKH NURSING 

INSTITUTE, DIGRAS, YAVATMAL
I  II  III  V  VI  IV

 5936 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WANKHADE MANISHA PRADIP

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/10/1998

 5937 

JIJAMATA SCHOOL OF NURSING, BULDANA

PAINGANGA INSTITUTE OF NURSING, 

BULDANA
I  II  III  V  VI  IV

 5937 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHALERAO KOMAL GAUTAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/10/1999

 5938 

JIJAMATA SCHOOL OF NURSING, BULDANA

PAINGANGA INSTITUTE OF NURSING, 

BULDANA
I  II  III  V  VI  IV

 5938 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHAVAN RUPALI RAMESHWAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/03/2000

 5939 

JIJAMATA SCHOOL OF NURSING, BULDANA

PAINGANGA INSTITUTE OF NURSING, 

BULDANA
I  II  III  V  VI  IV

 5939 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DONGARDIVE POONAM RAMESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/03/1999

 5940 

JIJAMATA SCHOOL OF NURSING, BULDANA

PAINGANGA INSTITUTE OF NURSING, 

BULDANA
I  II  III  V  VI  IV

 5940 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAWAI ARTI ASHOK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/09/1999

 5941 

JIJAMATA SCHOOL OF NURSING, BULDANA

PAINGANGA INSTITUTE OF NURSING, 

BULDANA
I  II  III  V  VI  IV

 5941 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAWAI DIPALI SURESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/11/1999

 5942 

JIJAMATA SCHOOL OF NURSING, BULDANA

PAINGANGA INSTITUTE OF NURSING, 

BULDANA
I  II  III  V  VI  IV

 5942 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAWAI ROSHANI SHANKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/09/1988

 5943 

JIJAMATA SCHOOL OF NURSING, BULDANA

PAINGANGA INSTITUTE OF NURSING, 

BULDANA
I  II  III  V  VI  IV

 5943 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAWAI YOGITA MOHAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/06/1999

 5944 

JIJAMATA SCHOOL OF NURSING, BULDANA

PAINGANGA INSTITUTE OF NURSING, 

BULDANA
I  II  III  V  VI  IV

 5944 

12/09/2018

25/09/2018 To 28/09/2018

MISS  HIWALE SARLA RAVINDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/08/1988

 5945 

JIJAMATA SCHOOL OF NURSING, BULDANA

PAINGANGA INSTITUTE OF NURSING, 

BULDANA
I  II  III  V  VI  IV

 5945 

12/09/2018

25/09/2018 To 28/09/2018

MISS  HIWALE KIRAN MANOHAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/12/1999

 5946 

JIJAMATA SCHOOL OF NURSING, BULDANA

PAINGANGA INSTITUTE OF NURSING, 

BULDANA
I  II  III  V  VI  IV

 5946 

12/09/2018

25/09/2018 To 28/09/2018

MISS  INGLE DIKSHA VIJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/12/1997

 5947 

JIJAMATA SCHOOL OF NURSING, BULDANA

PAINGANGA INSTITUTE OF NURSING, 

BULDANA
I  II  III  V  VI  IV

 5947 

12/09/2018

25/09/2018 To 28/09/2018

MISS  INGLE ASHVINI VIJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/06/1997

 5948 

JIJAMATA SCHOOL OF NURSING, BULDANA

PAINGANGA INSTITUTE OF NURSING, 

BULDANA
I  II  III  V  VI  IV

 5948 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JADHAO USHA MADHAV

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/02/2000

 5949 

JIJAMATA SCHOOL OF NURSING, BULDANA

PAINGANGA INSTITUTE OF NURSING, 

BULDANA
I  II  III  V  VI  IV

 5949 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JADHAV SHIVANI VASANTA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/08/1999

 5950 

JIJAMATA SCHOOL OF NURSING, BULDANA

PAINGANGA INSTITUTE OF NURSING, 

BULDANA
I  II  III  V  VI  IV

 5950 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JADHAV ANJALI PANDIT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/06/1999

 5951 

JIJAMATA SCHOOL OF NURSING, BULDANA

PAINGANGA INSTITUTE OF NURSING, 

BULDANA
I  II  III  V  VI  IV

 5951 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KANKAL POOJA PRAKASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/06/1998

 5952 

JIJAMATA SCHOOL OF NURSING, BULDANA

PAINGANGA INSTITUTE OF NURSING, 

BULDANA
I  II  III  V  VI  IV

 5952 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHILLARE ANJALI SAMADHAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/07/1999

 5953 

JIJAMATA SCHOOL OF NURSING, BULDANA

PAINGANGA INSTITUTE OF NURSING, 

BULDANA
I  II  III  V  VI  IV

 5953 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SARKATE RENUKA SANJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/04/2000

 5954 

JIJAMATA SCHOOL OF NURSING, BULDANA

PAINGANGA INSTITUTE OF NURSING, 

BULDANA
I  II  III  V  VI  IV

 5954 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SARKATE PRIYA SUNIL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/04/1999

 5955 

JIJAMATA SCHOOL OF NURSING, BULDANA

PAINGANGA INSTITUTE OF NURSING, 

BULDANA
I  II  III  V  VI  IV

 5955 

12/09/2018

25/09/2018 To 28/09/2018

MISS  THOKE MADHURI PRAMOD

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/05/1999

 5956 

JIJAMATA SCHOOL OF NURSING, BULDANA

PAINGANGA INSTITUTE OF NURSING, 

BULDANA
I  II  III  V  VI  IV

 5956 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WATHORE NEHA NISHIKANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/06/1989

 5957 

PAINGANGA INSTITUTE OF NURSING, BULDANA

PAINGANGA INSTITUTE OF NURSING, 

BULDANA
I  II  III  V  VI  IV

 5957 

12/09/2018

25/09/2018 To 28/09/2018

MISS  AMBHORE SANDHYA SURESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/07/1994

 5958 

PAINGANGA INSTITUTE OF NURSING, BULDANA

PAINGANGA INSTITUTE OF NURSING, 

BULDANA
I  II  III  V  VI  IV

 5958 

12/09/2018

25/09/2018 To 28/09/2018

SMT  ARAKH JYOTSNA RAVINDRA

cut 

Nee(HIWALE JYOTSNA SHRIKANT)



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/06/1990

 5959 

PAINGANGA INSTITUTE OF NURSING, BULDANA

PAINGANGA INSTITUTE OF NURSING, 

BULDANA
I  II  III  V  VI  IV

 5959 

12/09/2018

25/09/2018 To 28/09/2018

SMT  ARAKH VISHRANTI SANTOSH

cut 

Nee(JADHAO VISHRANTI ANIL)

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/10/1998

 5960 

PAINGANGA INSTITUTE OF NURSING, BULDANA

PAINGANGA INSTITUTE OF NURSING, 

BULDANA
I  II  III  V  VI  IV

 5960 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DHURANDHAR SEJAL BHARAT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/02/1995

 5961 

PAINGANGA INSTITUTE OF NURSING, BULDANA

PAINGANGA INSTITUTE OF NURSING, 

BULDANA
I  II  III  V  VI  IV

 5961 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAIKWAD MANGU DAGADU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/07/1985

 5962 

PAINGANGA INSTITUTE OF NURSING, BULDANA

PAINGANGA INSTITUTE OF NURSING, 

BULDANA
I  II  III  V  VI  IV

 5962 

12/09/2018

25/09/2018 To 28/09/2018

MISS  INGLE SANDHYA SAHEBRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/11/1998

 5963 

PAINGANGA INSTITUTE OF NURSING, BULDANA

PAINGANGA INSTITUTE OF NURSING, 

BULDANA
I  II  III  V  VI  IV

 5963 

12/09/2018

25/09/2018 To 28/09/2018

MISS  INGLE MANGLA BHIKA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/12/1999

 5964 

PAINGANGA INSTITUTE OF NURSING, BULDANA

PAINGANGA INSTITUTE OF NURSING, 

BULDANA
I  II  III  V  VI  IV

 5964 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JADHAO VIDHYA JAGDEV

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/07/1997

 5965 

PAINGANGA INSTITUTE OF NURSING, BULDANA

PAINGANGA INSTITUTE OF NURSING, 

BULDANA
I  II  III  V  VI  IV

 5965 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KARWATE RUKHMINA KESHAV

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/05/1995

 5966 

PAINGANGA INSTITUTE OF NURSING, BULDANA

PAINGANGA INSTITUTE OF NURSING, 

BULDANA
I  II  III  V  VI  IV

 5966 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHILLARE POOJA MAHENDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/01/1991

 5967 

PAINGANGA INSTITUTE OF NURSING, BULDANA

PAINGANGA INSTITUTE OF NURSING, 

BULDANA
I  II  III  V  VI  IV

 5967 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MANKAR VAISHALI MADHUKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/09/1998

 5968 

PAINGANGA INSTITUTE OF NURSING, BULDANA

PAINGANGA INSTITUTE OF NURSING, 

BULDANA
I  II  III  V  VI  IV

 5968 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MISAL SAPANA RAJU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/05/1991

 5969 

PAINGANGA INSTITUTE OF NURSING, BULDANA

PAINGANGA INSTITUTE OF NURSING, 

BULDANA
I  II  III  V  VI  IV

 5969 

12/09/2018

25/09/2018 To 28/09/2018

SMT  SADAR JAYA KISHOR

cut 

Nee(AMBHORE JAYA NITIN)

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/01/1987

 5970 

PAINGANGA INSTITUTE OF NURSING, BULDANA

PAINGANGA INSTITUTE OF NURSING, 

BULDANA
I  II  III  V  VI  IV

 5970 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SALVE YOGITA MADHUKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/10/1994

 5971 

PAINGANGA INSTITUTE OF NURSING, BULDANA

PAINGANGA INSTITUTE OF NURSING, 

BULDANA
I  II  III  V  VI  IV

 5971 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SALVE SUJATA PRATAP

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/01/1997

 5972 

PAINGANGA INSTITUTE OF NURSING, BULDANA

PAINGANGA INSTITUTE OF NURSING, 

BULDANA
I  II  III  V  VI  IV

 5972 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHWETA SHUDDHODHAN INGLE

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/08/1998

 5973 

PAINGANGA INSTITUTE OF NURSING, BULDANA

PAINGANGA INSTITUTE OF NURSING, 

BULDANA
I  II  III  V  VI  IV

 5973 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TAYDE ANITA PRAKASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/07/1992

 5974 

PAINGANGA INSTITUTE OF NURSING, BULDANA

PAINGANGA INSTITUTE OF NURSING, 

BULDANA
I  II  III  V  VI  IV

 5974 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WANKHADE PRADNYA AMBADAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/08/1995

 5975 

PAINGANGA INSTITUTE OF NURSING, BULDANA

PAINGANGA INSTITUTE OF NURSING, 

BULDANA
I  II  III  V  VI  IV

 5975 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WANKHEDE KAJAL SUPADA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/08/1994

 5976 

PAINGANGA INSTITUTE OF NURSING, BULDANA

PAINGANGA INSTITUTE OF NURSING, 

BULDANA
I  II  III  V  VI  IV

 5976 

12/09/2018

25/09/2018 To 28/09/2018

MISS  ZINE SUJATA DILIP

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/10/1999

 5977 

MAHATMA JYOTIBA PHULE BAHU. SHIKSHAN 

SANSTHAS NURSING SCHOOL, CHIKHALI, 

BULDHANA

PAINGANGA INSTITUTE OF NURSING, 

BULDANA
I  II  III  V  VI  IV

 5977 

12/09/2018

25/09/2018 To 28/09/2018

MISS  AMBHORE KOMAL DILIP

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/06/1998

 5978 

MAHATMA JYOTIBA PHULE BAHU. SHIKSHAN 

SANSTHAS NURSING SCHOOL, CHIKHALI, 

BULDHANA

PAINGANGA INSTITUTE OF NURSING, 

BULDANA
I  II  III  V  VI  IV

 5978 

12/09/2018

25/09/2018 To 28/09/2018

MISS  ARAKH POOJA DILIP

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/12/1998

 5979 

MAHATMA JYOTIBA PHULE BAHU. SHIKSHAN 

SANSTHAS NURSING SCHOOL, CHIKHALI, 

BULDHANA

PAINGANGA INSTITUTE OF NURSING, 

BULDANA
I  II  III  V  VI  IV

 5979 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHARATI SARALA GANESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/03/1999

 5980 

MAHATMA JYOTIBA PHULE BAHU. SHIKSHAN 

SANSTHAS NURSING SCHOOL, CHIKHALI, 

BULDHANA

PAINGANGA INSTITUTE OF NURSING, 

BULDANA
I  II  III  V  VI  IV

 5980 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BOKE SONU BHARAT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/08/1999

 5981 

MAHATMA JYOTIBA PHULE BAHU. SHIKSHAN 

SANSTHAS NURSING SCHOOL, CHIKHALI, 

BULDHANA

PAINGANGA INSTITUTE OF NURSING, 

BULDANA
I  II  III  V  VI  IV

 5981 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHAVAN NILISHA ANIL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/08/1993

 5982 

MAHATMA JYOTIBA PHULE BAHU. SHIKSHAN 

SANSTHAS NURSING SCHOOL, CHIKHALI, 

BULDHANA

PAINGANGA INSTITUTE OF NURSING, 

BULDANA
I  II  III  V  VI  IV

 5982 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GOPHNE POOJA RAJESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/07/1999

 5983 

MAHATMA JYOTIBA PHULE BAHU. SHIKSHAN 

SANSTHAS NURSING SCHOOL, CHIKHALI, 

BULDHANA

PAINGANGA INSTITUTE OF NURSING, 

BULDANA
I  II  III  V  VI  IV

 5983 

12/09/2018

25/09/2018 To 28/09/2018

MISS  INGLE RUPALI NIMBAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/06/1999

 5984 

MAHATMA JYOTIBA PHULE BAHU. SHIKSHAN 

SANSTHAS NURSING SCHOOL, CHIKHALI, 

BULDHANA

PAINGANGA INSTITUTE OF NURSING, 

BULDANA
I  II  III  V  VI  IV

 5984 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JADHAV PRATIKSHA GAUTAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/08/1998

 5985 

MAHATMA JYOTIBA PHULE BAHU. SHIKSHAN 

SANSTHAS NURSING SCHOOL, CHIKHALI, 

BULDHANA

PAINGANGA INSTITUTE OF NURSING, 

BULDANA
I  II  III  V  VI  IV

 5985 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JADHAV KANCHAN VILAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/03/1990

 5986 

MAHATMA JYOTIBA PHULE BAHU. SHIKSHAN 

SANSTHAS NURSING SCHOOL, CHIKHALI, 

BULDHANA

PAINGANGA INSTITUTE OF NURSING, 

BULDANA
I  II  III  V  VI  IV

 5986 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JADHAV SUREKHA BHAGWAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/07/1999

 5987 

MAHATMA JYOTIBA PHULE BAHU. SHIKSHAN 

SANSTHAS NURSING SCHOOL, CHIKHALI, 

BULDHANA

PAINGANGA INSTITUTE OF NURSING, 

BULDANA
I  II  III  V  VI  IV

 5987 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHARAT KIRTI ASHOK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/09/1999

 5988 

MAHATMA JYOTIBA PHULE BAHU. SHIKSHAN 

SANSTHAS NURSING SCHOOL, CHIKHALI, 

BULDHANA

PAINGANGA INSTITUTE OF NURSING, 

BULDANA
I  II  III  V  VI  IV

 5988 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MANKAR KARUNA SHRIKISAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/09/1998

 5989 

MAHATMA JYOTIBA PHULE BAHU. SHIKSHAN 

SANSTHAS NURSING SCHOOL, CHIKHALI, 

BULDHANA

PAINGANGA INSTITUTE OF NURSING, 

BULDANA
I  II  III  V  VI  IV

 5989 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MORE GANGA BRAMHANAND

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/05/1999

 5990 

MAHATMA JYOTIBA PHULE BAHU. SHIKSHAN 

SANSTHAS NURSING SCHOOL, CHIKHALI, 

BULDHANA

PAINGANGA INSTITUTE OF NURSING, 

BULDANA
I  II  III  V  VI  IV

 5990 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MORE SHUBHANGI DEVIDAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/05/1998

 5991 

MAHATMA JYOTIBA PHULE BAHU. SHIKSHAN 

SANSTHAS NURSING SCHOOL, CHIKHALI, 

BULDHANA

PAINGANGA INSTITUTE OF NURSING, 

BULDANA
I  II  III  V  VI  IV

 5991 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MOREY RUPALI BABAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/05/1998

 5992 

MAHATMA JYOTIBA PHULE BAHU. SHIKSHAN 

SANSTHAS NURSING SCHOOL, CHIKHALI, 

BULDHANA

PAINGANGA INSTITUTE OF NURSING, 

BULDANA
I  II  III  V  VI  IV

 5992 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWAR SHUBHANGI DINKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/04/1999

 5993 

MAHATMA JYOTIBA PHULE BAHU. SHIKSHAN 

SANSTHAS NURSING SCHOOL, CHIKHALI, 

BULDHANA

PAINGANGA INSTITUTE OF NURSING, 

BULDANA
I  II  III  V  VI  IV

 5993 

12/09/2018

25/09/2018 To 28/09/2018

MISS  VIRGHAT PRITI GAUTAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/12/1991

 5994 

MAHATMA JYOTIBA PHULE BAHU. SHIKSHAN 

SANSTHAS NURSING SCHOOL, CHIKHALI, 

BULDHANA

PAINGANGA INSTITUTE OF NURSING, 

BULDANA
I  II  III  V  VI  IV

 5994 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAGH SEEMA VISHNU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/06/1990

 5995 

MAHATMA JYOTIBA PHULE BAHU. SHIKSHAN 

SANSTHAS NURSING SCHOOL, CHIKHALI, 

BULDHANA

PAINGANGA INSTITUTE OF NURSING, 

BULDANA
I  II  III  V  VI  IV

 5995 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WANKHEDE SHITAL DILIP

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/08/1991

 5996 

MAHATMA JYOTIBA PHULE BAHU. SHIKSHAN 

SANSTHAS NURSING SCHOOL, CHIKHALI, 

BULDHANA

PAINGANGA INSTITUTE OF NURSING, 

BULDANA
I  II  III  V  VI  IV

 5996 

12/09/2018

25/09/2018 To 28/09/2018

MISS  ZINE POOJA BHARAT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/06/1991

 5997 

S.S.P.M. NURSING COLLEGE, ASHTI, BEED

GENERAL HOSPITAL, Beed

I  II  III  V  VI  IV

 5997 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BUCHUDE KAVITA AJINATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/01/1995

 5998 

S.S.P.M. NURSING COLLEGE, ASHTI, BEED

GENERAL HOSPITAL, Beed

I  II  III  V  VI  IV

 5998 

12/09/2018

25/09/2018 To 28/09/2018

MISS  HIRALKAR PRANITA MARUTI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/03/1999

 5999 

S.S.P.M. NURSING COLLEGE, ASHTI, BEED

GENERAL HOSPITAL, Beed

I  II  III  V  VI  IV

 5999 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JAWALE DIKSHA SANJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/12/1999

 6000 

S.S.P.M. NURSING COLLEGE, ASHTI, BEED

GENERAL HOSPITAL, Beed

I  II  III  V  VI  IV

 6000 

12/09/2018

25/09/2018 To 28/09/2018

MISS  ROKADE SEEMA AAPPA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/08/1999

 6001 

S.S.P.M. NURSING COLLEGE, ASHTI, BEED

GENERAL HOSPITAL, Beed

I  II  III  V  VI  IV

 6001 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SAKHARE DIKSHA SANTOSH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/02/1999

 6002 

DR. T. M. DHONDE SCHOOL OF NURSING, ASHTI , 

BEED

GENERAL HOSPITAL, Beed

I  II  III  V  VI  IV

 6002 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BABHULKAR KAJAL PRABHUDAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/07/1998

 6003 

DR. T. M. DHONDE SCHOOL OF NURSING, ASHTI , 

BEED

GENERAL HOSPITAL, Beed

I  II  III  V  VI  IV

 6003 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DABHADE SARALA VISHWANATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/03/1997

 6004 

DR. T. M. DHONDE SCHOOL OF NURSING, ASHTI , 

BEED

GENERAL HOSPITAL, Beed

I  II  III  V  VI  IV

 6004 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DAMALE POOJA ANIL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/10/1997

 6005 

DR. T. M. DHONDE SCHOOL OF NURSING, ASHTI , 

BEED

GENERAL HOSPITAL, Beed

I  II  III  V  VI  IV

 6005 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DHURANDHAR KAJAL WALMIK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/01/1999

 6006 

DR. T. M. DHONDE SCHOOL OF NURSING, ASHTI , 

BEED

GENERAL HOSPITAL, Beed

I  II  III  V  VI  IV

 6006 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DOLAS ROHINI MOHAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/05/1998

 6007 

DR. T. M. DHONDE SCHOOL OF NURSING, ASHTI , 

BEED

GENERAL HOSPITAL, Beed

I  II  III  V  VI  IV

 6007 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAIKWAD DAIVSHALA VISHWAMBHAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/06/1998

 6008 

DR. T. M. DHONDE SCHOOL OF NURSING, ASHTI , 

BEED

GENERAL HOSPITAL, Beed

I  II  III  V  VI  IV

 6008 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAWAI PRIYA SAHEBRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/04/1999

 6009 

DR. T. M. DHONDE SCHOOL OF NURSING, ASHTI , 

BEED

GENERAL HOSPITAL, Beed

I  II  III  V  VI  IV

 6009 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAWAI PALLAVI RAJENDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/01/1996

 6010 

DR. T. M. DHONDE SCHOOL OF NURSING, ASHTI , 

BEED

GENERAL HOSPITAL, Beed

I  II  III  V  VI  IV

 6010 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAWAI ASHWINI PARASHRAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/04/1998

 6011 

DR. T. M. DHONDE SCHOOL OF NURSING, ASHTI , 

BEED

GENERAL HOSPITAL, Beed

I  II  III  V  VI  IV

 6011 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GIRHE SUNITA RAMCHANDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/04/1998

 6012 

DR. T. M. DHONDE SCHOOL OF NURSING, ASHTI , 

BEED

GENERAL HOSPITAL, Beed

I  II  III  V  VI  IV

 6012 

12/09/2018

25/09/2018 To 28/09/2018

MISS  HERODE PRATIBHA DINKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/04/1999

 6013 

DR. T. M. DHONDE SCHOOL OF NURSING, ASHTI , 

BEED

GENERAL HOSPITAL, Beed

I  II  III  V  VI  IV

 6013 

12/09/2018

25/09/2018 To 28/09/2018

MISS  HERODE RANI DASHRATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/09/1999

 6014 

DR. T. M. DHONDE SCHOOL OF NURSING, ASHTI , 

BEED

GENERAL HOSPITAL, Beed

I  II  III  V  VI  IV

 6014 

12/09/2018

25/09/2018 To 28/09/2018

MISS  HIRODE NAMRATA WASUDEO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/10/1998

 6015 

DR. T. M. DHONDE SCHOOL OF NURSING, ASHTI , 

BEED

GENERAL HOSPITAL, Beed

I  II  III  V  VI  IV

 6015 

12/09/2018

25/09/2018 To 28/09/2018

MISS  INGLE MANISHA GAJANAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/06/1997

 6016 

DR. T. M. DHONDE SCHOOL OF NURSING, ASHTI , 

BEED

GENERAL HOSPITAL, Beed

I  II  III  V  VI  IV

 6016 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JADHAV PRIYANKA SUBHASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/04/1999

 6017 

DR. T. M. DHONDE SCHOOL OF NURSING, ASHTI , 

BEED

GENERAL HOSPITAL, Beed

I  II  III  V  VI  IV

 6017 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE PAYAL SHANKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/05/1998

 6018 

DR. T. M. DHONDE SCHOOL OF NURSING, ASHTI , 

BEED

GENERAL HOSPITAL, Beed

I  II  III  V  VI  IV

 6018 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHIRADE ANKITA NAGORAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/07/1997

 6019 

DR. T. M. DHONDE SCHOOL OF NURSING, ASHTI , 

BEED

GENERAL HOSPITAL, Beed

I  II  III  V  VI  IV

 6019 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NIMASE NAYANA SANJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/01/1997

 6020 

DR. T. M. DHONDE SCHOOL OF NURSING, ASHTI , 

BEED

GENERAL HOSPITAL, Beed

I  II  III  V  VI  IV

 6020 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NRUPNARAYAN SUSHAMA BHAGWAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/03/1997

 6021 

DR. T. M. DHONDE SCHOOL OF NURSING, ASHTI , 

BEED

GENERAL HOSPITAL, Beed

I  II  III  V  VI  IV

 6021 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHIMPANE MINAKSHI DINESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/06/1992

 6022 

DR. T. M. DHONDE SCHOOL OF NURSING, ASHTI , 

BEED

GENERAL HOSPITAL, Beed

I  II  III  V  VI  IV

 6022 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHINDE ANITA ANNA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/12/1998

 6023 

DR. T. M. DHONDE SCHOOL OF NURSING, ASHTI , 

BEED

GENERAL HOSPITAL, Beed

I  II  III  V  VI  IV

 6023 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SONONE KALPANA MAHADEO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/04/1999

 6024 

DR. T. M. DHONDE SCHOOL OF NURSING, ASHTI , 

BEED

GENERAL HOSPITAL, Beed

I  II  III  V  VI  IV

 6024 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SURALKAR NIKITA DEVANAND

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/12/1998

 6025 

DR. T. M. DHONDE SCHOOL OF NURSING, ASHTI , 

BEED

GENERAL HOSPITAL, Beed

I  II  III  V  VI  IV

 6025 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SURALKAR BHARTI NAGORAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/02/1999

 6026 

DR. T. M. DHONDE SCHOOL OF NURSING, ASHTI , 

BEED

GENERAL HOSPITAL, Beed

I  II  III  V  VI  IV

 6026 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SURALKAR VANITA KISAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/10/1998

 6027 

DR. T. M. DHONDE SCHOOL OF NURSING, ASHTI , 

BEED

GENERAL HOSPITAL, Beed

I  II  III  V  VI  IV

 6027 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TAYADE SUKANYA GAJANAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/12/1997

 6028 

DR. T. M. DHONDE SCHOOL OF NURSING, ASHTI , 

BEED

GENERAL HOSPITAL, Beed

I  II  III  V  VI  IV

 6028 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TIDAKE ASHWINI GANESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/03/1995

 6029 

DR. T. M. DHONDE SCHOOL OF NURSING, ASHTI , 

BEED

GENERAL HOSPITAL, Beed

I  II  III  V  VI  IV

 6029 

12/09/2018

25/09/2018 To 28/09/2018

MISS  UKANDE KAVITA NATHA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/07/1997

 6030 

DR. T. M. DHONDE SCHOOL OF NURSING, ASHTI , 

BEED

GENERAL HOSPITAL, Beed

I  II  III  V  VI  IV

 6030 

12/09/2018

25/09/2018 To 28/09/2018

MISS  VIRGHAT KSHAMA RAJENDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/06/1998

 6031 

DR. T. M. DHONDE SCHOOL OF NURSING, ASHTI , 

BEED

GENERAL HOSPITAL, Beed

I  II  III  V  VI  IV

 6031 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WANKHADE RESHMA SAMADHAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/12/1999

 6032 

VISHWAS SAWANT NURSING SCHOOL, BEED

GENERAL HOSPITAL, Beed

I  II  III  V  VI  IV

 6032 

12/09/2018

25/09/2018 To 28/09/2018

MISS  AZADE NIKITA SUDHAKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/04/1983

 6033 

VISHWAS SAWANT NURSING SCHOOL, BEED

GENERAL HOSPITAL, Beed

I  II  III  V  VI  IV

 6033 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DAHIWADE LAXMIBAI ROHIDAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/06/1986

 6034 

VISHWAS SAWANT NURSING SCHOOL, BEED

GENERAL HOSPITAL, Beed

I  II  III  V  VI  IV

 6034 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DAWANE ASHABAI SUKHDEO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/04/1989

 6035 

VISHWAS SAWANT NURSING SCHOOL, BEED

GENERAL HOSPITAL, Beed

I  II  III  V  VI  IV

 6035 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DOLAS SEEMA JIJA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/05/1995

 6036 

VISHWAS SAWANT NURSING SCHOOL, BEED

GENERAL HOSPITAL, Beed

I  II  III  V  VI  IV

 6036 

12/09/2018

25/09/2018 To 28/09/2018

MISS  FUNDASE SAKHUBAI VISHWANATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/07/1993

 6037 

VISHWAS SAWANT NURSING SCHOOL, BEED

GENERAL HOSPITAL, Beed

I  II  III  V  VI  IV

 6037 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GULIG VARSHA SHASHIKANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/10/1994

 6038 

VISHWAS SAWANT NURSING SCHOOL, BEED

GENERAL HOSPITAL, Beed

I  II  III  V  VI  IV

 6038 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JADHAV NISHA MOTIRAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/11/1998

 6039 

VISHWAS SAWANT NURSING SCHOOL, BEED

GENERAL HOSPITAL, Beed

I  II  III  V  VI  IV

 6039 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KADAM AMRAPALI NANASHEB

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/11/1990

 6040 

VISHWAS SAWANT NURSING SCHOOL, BEED

GENERAL HOSPITAL, Beed

I  II  III  V  VI  IV

 6040 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE DEEPALI SHAHURAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/01/1999

 6041 

VISHWAS SAWANT NURSING SCHOOL, BEED

GENERAL HOSPITAL, Beed

I  II  III  V  VI  IV

 6041 

12/09/2018

25/09/2018 To 28/09/2018

MISS  LIJADE VANITA GANGADHAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/01/1992

 6042 

VISHWAS SAWANT NURSING SCHOOL, BEED

GENERAL HOSPITAL, Beed

I  II  III  V  VI  IV

 6042 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MASKE JAMUNA UDHAVRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/03/1999

 6043 

VISHWAS SAWANT NURSING SCHOOL, BEED

GENERAL HOSPITAL, Beed

I  II  III  V  VI  IV

 6043 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PANDIT VISHRANTI BALU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/05/1988

 6044 

VISHWAS SAWANT NURSING SCHOOL, BEED

GENERAL HOSPITAL, Beed

I  II  III  V  VI  IV

 6044 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PATOLE KIRAN SHESHERAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/05/1988

 6045 

VISHWAS SAWANT NURSING SCHOOL, BEED

GENERAL HOSPITAL, Beed

I  II  III  V  VI  IV

 6045 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHETE KAVITA RAMBHAU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/03/1989

 6046 

VISHWAS SAWANT NURSING SCHOOL, BEED

GENERAL HOSPITAL, Beed

I  II  III  V  VI  IV

 6046 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHETE ANITA RAMBHAU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/06/1997

 6047 

VISHWAS SAWANT NURSING SCHOOL, BEED

GENERAL HOSPITAL, Beed

I  II  III  V  VI  IV

 6047 

12/09/2018

25/09/2018 To 28/09/2018

MISS  THORAT AKANSHA SANJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/06/1997

 6048 

VISHWAS SAWANT NURSING SCHOOL, BEED

GENERAL HOSPITAL, Beed

I  II  III  V  VI  IV

 6048 

12/09/2018

25/09/2018 To 28/09/2018

MISS  UJAGARE MEERA VIKRAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/10/1993

 6049 

VISHWAS SAWANT NURSING SCHOOL, BEED

GENERAL HOSPITAL, Beed

I  II  III  V  VI  IV

 6049 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAGHMARE SWATI TUKARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/05/1989

 6050 

VISHWAS SAWANT NURSING SCHOOL, BEED

GENERAL HOSPITAL, Beed

I  II  III  V  VI  IV

 6050 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WATURE RESHMABAI MOKINDRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/07/1989

 6051 

VISHWAS SAWANT NURSING SCHOOL, BEED

GENERAL HOSPITAL, Beed

I  II  III  V  VI  IV

 6051 

12/09/2018

25/09/2018 To 28/09/2018

MISS  YADAV VIJAYA MADHUKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/02/1986

 6052 

SAMARTH NURSING SCHOOL, WADVANI, BEED

GENERAL HOSPITAL, Beed

I  II  III  V  VI  IV

 6052 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHANDANSHIV CHHAYA MARUTI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/05/1993

 6053 

SAMARTH NURSING SCHOOL, WADVANI, BEED

GENERAL HOSPITAL, Beed

I  II  III  V  VI  IV

 6053 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DONGARE SWATI NIVARATI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/11/1989

 6054 

SAMARTH NURSING SCHOOL, WADVANI, BEED

GENERAL HOSPITAL, Beed

I  II  III  V  VI  IV

 6054 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAVHANE POONAM ASHOK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/03/1999

 6055 

SAMARTH NURSING SCHOOL, WADVANI, BEED

GENERAL HOSPITAL, Beed

I  II  III  V  VI  IV

 6055 

12/09/2018

25/09/2018 To 28/09/2018

MISS  HANWATE MANISHA ACHYUT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/06/1999

 6056 

SAMARTH NURSING SCHOOL, WADVANI, BEED

GENERAL HOSPITAL, Beed

I  II  III  V  VI  IV

 6056 

12/09/2018

25/09/2018 To 28/09/2018

MISS  IRALE PRIYANKA ASHOK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/02/1999

 6057 

SAMARTH NURSING SCHOOL, WADVANI, BEED

GENERAL HOSPITAL, Beed

I  II  III  V  VI  IV

 6057 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KENGAR SWATI BHARAT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/06/1998

 6058 

SAMARTH NURSING SCHOOL, WADVANI, BEED

GENERAL HOSPITAL, Beed

I  II  III  V  VI  IV

 6058 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MASKE SANGEETA BALIRAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/11/1998

 6059 

SAMARTH NURSING SCHOOL, WADVANI, BEED

GENERAL HOSPITAL, Beed

I  II  III  V  VI  IV

 6059 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PATOLE PRIYANKA DNANESHVAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/06/1998

 6060 

SAMARTH NURSING SCHOOL, WADVANI, BEED

GENERAL HOSPITAL, Beed

I  II  III  V  VI  IV

 6060 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PATOLE PRIYANKA BALIRAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/01/1999

 6061 

SAMARTH NURSING SCHOOL, WADVANI, BEED

GENERAL HOSPITAL, Beed

I  II  III  V  VI  IV

 6061 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PATULE RADHIKA ASARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/06/1999

 6062 

SAMARTH NURSING SCHOOL, WADVANI, BEED

GENERAL HOSPITAL, Beed

I  II  III  V  VI  IV

 6062 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RAUT RESHMA DNYANOBA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/06/1998

 6063 

SAMARTH NURSING SCHOOL, WADVANI, BEED

GENERAL HOSPITAL, Beed

I  II  III  V  VI  IV

 6063 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RAUT ASHVINI UTTAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/06/1996

 6064 

SAMARTH NURSING SCHOOL, WADVANI, BEED

GENERAL HOSPITAL, Beed

I  II  III  V  VI  IV

 6064 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RUMALE JYOTI AMRUT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/06/1998

 6065 

SAMARTH NURSING SCHOOL, WADVANI, BEED

GENERAL HOSPITAL, Beed

I  II  III  V  VI  IV

 6065 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SALVE RAJANI ASHOK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/11/1995

 6066 

SAMARTH NURSING SCHOOL, WADVANI, BEED

GENERAL HOSPITAL, Beed

I  II  III  V  VI  IV

 6066 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHINDE AMBIKA SANPATTI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/07/1993

 6067 

SAMARTH NURSING SCHOOL, WADVANI, BEED

GENERAL HOSPITAL, Beed

I  II  III  V  VI  IV

 6067 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHINDE MADHURI SUNDAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/07/1999

 6068 

SAMARTH NURSING SCHOOL, WADVANI, BEED

GENERAL HOSPITAL, Beed

I  II  III  V  VI  IV

 6068 

12/09/2018

25/09/2018 To 28/09/2018

MISS  UJGARE DAMINI BHAGWAT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/10/1987

 6069 

SAMARTH NURSING SCHOOL, WADVANI, BEED

GENERAL HOSPITAL, Beed

I  II  III  V  VI  IV

 6069 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAGHMARE MAHANANDA MOHAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/04/1998

 6070 

SAMARTH NURSING SCHOOL, WADVANI, BEED

GENERAL HOSPITAL, Beed

I  II  III  V  VI  IV

 6070 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAVHAL ALKA TUKARAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/03/1995

 6071 

SAMARTH NURSING SCHOOL, WADVANI, BEED

GENERAL HOSPITAL, Beed

I  II  III  V  VI  IV

 6071 

12/09/2018

25/09/2018 To 28/09/2018

MISS  ZODGE ASHWINI RAJEBHAU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/05/1991

 6072 

SANSKRUTI NURSING SCHOOL, BEED

GENERAL HOSPITAL, Beed

I  II  III  V  VI  IV

 6072 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHUTKAR KARUNA MAHADEV

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/05/1988

 6073 

SANSKRUTI NURSING SCHOOL, BEED

GENERAL HOSPITAL, Beed

I  II  III  V  VI  IV

 6073 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAIKWAD ASHA BHARAT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/05/1982

 6074 

SANSKRUTI NURSING SCHOOL, BEED

GENERAL HOSPITAL, Beed

I  II  III  V  VI  IV

 6074 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAIKWAD MANISHA YASHWANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/12/1991

 6075 

SANSKRUTI NURSING SCHOOL, BEED

GENERAL HOSPITAL, Beed

I  II  III  V  VI  IV

 6075 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GHAYAL AMRAPALI SUBHASHRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/06/1986

 6076 

SANSKRUTI NURSING SCHOOL, BEED

GENERAL HOSPITAL, Beed

I  II  III  V  VI  IV

 6076 

12/09/2018

25/09/2018 To 28/09/2018

MISS  INKAR JEEJAI ARJUN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/04/1990

 6077 

SANSKRUTI NURSING SCHOOL, BEED

GENERAL HOSPITAL, Beed

I  II  III  V  VI  IV

 6077 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KALE JAYASHRI AMBADAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/06/1999

 6078 

SANSKRUTI NURSING SCHOOL, BEED

GENERAL HOSPITAL, Beed

I  II  III  V  VI  IV

 6078 

12/09/2018

25/09/2018 To 28/09/2018

MISS  LONDHE DIVYA SHANKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/11/1983

 6079 

SANSKRUTI NURSING SCHOOL, BEED

GENERAL HOSPITAL, Beed

I  II  III  V  VI  IV

 6079 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MAGARE VANDANA PANDURANG

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/06/1999

 6080 

SANSKRUTI NURSING SCHOOL, BEED

GENERAL HOSPITAL, Beed

I  II  III  V  VI  IV

 6080 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MASKE BALIKA UTTAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/09/1983

 6081 

SANSKRUTI NURSING SCHOOL, BEED

GENERAL HOSPITAL, Beed

I  II  III  V  VI  IV

 6081 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWAR SANGHMITRA SONAJIRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/04/1994

 6082 

SANSKRUTI NURSING SCHOOL, BEED

GENERAL HOSPITAL, Beed

I  II  III  V  VI  IV

 6082 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SALAWE PRABHAVATEE DEWIDAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/04/1994

 6083 

SANSKRUTI NURSING SCHOOL, BEED

GENERAL HOSPITAL, Beed

I  II  III  V  VI  IV

 6083 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHINDE SNEHA BHARAT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/07/1996

 6084 

SANSKRUTI NURSING SCHOOL, BEED

GENERAL HOSPITAL, Beed

I  II  III  V  VI  IV

 6084 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHIRSATH ANJALI KISHOR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/07/1994

 6085 

SANSKRUTI NURSING SCHOOL, BEED

GENERAL HOSPITAL, Beed

I  II  III  V  VI  IV

 6085 

12/09/2018

25/09/2018 To 28/09/2018

MISS  THOKE VARSHA KAILAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/06/1987

 6086 

SANSKRUTI NURSING SCHOOL, BEED

GENERAL HOSPITAL, Beed

I  II  III  V  VI  IV

 6086 

12/09/2018

25/09/2018 To 28/09/2018

MISS  THORAT SHITAL CHANDRAKANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/02/1991

 6087 

RAMLING VIGHNE NURSING SCHOOL, BEED

GENERAL HOSPITAL, Beed

I  II  III  V  VI  IV

 6087 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BORUDE SONIBAI NAMDEV

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/11/1990

 6088 

RAMLING VIGHNE NURSING SCHOOL, BEED

GENERAL HOSPITAL, Beed

I  II  III  V  VI  IV

 6088 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GALPHADE PRATIKSHA GIRIDHAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/07/1999

 6089 

RAMLING VIGHNE NURSING SCHOOL, BEED

GENERAL HOSPITAL, Beed

I  II  III  V  VI  IV

 6089 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GALPHADE PALLAVI SHAHADEV

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/01/1998

 6090 

RAMLING VIGHNE NURSING SCHOOL, BEED

GENERAL HOSPITAL, Beed

I  II  III  V  VI  IV

 6090 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GHULE ROHINI RUPESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/10/1989

 6091 

RAMLING VIGHNE NURSING SCHOOL, BEED

GENERAL HOSPITAL, Beed

I  II  III  V  VI  IV

 6091 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JADHAV PRIYANKA SAKHARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/05/1997

 6092 

RAMLING VIGHNE NURSING SCHOOL, BEED

GENERAL HOSPITAL, Beed

I  II  III  V  VI  IV

 6092 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KADAM ANURADHA BALASAHEB

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/01/1996

 6093 

RAMLING VIGHNE NURSING SCHOOL, BEED

GENERAL HOSPITAL, Beed

I  II  III  V  VI  IV

 6093 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAKDE RANI BABASAHEB

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/05/1998

 6094 

RAMLING VIGHNE NURSING SCHOOL, BEED

GENERAL HOSPITAL, Beed

I  II  III  V  VI  IV

 6094 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KELGANDRE PUJA RAVSAHEB

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/11/1993

 6095 

RAMLING VIGHNE NURSING SCHOOL, BEED

GENERAL HOSPITAL, Beed

I  II  III  V  VI  IV

 6095 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHAIRE VIJAYANTA VINAYAK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/10/1990

 6096 

RAMLING VIGHNE NURSING SCHOOL, BEED

GENERAL HOSPITAL, Beed

I  II  III  V  VI  IV

 6096 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHANDAGALE JAYSHRI SHAHADEV

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/01/1987

 6097 

RAMLING VIGHNE NURSING SCHOOL, BEED

GENERAL HOSPITAL, Beed

I  II  III  V  VI  IV

 6097 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KORDE AMRAPALI NANABHAU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/03/1992

 6098 

RAMLING VIGHNE NURSING SCHOOL, BEED

GENERAL HOSPITAL, Beed

I  II  III  V  VI  IV

 6098 

12/09/2018

25/09/2018 To 28/09/2018

MISS  LONDHE SWATI NAMDEV

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/06/1993

 6099 

RAMLING VIGHNE NURSING SCHOOL, BEED

GENERAL HOSPITAL, Beed

I  II  III  V  VI  IV

 6099 

12/09/2018

25/09/2018 To 28/09/2018

MISS  LONDHE BALUTAI NARAYAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/07/1994

 6100 

RAMLING VIGHNE NURSING SCHOOL, BEED

GENERAL HOSPITAL, Beed

I  II  III  V  VI  IV

 6100 

12/09/2018

25/09/2018 To 28/09/2018

MISS  LONDHE RUPALI NARAYAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/04/1996

 6101 

RAMLING VIGHNE NURSING SCHOOL, BEED

GENERAL HOSPITAL, Beed

I  II  III  V  VI  IV

 6101 

12/09/2018

25/09/2018 To 28/09/2018

MISS  LONDHE SUSHMA MADHUKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/11/1999

 6102 

RAMLING VIGHNE NURSING SCHOOL, BEED

GENERAL HOSPITAL, Beed

I  II  III  V  VI  IV

 6102 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MAGAR RADHA BABAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/06/1997

 6103 

RAMLING VIGHNE NURSING SCHOOL, BEED

GENERAL HOSPITAL, Beed

I  II  III  V  VI  IV

 6103 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SARVADE VISHAKHA GANGADHAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/12/1988

 6104 

RAMLING VIGHNE NURSING SCHOOL, BEED

GENERAL HOSPITAL, Beed

I  II  III  V  VI  IV

 6104 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TUPSAUNDAR DEEPA PRAKASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/06/1998

 6105 

RAMLING VIGHNE NURSING SCHOOL, BEED

GENERAL HOSPITAL, Beed

I  II  III  V  VI  IV

 6105 

12/09/2018

25/09/2018 To 28/09/2018

MISS  VALVI RAVITA MOJU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/02/1992

 6106 

RAMLING VIGHNE NURSING SCHOOL, BEED

GENERAL HOSPITAL, Beed

I  II  III  V  VI  IV

 6106 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAGHMARE BHAGYASHALA DEVRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/06/1999

 6107 

District Hospital, Beed

GENERAL HOSPITAL, Beed

I  II  III  V  VI  IV

 6107 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BACHUTE POOJA SHANKARRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/12/1999

 6108 

District Hospital, Beed

GENERAL HOSPITAL, Beed

I  II  III  V  VI  IV

 6108 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DALVE MOHINI HANUMAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/03/1996

 6109 

District Hospital, Beed

GENERAL HOSPITAL, Beed

I  II  III  V  VI  IV

 6109 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DHANVE PRITI RAGHUNATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/01/1999

 6110 

District Hospital, Beed

GENERAL HOSPITAL, Beed

I  II  III  V  VI  IV

 6110 

12/09/2018

25/09/2018 To 28/09/2018

MISS  FALKE MUKTA HANUMANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/09/1999

 6111 

District Hospital, Beed

GENERAL HOSPITAL, Beed

I  II  III  V  VI  IV

 6111 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAIKWAD SHITAL UTTAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/09/1998

 6112 

District Hospital, Beed

GENERAL HOSPITAL, Beed

I  II  III  V  VI  IV

 6112 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JAGADE KALYANI BANDU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/08/1999

 6113 

District Hospital, Beed

GENERAL HOSPITAL, Beed

I  II  III  V  VI  IV

 6113 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAITAKE CHHAYA UDDHAV

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/05/1999

 6114 

District Hospital, Beed

GENERAL HOSPITAL, Beed

I  II  III  V  VI  IV

 6114 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KALE MAYURI PANDURANG

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/09/1998

 6115 

District Hospital, Beed

GENERAL HOSPITAL, Beed

I  II  III  V  VI  IV

 6115 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHEDKAR PRIYANKA RAJENDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/07/1999

 6116 

District Hospital, Beed

GENERAL HOSPITAL, Beed

I  II  III  V  VI  IV

 6116 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KOKATE KSHITIJA KALYAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/02/1998

 6117 

District Hospital, Beed

GENERAL HOSPITAL, Beed

I  II  III  V  VI  IV

 6117 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MALI MAYURI RAJEBHAU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/10/1998

 6118 

District Hospital, Beed

GENERAL HOSPITAL, Beed

I  II  III  V  VI  IV

 6118 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NARNALE NIKITA MAHADEV

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/10/1999

 6119 

District Hospital, Beed

GENERAL HOSPITAL, Beed

I  II  III  V  VI  IV

 6119 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWAR JYOTI ATMARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/02/1999

 6120 

District Hospital, Beed

GENERAL HOSPITAL, Beed

I  II  III  V  VI  IV

 6120 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SAYYED SUMERA ANWAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/10/1999

 6121 

District Hospital, Beed

GENERAL HOSPITAL, Beed

I  II  III  V  VI  IV

 6121 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SONWANE JYOTI MADHUKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/05/1998

 6122 

SHRI GURU GOVINDSINGHJI MEMORIAL HOSPITAL, 

SON, NANDED

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II  III  V  VI  IV

 6122 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BAVNE SEEMA RAMCHANDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/04/1999

 6123 

SHRI GURU GOVINDSINGHJI MEMORIAL HOSPITAL, 

SON, NANDED

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II  III  V  VI  IV

 6123 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DAMODHAR SHITAL SUBHASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/06/1999

 6124 

SHRI GURU GOVINDSINGHJI MEMORIAL HOSPITAL, 

SON, NANDED

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II  III  V  VI  IV

 6124 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DONGARE DIKSHA SANTOSH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/04/1997

 6125 

SHRI GURU GOVINDSINGHJI MEMORIAL HOSPITAL, 

SON, NANDED

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II  III  V  VI  IV

 6125 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DUMNE RUPALI WAMAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/05/1999

 6126 

SHRI GURU GOVINDSINGHJI MEMORIAL HOSPITAL, 

SON, NANDED

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II  III  V  VI  IV

 6126 

12/09/2018

25/09/2018 To 28/09/2018

MISS  IBITDAR PRATIKSHA BABU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/12/1999

 6127 

SHRI GURU GOVINDSINGHJI MEMORIAL HOSPITAL, 

SON, NANDED

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II  III  V  VI  IV

 6127 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KACHARE PRIYANKA SHIVAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/04/1998

 6128 

SHRI GURU GOVINDSINGHJI MEMORIAL HOSPITAL, 

SON, NANDED

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II  III  V  VI  IV

 6128 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KADAM PRADNYA SHIVAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/08/1999

 6129 

SHRI GURU GOVINDSINGHJI MEMORIAL HOSPITAL, 

SON, NANDED

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II  III  V  VI  IV

 6129 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KADAM PRIYANKA BABURAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/06/1999

 6130 

SHRI GURU GOVINDSINGHJI MEMORIAL HOSPITAL, 

SON, NANDED

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II  III  V  VI  IV

 6130 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE NAGMANI CHANDRAKANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/04/1997

 6131 

SHRI GURU GOVINDSINGHJI MEMORIAL HOSPITAL, 

SON, NANDED

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II  III  V  VI  IV

 6131 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE PRONIMA GOPAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/08/1998

 6132 

SHRI GURU GOVINDSINGHJI MEMORIAL HOSPITAL, 

SON, NANDED

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II  III  V  VI  IV

 6132 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KARLEKAR KRANTI SHIVDAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/06/1999

 6133 

SHRI GURU GOVINDSINGHJI MEMORIAL HOSPITAL, 

SON, NANDED

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II  III  V  VI  IV

 6133 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MANDEWAD MANISHA LAHU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/06/1999

 6134 

SHRI GURU GOVINDSINGHJI MEMORIAL HOSPITAL, 

SON, NANDED

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II  III  V  VI  IV

 6134 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PANCHAL SONATAI SHIVAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/03/1999

 6135 

SHRI GURU GOVINDSINGHJI MEMORIAL HOSPITAL, 

SON, NANDED

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II  III  V  VI  IV

 6135 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWAR ARATI BHAGWAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/03/1995

 6136 

SHRI GURU GOVINDSINGHJI MEMORIAL HOSPITAL, 

SON, NANDED

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II  III  V  VI  IV

 6136 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWAR PUJA BHAGWAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/09/1999

 6137 

SHRI GURU GOVINDSINGHJI MEMORIAL HOSPITAL, 

SON, NANDED

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II  III  V  VI  IV

 6137 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PUTHEWAD POOJA DATTA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/05/1993

 6138 

SHRI GURU GOVINDSINGHJI MEMORIAL HOSPITAL, 

SON, NANDED

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II  III  V  VI  IV

 6138 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RATHOD JAYASHRI JAYAVANTA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/11/1999

 6139 

SHRI GURU GOVINDSINGHJI MEMORIAL HOSPITAL, 

SON, NANDED

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II  III  V  VI  IV

 6139 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SAWTE MANISHA YASHWANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/05/1999

 6140 

SHRI GURU GOVINDSINGHJI MEMORIAL HOSPITAL, 

SON, NANDED

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II  III  V  VI  IV

 6140 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAGHMARE PORNIMA MOHAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/09/1987

 6141 

SMT. PRAMILATAI BHALERAO SCHOOL OF 

NURSING, Nanded

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II  III  V  VI  IV

 6141 

12/09/2018

25/09/2018 To 28/09/2018

MISS  ATKORE ASHVINEE ASHOK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/06/1999

 6142 

SMT. PRAMILATAI BHALERAO SCHOOL OF 

NURSING, Nanded

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II  III  V  VI  IV

 6142 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DARSHANE RUPALI DEVIDAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/06/1998

 6143 

SMT. PRAMILATAI BHALERAO SCHOOL OF 

NURSING, Nanded

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II  III  V  VI  IV

 6143 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DAWRE JAYSHRI RAMRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/05/1990

 6144 

SMT. PRAMILATAI BHALERAO SCHOOL OF 

NURSING, Nanded

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II  III  V  VI  IV

 6144 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DHURVE PALLAVI LAXMAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/06/1998

 6145 

SMT. PRAMILATAI BHALERAO SCHOOL OF 

NURSING, Nanded

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II  III  V  VI  IV

 6145 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GULAVE KOMAL VILAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/06/1999

 6146 

SMT. PRAMILATAI BHALERAO SCHOOL OF 

NURSING, Nanded

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II  III  V  VI  IV

 6146 

12/09/2018

25/09/2018 To 28/09/2018

MISS  HANVATE SANJIVANI RAMESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/09/1987

 6147 

SMT. PRAMILATAI BHALERAO SCHOOL OF 

NURSING, Nanded

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II  III  V  VI  IV

 6147 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JONDHALE RUPALI SIDHARTH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/06/1999

 6148 

SMT. PRAMILATAI BHALERAO SCHOOL OF 

NURSING, Nanded

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II  III  V  VI  IV

 6148 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JONDHALE ASHWINI BHIMRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/06/1995

 6149 

SMT. PRAMILATAI BHALERAO SCHOOL OF 

NURSING, Nanded

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II  III  V  VI  IV

 6149 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KADKUNTWAR SHUBHANGI NAGORAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/02/1995

 6150 

SMT. PRAMILATAI BHALERAO SCHOOL OF 

NURSING, Nanded

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II  III  V  VI  IV

 6150 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBALE SHIVKANTA PANDIT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/07/1995

 6151 

SMT. PRAMILATAI BHALERAO SCHOOL OF 

NURSING, Nanded

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II  III  V  VI  IV

 6151 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KIDMIDE SUREKHA BIRU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/03/1998

 6152 

SMT. PRAMILATAI BHALERAO SCHOOL OF 

NURSING, Nanded

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II  III  V  VI  IV

 6152 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KOVE SHITAL VASANTA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/07/1990

 6153 

SMT. PRAMILATAI BHALERAO SCHOOL OF 

NURSING, Nanded

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II  III  V  VI  IV

 6153 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KURHE PALLAVI BABURAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/11/1987

 6154 

SMT. PRAMILATAI BHALERAO SCHOOL OF 

NURSING, Nanded

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II  III  V  VI  IV

 6154 

12/09/2018

25/09/2018 To 28/09/2018

MISS  LINGAYAT SARIKA SHAMRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/08/1982

 6155 

SMT. PRAMILATAI BHALERAO SCHOOL OF 

NURSING, Nanded

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II  III  V  VI  IV

 6155 

12/09/2018

25/09/2018 To 28/09/2018

MISS  LONE JAYSHRI DULBA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/05/1999

 6156 

SMT. PRAMILATAI BHALERAO SCHOOL OF 

NURSING, Nanded

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II  III  V  VI  IV

 6156 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MAMILWAD MINA PRAKASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/02/1999

 6157 

SMT. PRAMILATAI BHALERAO SCHOOL OF 

NURSING, Nanded

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II  III  V  VI  IV

 6157 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MANDALE KALPANA SHRIRAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/07/1993

 6158 

SMT. PRAMILATAI BHALERAO SCHOOL OF 

NURSING, Nanded

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II  III  V  VI  IV

 6158 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MARPAK ANITA JAGDISH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/09/1999

 6159 

SMT. PRAMILATAI BHALERAO SCHOOL OF 

NURSING, Nanded

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II  III  V  VI  IV

 6159 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PANDIT POOJA KANOBA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/12/1997

 6160 

SMT. PRAMILATAI BHALERAO SCHOOL OF 

NURSING, Nanded

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II  III  V  VI  IV

 6160 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PANDIT PRANITA PANDURANG

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/03/1997

 6161 

SMT. PRAMILATAI BHALERAO SCHOOL OF 

NURSING, Nanded

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II  III  V  VI  IV

 6161 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWAR RUPALI RAMESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/07/1998

 6162 

SMT. PRAMILATAI BHALERAO SCHOOL OF 

NURSING, Nanded

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II  III  V  VI  IV

 6162 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PEDAKAPU LAXMI LAXMAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/06/1997

 6163 

SMT. PRAMILATAI BHALERAO SCHOOL OF 

NURSING, Nanded

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II  III  V  VI  IV

 6163 

12/09/2018

25/09/2018 To 28/09/2018

MISS  REDE USHA PANDURANG

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/06/1997

 6164 

SMT. PRAMILATAI BHALERAO SCHOOL OF 

NURSING, Nanded

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II  III  V  VI  IV

 6164 

12/09/2018

25/09/2018 To 28/09/2018

MISS  REDE ASHA PANDURANG

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/07/1998

 6165 

SMT. PRAMILATAI BHALERAO SCHOOL OF 

NURSING, Nanded

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II  III  V  VI  IV

 6165 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SIDDAM NEHA SURESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/11/1999

 6166 

SMT. PRAMILATAI BHALERAO SCHOOL OF 

NURSING, Nanded

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II  III  V  VI  IV

 6166 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SURYAVANSHI SWATI SUBHASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/01/1997

 6167 

SMT. PRAMILATAI BHALERAO SCHOOL OF 

NURSING, Nanded

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II  III  V  VI  IV

 6167 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TARU NANDA LAXMAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/06/2000

 6168 

SMT. PRAMILATAI BHALERAO SCHOOL OF 

NURSING, Nanded

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II  III  V  VI  IV

 6168 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAGHMARE AISHWARYA SUBHASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/09/1991

 6169 

SMT. PRAMILATAI BHALERAO SCHOOL OF 

NURSING, Nanded

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II  III  V  VI  IV

 6169 

12/09/2018

25/09/2018 To 28/09/2018

SMT  WAGHMARE SHARDA GANESHRAO

cut 

Nee(GORE SHARDA DATTARAM)

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/02/1996

 6170 

INDIRA GANDHI NURSING SCHOOL, MUKHED, 

NANDED

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II  III  V  VI  IV

 6170 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAIKWAD ANKITA GANPATRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/06/1999

 6171 

INDIRA GANDHI NURSING SCHOOL, MUKHED, 

NANDED

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II  III  V  VI  IV

 6171 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAVALE CHANDRAKALA SHANKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/07/1996

 6172 

INDIRA GANDHI NURSING SCHOOL, MUKHED, 

NANDED

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II  III  V  VI  IV

 6172 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GHODKE PRIYANKA RAJKUMAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/12/1998

 6173 

INDIRA GANDHI NURSING SCHOOL, MUKHED, 

NANDED

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II  III  V  VI  IV

 6173 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE MANISHA GANGADHAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/06/1999

 6174 

INDIRA GANDHI NURSING SCHOOL, MUKHED, 

NANDED

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II  III  V  VI  IV

 6174 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE SHILPA RAJIV

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/07/1999

 6175 

INDIRA GANDHI NURSING SCHOOL, MUKHED, 

NANDED

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II  III  V  VI  IV

 6175 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE ASHVINI GOROBA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/08/1999

 6176 

INDIRA GANDHI NURSING SCHOOL, MUKHED, 

NANDED

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II  III  V  VI  IV

 6176 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE POOJA LALU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/06/1998

 6177 

INDIRA GANDHI NURSING SCHOOL, MUKHED, 

NANDED

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II  III  V  VI  IV

 6177 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE ARCHANA LAXMAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/06/1996

 6178 

INDIRA GANDHI NURSING SCHOOL, MUKHED, 

NANDED

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II  III  V  VI  IV

 6178 

12/09/2018

25/09/2018 To 28/09/2018

MISS  LIMBORE SANDHYARANI GOPINATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/10/1987

 6179 

INDIRA GANDHI NURSING SCHOOL, MUKHED, 

NANDED

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II  III  V  VI  IV

 6179 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MADNE ASHA BABU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/12/1996

 6180 

INDIRA GANDHI NURSING SCHOOL, MUKHED, 

NANDED

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II  III  V  VI  IV

 6180 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MORE GUNDABAI NAGNATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/06/1998

 6181 

INDIRA GANDHI NURSING SCHOOL, MUKHED, 

NANDED

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II  III  V  VI  IV

 6181 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAVLEKAR ANUSAYA GANPAT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/06/1999

 6182 

INDIRA GANDHI NURSING SCHOOL, MUKHED, 

NANDED

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II  III  V  VI  IV

 6182 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHIKARE VAISHALI SHANKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/12/1999

 6183 

INDIRA GANDHI NURSING SCHOOL, MUKHED, 

NANDED

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II  III  V  VI  IV

 6183 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHIRASE SWARUPA PANDURANG

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/07/1995

 6184 

INDIRA GANDHI NURSING SCHOOL, MUKHED, 

NANDED

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II  III  V  VI  IV

 6184 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SURYAWANSHI SINDHU GANPATI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/04/1996

 6185 

INDIRA GANDHI NURSING SCHOOL, MUKHED, 

NANDED

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II  III  V  VI  IV

 6185 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SURYAWANSHI RESHMATAI TUKARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/11/1998

 6186 

INDIRA GANDHI NURSING SCHOOL, MUKHED, 

NANDED

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II  III  V  VI  IV

 6186 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAGHMARE ASHWINI HANMANTRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/04/1999

 6187 

INDIRA GANDHI NURSING SCHOOL, MUKHED, 

NANDED

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II  III  V  VI  IV

 6187 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAGHMARE ASHWINI RAMESHWAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/02/1997

 6188 

INDIRA GANDHI NURSING SCHOOL, MUKHED, 

NANDED

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II  III  V  VI  IV

 6188 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAGHMARE PUJA SUBHASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/04/1998

 6189 

INDIRA GANDHI NURSING SCHOOL, MUKHED, 

NANDED

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II  III  V  VI  IV

 6189 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAGHMARE SHILA TULSHIRAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/10/1998

 6190 

LOTUS NURSING INSTITUTE, NANDED

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II  III  V  VI  IV

 6190 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHISE SANCHI BHAGWAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/02/2000

 6191 

LOTUS NURSING INSTITUTE, NANDED

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II  III  V  VI  IV

 6191 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DHEMBRE PRERNA ANIL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/10/1999

 6192 

LOTUS NURSING INSTITUTE, NANDED

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II  III  V  VI  IV

 6192 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DHUTRAJ CHITRAKALA ANIL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/05/1999

 6193 

LOTUS NURSING INSTITUTE, NANDED

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II  III  V  VI  IV

 6193 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DHUTRAJ NIKITA KESHAV

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/09/1992

 6194 

LOTUS NURSING INSTITUTE, NANDED

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II  III  V  VI  IV

 6194 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DOKE SAVITA FAKIR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/08/1997

 6195 

LOTUS NURSING INSTITUTE, NANDED

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II  III  V  VI  IV

 6195 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DUDHMAL ASHVINI BALIRAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/06/1999

 6196 

LOTUS NURSING INSTITUTE, NANDED

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II  III  V  VI  IV

 6196 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DUMNE RAMABAI VISHWANATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/07/1999

 6197 

LOTUS NURSING INSTITUTE, NANDED

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II  III  V  VI  IV

 6197 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAWARE PUJA RAMA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/04/1997

 6198 

LOTUS NURSING INSTITUTE, NANDED

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II  III  V  VI  IV

 6198 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAWARE CHITRA EKNATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/01/1999

 6199 

LOTUS NURSING INSTITUTE, NANDED

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II  III  V  VI  IV

 6199 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GORE AISHWARYA BALAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/04/1999

 6200 

LOTUS NURSING INSTITUTE, NANDED

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II  III  V  VI  IV

 6200 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JADHAV SHIVNANDA MAROTI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/06/1999

 6201 

LOTUS NURSING INSTITUTE, NANDED

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II  III  V  VI  IV

 6201 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KADAM POOJA ANANDARAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/04/1991

 6202 

LOTUS NURSING INSTITUTE, NANDED

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II  III  V  VI  IV

 6202 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHADE ARCHANA GOUTAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/03/1999

 6203 

LOTUS NURSING INSTITUTE, NANDED

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II  III  V  VI  IV

 6203 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MAGRE SHUBHANGI PRAKASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/02/1985

 6204 

LOTUS NURSING INSTITUTE, NANDED

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II  III  V  VI  IV

 6204 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAIKRAO REKHA EKNATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/06/1999

 6205 

LOTUS NURSING INSTITUTE, NANDED

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II  III  V  VI  IV

 6205 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SAWANT PALLAVI ANANDA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/09/1999

 6206 

LOTUS NURSING INSTITUTE, NANDED

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II  III  V  VI  IV

 6206 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAGHMARE POOJA MADHAV

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/02/1999

 6207 

LOTUS NURSING INSTITUTE, NANDED

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II  III  V  VI  IV

 6207 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAGHMARE PRIYANKA CHANDU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/05/1998

 6208 

LOTUS NURSING INSTITUTE, NANDED

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II  III  V  VI  IV

 6208 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAGHMARE SANGITA DEVIDAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/06/1987

 6209 

LOTUS NURSING INSTITUTE, NANDED

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II  III  V  VI  IV

 6209 

12/09/2018

25/09/2018 To 28/09/2018

MISS  YEVALE VANDANA VIJAYRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/08/1999

 6210 

DR. G. A. GAIKWAD INSTITUTE OF NURSING, 

DEGLOOR, NANDED

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II  III  V  VI  IV

 6210 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHANDARE KOMAL SHANKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/07/1991

 6211 

DR. G. A. GAIKWAD INSTITUTE OF NURSING, 

DEGLOOR, NANDED

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II  III  V  VI  IV

 6211 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAIKAMBLE MARKALANA LALU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/03/1995

 6212 

DR. G. A. GAIKWAD INSTITUTE OF NURSING, 

DEGLOOR, NANDED

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II  III  V  VI  IV

 6212 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAIKWAD PUNAM SUDAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/10/1999

 6213 

DR. G. A. GAIKWAD INSTITUTE OF NURSING, 

DEGLOOR, NANDED

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II  III  V  VI  IV

 6213 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAYAKWAD SAVITA GANGARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/07/1999

 6214 

DR. G. A. GAIKWAD INSTITUTE OF NURSING, 

DEGLOOR, NANDED

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II  III  V  VI  IV

 6214 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE SEEMA VYANKATRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/03/1992

 6215 

DR. G. A. GAIKWAD INSTITUTE OF NURSING, 

DEGLOOR, NANDED

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II  III  V  VI  IV

 6215 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE DEEPA RAJARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/11/1997

 6216 

DR. G. A. GAIKWAD INSTITUTE OF NURSING, 

DEGLOOR, NANDED

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II  III  V  VI  IV

 6216 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE MAYA GANGADHAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/06/1999

 6217 

DR. G. A. GAIKWAD INSTITUTE OF NURSING, 

DEGLOOR, NANDED

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II  III  V  VI  IV

 6217 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MALGONDE JYOTI MADHAV

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/06/1996

 6218 

DR. G. A. GAIKWAD INSTITUTE OF NURSING, 

DEGLOOR, NANDED

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II  III  V  VI  IV

 6218 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHENDGE PRIYANKA VITHALRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/03/1998

 6219 

DR. G. A. GAIKWAD INSTITUTE OF NURSING, 

DEGLOOR, NANDED

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II  III  V  VI  IV

 6219 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SONKAMBLE PANCHASHILA NAGORAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/10/1998

 6220 

DR. G. A. GAIKWAD INSTITUTE OF NURSING, 

DEGLOOR, NANDED

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II  III  V  VI  IV

 6220 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SONKAMBLE SARIKA DADARAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/05/1998

 6221 

DR. G. A. GAIKWAD INSTITUTE OF NURSING, 

DEGLOOR, NANDED

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II  III  V  VI  IV

 6221 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SURYAWANSHI ARUNA MADHAVRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/05/1994

 6222 

DR. G. A. GAIKWAD INSTITUTE OF NURSING, 

DEGLOOR, NANDED

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II  III  V  VI  IV

 6222 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TELANGE JYOTI AANANDA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/07/1999

 6223 

DR. G. A. GAIKWAD INSTITUTE OF NURSING, 

DEGLOOR, NANDED

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II  III  V  VI  IV

 6223 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TOKE PRATIBHA MADHAV

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/05/1996

 6224 

DR. G. A. GAIKWAD INSTITUTE OF NURSING, 

DEGLOOR, NANDED

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II  III  V  VI  IV

 6224 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAGHMARE SUJATA RAMA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/08/1997

 6225 

DR. G. A. GAIKWAD INSTITUTE OF NURSING, 

DEGLOOR, NANDED

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II  III  V  VI  IV

 6225 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAGHMARE PANCHFULA HANMANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/12/1999

 6226 

DR. G. A. GAIKWAD INSTITUTE OF NURSING, 

DEGLOOR, NANDED

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II  III  V  VI  IV

 6226 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAGHMARE SAVAPNALI DIGAMBAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/05/1996

 6227 

DR. G. A. GAIKWAD INSTITUTE OF NURSING, 

DEGLOOR, NANDED

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II  III  V  VI  IV

 6227 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAGHMARE POOJATAI GANGADHAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/06/1995

 6228 

DR. G. A. GAIKWAD INSTITUTE OF NURSING, 

DEGLOOR, NANDED

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II  III  V  VI  IV

 6228 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAGHMARE ARCHANA GUNVANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/05/1992

 6229 

DR. G. A. GAIKWAD INSTITUTE OF NURSING, 

DEGLOOR, NANDED

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II  III  V  VI  IV

 6229 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAGHMARE AMRAPALI BHARAT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/09/1999

 6230 

Sharadrao Nursing College, Naigona Nanded

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II  III  V  VI  IV

 6230 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BAHIRWAD SANTOSHI MAROTI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/07/1987

 6231 

Sharadrao Nursing College, Naigona Nanded

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II  III  V  VI  IV

 6231 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHALERAO AMBUTAI GOVINDRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/06/1998

 6232 

Sharadrao Nursing College, Naigona Nanded

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II  III  V  VI  IV

 6232 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DAYAT MAYURI BALU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/10/1995

 6233 

Sharadrao Nursing College, Naigona Nanded

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II  III  V  VI  IV

 6233 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DHODI SONAL GULAB

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/05/1998

 6234 

Sharadrao Nursing College, Naigona Nanded

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II  III  V  VI  IV

 6234 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAIKWAD DHURPATA SHANKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/09/1984

 6235 

Sharadrao Nursing College, Naigona Nanded

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II  III  V  VI  IV

 6235 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAIKWAD SHEELA MADHAVRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/12/1996

 6236 

Sharadrao Nursing College, Naigona Nanded

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II  III  V  VI  IV

 6236 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GHORPADE BHAGYASHREE VAIJANATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/02/1999

 6237 

Sharadrao Nursing College, Naigona Nanded

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II  III  V  VI  IV

 6237 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GOVIND BLOSSY ROMAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/07/1999

 6238 

Sharadrao Nursing College, Naigona Nanded

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II  III  V  VI  IV

 6238 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KANTELA AMRUTA RAJESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/06/1993

 6239 

Sharadrao Nursing College, Naigona Nanded

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II  III  V  VI  IV

 6239 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KODE LALITA VAJYA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/04/1999

 6240 

Sharadrao Nursing College, Naigona Nanded

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II  III  V  VI  IV

 6240 

12/09/2018

25/09/2018 To 28/09/2018

MISS  LIMBORE MAHADEVI RAMESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/04/1996

 6241 

Sharadrao Nursing College, Naigona Nanded

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II  III  V  VI  IV

 6241 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PATIL SARITA BALKRISHNA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/09/1997

 6242 

Sharadrao Nursing College, Naigona Nanded

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II  III  V  VI  IV

 6242 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SIRSE ASMITA GANPAT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/01/1993

 6243 

Sharadrao Nursing College, Naigona Nanded

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II  III  V  VI  IV

 6243 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SURYATALI JAYASHREE RAMRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/06/1997

 6244 

Sharadrao Nursing College, Naigona Nanded

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II  III  V  VI  IV

 6244 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SURYAVANSHI SHIVKANTA LALU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/06/1998

 6245 

Sharadrao Nursing College, Naigona Nanded

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II  III  V  VI  IV

 6245 

12/09/2018

25/09/2018 To 28/09/2018

MISS  UMATE LAXMIBAI ASHOK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/11/1998

 6246 

Sharadrao Nursing College, Naigona Nanded

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II  III  V  VI  IV

 6246 

12/09/2018

25/09/2018 To 28/09/2018

MISS  UTEKAR POOJA VASANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/08/1999

 6247 

Sharadrao Nursing College, Naigona Nanded

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II  III  V  VI  IV

 6247 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAGHMARE PRIYA GANGADHAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/01/1999

 6248 

Sharadrao Nursing College, Naigona Nanded

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II  III  V  VI  IV

 6248 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WANJARE ANJALI CHANDRAKANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/06/1998

 6249 

Sharadrao Nursing College, Naigona Nanded

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II  III  V  VI  IV

 6249 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WANNE RANI KHANDU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/07/1999

 6250 

MAULI INSTITUTE OF NURSING, PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III  V  VI  IV

 6250 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHOKARE POOJA BHIVAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/02/1997

 6251 

MAULI INSTITUTE OF NURSING, PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III  V  VI  IV

 6251 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BORKAR KIRAN SUDAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/04/1991

 6252 

MAULI INSTITUTE OF NURSING, PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III  V  VI  IV

 6252 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHATSE SAPNA BABAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/01/1990

 6253 

MAULI INSTITUTE OF NURSING, PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III  V  VI  IV

 6253 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DHAGE NANDA NAMDEV

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/10/1991

 6254 

MAULI INSTITUTE OF NURSING, PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III  V  VI  IV

 6254 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MORE DIKSHA ASHOKRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/10/1997

 6255 

MAULI INSTITUTE OF NURSING, PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III  V  VI  IV

 6255 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAIKRAO DIPALI CHANDRAKANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/04/1998

 6256 

MAULI INSTITUTE OF NURSING, PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III  V  VI  IV

 6256 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SALVE KALPANA UDDHAV

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/06/1997

 6257 

MAULI INSTITUTE OF NURSING, PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III  V  VI  IV

 6257 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WANKHEDE DIPALI BHAGWAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/05/1994

 6258 

MAULI INSTITUTE OF NURSING, PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III  V  VI  IV

 6258 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WATODE MAYAVATI FAKIRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/04/1999

 6259 

MATOSHRI NURSING SCHOOL, PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III  V  VI  IV

 6259 

12/09/2018

25/09/2018 To 28/09/2018

MISS  AMBHORE MADHURI PRABHAKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/01/2000

 6260 

MATOSHRI NURSING SCHOOL, PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III  V  VI  IV

 6260 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHINGARE SHUBHANGI MAROTI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/12/1998

 6261 

MATOSHRI NURSING SCHOOL, PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III  V  VI  IV

 6261 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DAROD KAVITA RAJARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/08/1998

 6262 

MATOSHRI NURSING SCHOOL, PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III  V  VI  IV

 6262 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DONGARE ASHWINI NANDKISHOR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/09/1998

 6263 

MATOSHRI NURSING SCHOOL, PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III  V  VI  IV

 6263 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE SUMITRA VILAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/02/1999

 6264 

MATOSHRI NURSING SCHOOL, PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III  V  VI  IV

 6264 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHANDARE NIKITA PRALHAD

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/10/1999

 6265 

MATOSHRI NURSING SCHOOL, PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III  V  VI  IV

 6265 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHANDARE SHILPA UMAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/07/1999

 6266 

MATOSHRI NURSING SCHOOL, PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III  V  VI  IV

 6266 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHARAT SHALAN RAMBHAU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/03/1997

 6267 

MATOSHRI NURSING SCHOOL, PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III  V  VI  IV

 6267 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MAGRE RENUKA KAILASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/04/1998

 6268 

MATOSHRI NURSING SCHOOL, PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III  V  VI  IV

 6268 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MASKE RAMABAI BABAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/11/1999

 6269 

MATOSHRI NURSING SCHOOL, PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III  V  VI  IV

 6269 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MASKE KOMAL PRABHAKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/06/1997

 6270 

MATOSHRI NURSING SCHOOL, PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III  V  VI  IV

 6270 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MOGALE SHITAL DILIP

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/05/1997

 6271 

MATOSHRI NURSING SCHOOL, PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III  V  VI  IV

 6271 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NARGALE BHAGYASHALA VITTHALRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/05/1998

 6272 

MATOSHRI NURSING SCHOOL, PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III  V  VI  IV

 6272 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAIKRAO SARIKA GANESHRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/09/1999

 6273 

MATOSHRI NURSING SCHOOL, PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III  V  VI  IV

 6273 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SADAVARTE SADHANA RAJU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/02/1999

 6274 

MATOSHRI NURSING SCHOOL, PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III  V  VI  IV

 6274 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SADAVARTE PRADNYA CHETAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/10/1998

 6275 

MATOSHRI NURSING SCHOOL, PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III  V  VI  IV

 6275 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SARASWATI NARAYAN MASKE

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/12/1999

 6276 

MATOSHRI NURSING SCHOOL, PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III  V  VI  IV

 6276 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SIRSAT RUSHIKA ANIL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/05/1998

 6277 

MATOSHRI NURSING SCHOOL, PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III  V  VI  IV

 6277 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAKALE ASHA MUKINDA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/08/1999

 6278 

MATOSHRI NURSING SCHOOL, PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III  V  VI  IV

 6278 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAVLE PALLAVI MOHANRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/05/1997

 6279 

MADHAV A.N.M. SCHOOL, PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III  V  VI  IV

 6279 

12/09/2018

25/09/2018 To 28/09/2018

MISS  AAGLE LATA UDHAV

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/10/1989

 6280 

MADHAV A.N.M. SCHOOL, PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III  V  VI  IV

 6280 

12/09/2018

25/09/2018 To 28/09/2018

MISS  ANNAPURVE SINDHUBAI BHARAT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/06/1998

 6281 

MADHAV A.N.M. SCHOOL, PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III  V  VI  IV

 6281 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DHOTRE SAPANA ASRUJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/06/1998

 6282 

MADHAV A.N.M. SCHOOL, PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III  V  VI  IV

 6282 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DHULE PRATIKSHA BHGWAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/06/1999

 6283 

MADHAV A.N.M. SCHOOL, PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III  V  VI  IV

 6283 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAIKAWAD RUPALI SAKHARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/10/1994

 6284 

MADHAV A.N.M. SCHOOL, PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III  V  VI  IV

 6284 

12/09/2018

25/09/2018 To 28/09/2018

MISS  HALANE SUWARNA SHIVAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/12/1992

 6285 

MADHAV A.N.M. SCHOOL, PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III  V  VI  IV

 6285 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JADHAV SANGITA SHANKARRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/02/1998

 6286 

MADHAV A.N.M. SCHOOL, PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III  V  VI  IV

 6286 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JADHAV JAYA DADARAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/09/1999

 6287 

MADHAV A.N.M. SCHOOL, PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III  V  VI  IV

 6287 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHADE RANGOLI GANESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/02/2000

 6288 

MADHAV A.N.M. SCHOOL, PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III  V  VI  IV

 6288 

12/09/2018

25/09/2018 To 28/09/2018

MISS  LATE SITAL RAMBHAU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/01/2000

 6289 

MADHAV A.N.M. SCHOOL, PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III  V  VI  IV

 6289 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MANCHARNE DIVYA MUNJAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/06/1998

 6290 

MADHAV A.N.M. SCHOOL, PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III  V  VI  IV

 6290 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NANDE RUKHMINA DNYANESHWAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/06/2000

 6291 

MADHAV A.N.M. SCHOOL, PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III  V  VI  IV

 6291 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PATHAN NAZIYA MOBIN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/11/1987

 6292 

MADHAV A.N.M. SCHOOL, PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III  V  VI  IV

 6292 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PATIL PRIYA RAMKRUSHAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/03/1996

 6293 

MADHAV A.N.M. SCHOOL, PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III  V  VI  IV

 6293 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PRADHAN RESHMA TUKARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/07/1990

 6294 

MADHAV A.N.M. SCHOOL, PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III  V  VI  IV

 6294 

12/09/2018

25/09/2018 To 28/09/2018

MISS  UGALE RUPALI HIRAMAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/10/1997

 6295 

Dr.Prafulla Patil Nursing School, Parbhani

GENERAL HOSPITAL, Parbhani

I  II  III  V  VI  IV

 6295 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHAYEKAR PALLAVI NARAYAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/07/1999

 6296 

Dr.Prafulla Patil Nursing School, Parbhani

GENERAL HOSPITAL, Parbhani

I  II  III  V  VI  IV

 6296 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHITKARE ASHWINI LAXMAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/06/1999

 6297 

Dr.Prafulla Patil Nursing School, Parbhani

GENERAL HOSPITAL, Parbhani

I  II  III  V  VI  IV

 6297 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DHABALE SHRADDHA GAUTAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/12/2000

 6298 

Dr.Prafulla Patil Nursing School, Parbhani

GENERAL HOSPITAL, Parbhani

I  II  III  V  VI  IV

 6298 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DHADKE ASHWINI DROPAD

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/02/2000

 6299 

Dr.Prafulla Patil Nursing School, Parbhani

GENERAL HOSPITAL, Parbhani

I  II  III  V  VI  IV

 6299 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GHUGE PORNIMA MAROTRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/01/1991

 6300 

Dr.Prafulla Patil Nursing School, Parbhani

GENERAL HOSPITAL, Parbhani

I  II  III  V  VI  IV

 6300 

12/09/2018

25/09/2018 To 28/09/2018

MISS  HANWATE KAVITA PANDIT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/02/1993

 6301 

Dr.Prafulla Patil Nursing School, Parbhani

GENERAL HOSPITAL, Parbhani

I  II  III  V  VI  IV

 6301 

12/09/2018

25/09/2018 To 28/09/2018

MISS  HATKAR KAVITA MOHAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/07/1996

 6302 

Dr.Prafulla Patil Nursing School, Parbhani

GENERAL HOSPITAL, Parbhani

I  II  III  V  VI  IV

 6302 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE ASHVINEE HARIKISHAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/10/1998

 6303 

Dr.Prafulla Patil Nursing School, Parbhani

GENERAL HOSPITAL, Parbhani

I  II  III  V  VI  IV

 6303 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE KOMAL MADHAVRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/09/1999

 6304 

Dr.Prafulla Patil Nursing School, Parbhani

GENERAL HOSPITAL, Parbhani

I  II  III  V  VI  IV

 6304 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHILLARE PRATIBHA DILIPRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/03/1988

 6305 

Dr.Prafulla Patil Nursing School, Parbhani

GENERAL HOSPITAL, Parbhani

I  II  III  V  VI  IV

 6305 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHILLARE ARCHANA DAULAT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/05/2000

 6306 

Dr.Prafulla Patil Nursing School, Parbhani

GENERAL HOSPITAL, Parbhani

I  II  III  V  VI  IV

 6306 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KIRTANE KANCHAN SUNIL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/11/1996

 6307 

Dr.Prafulla Patil Nursing School, Parbhani

GENERAL HOSPITAL, Parbhani

I  II  III  V  VI  IV

 6307 

12/09/2018

25/09/2018 To 28/09/2018

MISS  LOKHANDE RUKHMINI PRAKASHRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/02/1999

 6308 

Dr.Prafulla Patil Nursing School, Parbhani

GENERAL HOSPITAL, Parbhani

I  II  III  V  VI  IV

 6308 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MASKE DEEPALI DILIP

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/03/1994

 6309 

Dr.Prafulla Patil Nursing School, Parbhani

GENERAL HOSPITAL, Parbhani

I  II  III  V  VI  IV

 6309 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MORE SHILPA SUBHASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/03/1986

 6310 

Dr.Prafulla Patil Nursing School, Parbhani

GENERAL HOSPITAL, Parbhani

I  II  III  V  VI  IV

 6310 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SATORE VISHRANTI SATWAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/02/1998

 6311 

Dr.Prafulla Patil Nursing School, Parbhani

GENERAL HOSPITAL, Parbhani

I  II  III  V  VI  IV

 6311 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SUTARE DIVYA UTTAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/06/1999

 6312 

Dr.Prafulla Patil Nursing School, Parbhani

GENERAL HOSPITAL, Parbhani

I  II  III  V  VI  IV

 6312 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TAMBRE ASHWINI GYANDEV

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/06/1999

 6313 

Dr.Prafulla Patil Nursing School, Parbhani

GENERAL HOSPITAL, Parbhani

I  II  III  V  VI  IV

 6313 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAGHMARE ROHINI BHAGWANRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/04/1999

 6314 

Dr.Prafulla Patil Nursing School, Parbhani

GENERAL HOSPITAL, Parbhani

I  II  III  V  VI  IV

 6314 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAYWAL SADHANA ATMARAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/04/1990

 6315 

INDIRA GANDHI A.N.M. NURSING SCHOOL, 

PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III  V  VI  IV

 6315 

12/09/2018

25/09/2018 To 28/09/2018

MISS  AVHAD PRIYANKA LAXMANRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/05/1987

 6316 

INDIRA GANDHI A.N.M. NURSING SCHOOL, 

PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III  V  VI  IV

 6316 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BACHATE AMRAPALI VASANTRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/12/1990

 6317 

INDIRA GANDHI A.N.M. NURSING SCHOOL, 

PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III  V  VI  IV

 6317 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DASUD SHITAL DILIP

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/03/1987

 6318 

INDIRA GANDHI A.N.M. NURSING SCHOOL, 

PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III  V  VI  IV

 6318 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DASUD RAMA DILIP

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/04/1985

 6319 

INDIRA GANDHI A.N.M. NURSING SCHOOL, 

PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III  V  VI  IV

 6319 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DHUDHALE SUKESHANI PANDHARINATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/10/1995

 6320 

INDIRA GANDHI A.N.M. NURSING SCHOOL, 

PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III  V  VI  IV

 6320 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GHOBALE DIKSHA MAROTI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/04/1992

 6321 

INDIRA GANDHI A.N.M. NURSING SCHOOL, 

PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III  V  VI  IV

 6321 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JADHAV RUPALI MALHARI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/01/2000

 6322 

INDIRA GANDHI A.N.M. NURSING SCHOOL, 

PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III  V  VI  IV

 6322 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAKADE AISHWARYA ANIL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/06/1982

 6323 

INDIRA GANDHI A.N.M. NURSING SCHOOL, 

PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III  V  VI  IV

 6323 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KALE ALKA KISHANRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/07/1998

 6324 

INDIRA GANDHI A.N.M. NURSING SCHOOL, 

PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III  V  VI  IV

 6324 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KALE SHOBHA DEVIDAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/06/1998

 6325 

INDIRA GANDHI A.N.M. NURSING SCHOOL, 

PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III  V  VI  IV

 6325 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHARAT ASHVINI SHIVAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/01/1996

 6326 

INDIRA GANDHI A.N.M. NURSING SCHOOL, 

PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III  V  VI  IV

 6326 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHARAT SEEMA SHIVAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/11/1998

 6327 

INDIRA GANDHI A.N.M. NURSING SCHOOL, 

PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III  V  VI  IV

 6327 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHUDE JAYSHRI TOLAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/08/1983

 6328 

INDIRA GANDHI A.N.M. NURSING SCHOOL, 

PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III  V  VI  IV

 6328 

12/09/2018

25/09/2018 To 28/09/2018

MISS  LANDGE SUPRIYA DATTARAYA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/11/1991

 6329 

INDIRA GANDHI A.N.M. NURSING SCHOOL, 

PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III  V  VI  IV

 6329 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PARATWAGH KOMAL RAMCHANDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/05/1992

 6330 

INDIRA GANDHI A.N.M. NURSING SCHOOL, 

PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III  V  VI  IV

 6330 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TAHSEEN BEGAM ABDUL QAYYUM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/02/1987

 6331 

INDIRA GANDHI A.N.M. NURSING SCHOOL, 

PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III  V  VI  IV

 6331 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TAKTODE MANGAL MADHUKARRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/02/1999

 6332 

INDIRA GANDHI A.N.M. NURSING SCHOOL, 

PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III  V  VI  IV

 6332 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAKUDE ARTI GANGARAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/03/1994

 6333 

RAJMATA AHILYA DEVI INSTITUTION OF NURSING, 

PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III  V  VI  IV

 6333 

12/09/2018

25/09/2018 To 28/09/2018

MISS  ALANE SUKESHANA WAMAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/10/1999

 6334 

RAJMATA AHILYA DEVI INSTITUTION OF NURSING, 

PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III  V  VI  IV

 6334 

12/09/2018

25/09/2018 To 28/09/2018

MISS  INGLE POOJA DEVIDAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/08/1990

 6335 

RAJMATA AHILYA DEVI INSTITUTION OF NURSING, 

PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III  V  VI  IV

 6335 

12/09/2018

25/09/2018 To 28/09/2018

MISS  INGOLE RUTUJA BABURAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/01/1996

 6336 

RAJMATA AHILYA DEVI INSTITUTION OF NURSING, 

PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III  V  VI  IV

 6336 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JADHAV VIDYA MURLIDHARAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/11/1999

 6337 

RAJMATA AHILYA DEVI INSTITUTION OF NURSING, 

PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III  V  VI  IV

 6337 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KASBE SNEHA NARAYAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/08/1999

 6338 

RAJMATA AHILYA DEVI INSTITUTION OF NURSING, 

PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III  V  VI  IV

 6338 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHANDARE SWATI SUBHASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/05/1999

 6339 

RAJMATA AHILYA DEVI INSTITUTION OF NURSING, 

PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III  V  VI  IV

 6339 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHILLARE PALLAVI KAILAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/03/1996

 6340 

RAJMATA AHILYA DEVI INSTITUTION OF NURSING, 

PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III  V  VI  IV

 6340 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KUMBHKARN PUNAM MUNJAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/11/1999

 6341 

RAJMATA AHILYA DEVI INSTITUTION OF NURSING, 

PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III  V  VI  IV

 6341 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MORE SAPNA MADHUKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/11/1999

 6342 

RAJMATA AHILYA DEVI INSTITUTION OF NURSING, 

PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III  V  VI  IV

 6342 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MOREY ASHWINI DEWANAND

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/03/1998

 6343 

RAJMATA AHILYA DEVI INSTITUTION OF NURSING, 

PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III  V  VI  IV

 6343 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PANDIT SIMA PRALHADRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/02/1999

 6344 

RAJMATA AHILYA DEVI INSTITUTION OF NURSING, 

PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III  V  VI  IV

 6344 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PATANGE PUJA SAHEBRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/06/1998

 6345 

RAJMATA AHILYA DEVI INSTITUTION OF NURSING, 

PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III  V  VI  IV

 6345 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PATIL JAISHILA SHIVRAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/10/1996

 6346 

RAJMATA AHILYA DEVI INSTITUTION OF NURSING, 

PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III  V  VI  IV

 6346 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RANVIR PRATIBHA UTTAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/04/1998

 6347 

RAJMATA AHILYA DEVI INSTITUTION OF NURSING, 

PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III  V  VI  IV

 6347 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SALAVE ARATI GAUTAMRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/10/1998

 6348 

RAJMATA AHILYA DEVI INSTITUTION OF NURSING, 

PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III  V  VI  IV

 6348 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SARKATE VISHAKHA BABAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/07/1999

 6349 

RAJMATA AHILYA DEVI INSTITUTION OF NURSING, 

PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III  V  VI  IV

 6349 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHINDE POOJA MURLIDHAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/02/1992

 6350 

RAJMATA AHILYA DEVI INSTITUTION OF NURSING, 

PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III  V  VI  IV

 6350 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TAYADE MEENA RAJU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/07/1998

 6351 

RAJMATA AHILYA DEVI INSTITUTION OF NURSING, 

PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III  V  VI  IV

 6351 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAHULE SNEHA SUBHASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/03/1997

 6352 

RAJMATA AHILYA DEVI INSTITUTION OF NURSING, 

PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III  V  VI  IV

 6352 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAKLE DIKSHA UTTAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/11/1998

 6353 

GENERAL HOSPITAL, PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III  V  VI  IV

 6353 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHAPATE URMILA GANGADHAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/10/1996

 6354 

GENERAL HOSPITAL, PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III  V  VI  IV

 6354 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DESHMUKH SAVITA PANDURANG

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/09/1999

 6355 

GENERAL HOSPITAL, PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III  V  VI  IV

 6355 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GHANSAWANT SAYA MANIK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/03/1999

 6356 

GENERAL HOSPITAL, PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III  V  VI  IV

 6356 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GHUGE DIPALI SUBHASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/11/1993

 6357 

GENERAL HOSPITAL, PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III  V  VI  IV

 6357 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GHUMNAR DURGA YASHAVANTRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/04/1983

 6358 

GENERAL HOSPITAL, PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III  V  VI  IV

 6358 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KADAM SANGEETA BALASAHEB

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/06/1997

 6359 

GENERAL HOSPITAL, PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III  V  VI  IV

 6359 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KARHALE JYOTI SHIVAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/05/1999

 6360 

GENERAL HOSPITAL, PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III  V  VI  IV

 6360 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHADSE JYOTI BABAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/10/1992

 6361 

GENERAL HOSPITAL, PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III  V  VI  IV

 6361 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHARODE SARIKA KUNDLIK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/05/1999

 6362 

GENERAL HOSPITAL, PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III  V  VI  IV

 6362 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NARWADE ASHWINI VITTAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/06/1999

 6363 

GENERAL HOSPITAL, PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III  V  VI  IV

 6363 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NARWADE SHILPA ANANTA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/03/1999

 6364 

GENERAL HOSPITAL, PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III  V  VI  IV

 6364 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NAWALE MIRA DEVRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/10/1997

 6365 

GENERAL HOSPITAL, PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III  V  VI  IV

 6365 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PANCHAL SWATI PRAKASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/11/1997

 6366 

GENERAL HOSPITAL, PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III  V  VI  IV

 6366 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PURANWAD SONI NANDURAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/10/1997

 6367 

GENERAL HOSPITAL, PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III  V  VI  IV

 6367 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RATHOD VANITA UTTAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/04/1999

 6368 

GENERAL HOSPITAL, PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III  V  VI  IV

 6368 

12/09/2018

25/09/2018 To 28/09/2018

MISS  ROKDE RADHIKA DASHRATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/05/1999

 6369 

GENERAL HOSPITAL, PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III  V  VI  IV

 6369 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SATORE KOMAL BALAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/08/1998

 6370 

Aai Institute of Nursing, Parbhani

GENERAL HOSPITAL, Parbhani

I  II  III  V  VI  IV

 6370 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BALKHANDE VAISHALI GANPAT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/03/1991

 6371 

Aai Institute of Nursing, Parbhani

GENERAL HOSPITAL, Parbhani

I  II  III  V  VI  IV

 6371 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAIKWAD VANITA LOBHAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/07/1996

 6372 

Aai Institute of Nursing, Parbhani

GENERAL HOSPITAL, Parbhani

I  II  III  V  VI  IV

 6372 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAWALE PRAJAKTA ASHOKRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/03/1999

 6373 

Aai Institute of Nursing, Parbhani

GENERAL HOSPITAL, Parbhani

I  II  III  V  VI  IV

 6373 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KALE JYOTI SITARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/04/1998

 6374 

Aai Institute of Nursing, Parbhani

GENERAL HOSPITAL, Parbhani

I  II  III  V  VI  IV

 6374 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBALE ASHWINI MAROTI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/10/1997

 6375 

Aai Institute of Nursing, Parbhani

GENERAL HOSPITAL, Parbhani

I  II  III  V  VI  IV

 6375 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE SUREKHA JALABA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/11/1998

 6376 

Aai Institute of Nursing, Parbhani

GENERAL HOSPITAL, Parbhani

I  II  III  V  VI  IV

 6376 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE VIDHI RAJESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/06/1994

 6377 

Aai Institute of Nursing, Parbhani

GENERAL HOSPITAL, Parbhani

I  II  III  V  VI  IV

 6377 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHILLARE SEEMA GAUTAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/01/1997

 6378 

Aai Institute of Nursing, Parbhani

GENERAL HOSPITAL, Parbhani

I  II  III  V  VI  IV

 6378 

12/09/2018

25/09/2018 To 28/09/2018

MISS  LAZADE ASHVINI VITTHAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/03/1987

 6379 

Aai Institute of Nursing, Parbhani

GENERAL HOSPITAL, Parbhani

I  II  III  V  VI  IV

 6379 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MASKE MANDAKINI SAHEBRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/01/1999

 6380 

Aai Institute of Nursing, Parbhani

GENERAL HOSPITAL, Parbhani

I  II  III  V  VI  IV

 6380 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NITNAWARE SWATI ROHIDAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/10/1998

 6381 

Aai Institute of Nursing, Parbhani

GENERAL HOSPITAL, Parbhani

I  II  III  V  VI  IV

 6381 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAITHANE NIKITA SUDHAKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/02/1998

 6382 

Aai Institute of Nursing, Parbhani

GENERAL HOSPITAL, Parbhani

I  II  III  V  VI  IV

 6382 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWAR ASHWINI CHANDU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/04/1997

 6383 

Aai Institute of Nursing, Parbhani

GENERAL HOSPITAL, Parbhani

I  II  III  V  VI  IV

 6383 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWAR MEENA RAMA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/01/1994

 6384 

Aai Institute of Nursing, Parbhani

GENERAL HOSPITAL, Parbhani

I  II  III  V  VI  IV

 6384 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SALVE ARCHANA DAGADU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/10/1998

 6385 

Aai Institute of Nursing, Parbhani

GENERAL HOSPITAL, Parbhani

I  II  III  V  VI  IV

 6385 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SALWE SEEMA LAXMANRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/04/1996

 6386 

Aai Institute of Nursing, Parbhani

GENERAL HOSPITAL, Parbhani

I  II  III  V  VI  IV

 6386 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SONVANE VARSHA SAKHARAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/05/1999

 6387 

Aai Institute of Nursing, Parbhani

GENERAL HOSPITAL, Parbhani

I  II  III  V  VI  IV

 6387 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SONWANE HARSHDA SATWAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/10/1983

 6388 

Aai Institute of Nursing, Parbhani

GENERAL HOSPITAL, Parbhani

I  II  III  V  VI  IV

 6388 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TAMBE REKHA NAMDEVRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/07/1996

 6389 

Aai Institute of Nursing, Parbhani

GENERAL HOSPITAL, Parbhani

I  II  III  V  VI  IV

 6389 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAGHMARE MAYA BHAGWAT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/03/1996

 6390 

BLESSING INSTITUTE OF NURSING, PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III  V  VI  IV

 6390 

12/09/2018

25/09/2018 To 28/09/2018

MISS  AMBHORE MAYA GULAB

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/01/1998

 6391 

BLESSING INSTITUTE OF NURSING, PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III  V  VI  IV

 6391 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DHABE PALLAVI ASHOK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/01/1983

 6392 

BLESSING INSTITUTE OF NURSING, PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III  V  VI  IV

 6392 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DHALE RAJAMATI DIGAMBAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/12/1992

 6393 

BLESSING INSTITUTE OF NURSING, PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III  V  VI  IV

 6393 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DOMPE RUPALI SHRAWAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/05/1983

 6394 

BLESSING INSTITUTE OF NURSING, PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III  V  VI  IV

 6394 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DONGARE CHHAYA KISHANRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/04/1986

 6395 

BLESSING INSTITUTE OF NURSING, PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III  V  VI  IV

 6395 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GADE MEENA LAXMANRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/02/1996

 6396 

BLESSING INSTITUTE OF NURSING, PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III  V  VI  IV

 6396 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GADE MANGALA CHANDU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/02/1997

 6397 

BLESSING INSTITUTE OF NURSING, PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III  V  VI  IV

 6397 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GANHIRE ASHWINI ASHOK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/01/1996

 6398 

BLESSING INSTITUTE OF NURSING, PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III  V  VI  IV

 6398 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GHANSAWANT MAYA VILAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/02/1987

 6399 

BLESSING INSTITUTE OF NURSING, PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III  V  VI  IV

 6399 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHANDARE REKHA GANGADHAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/05/1998

 6400 

BLESSING INSTITUTE OF NURSING, PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III  V  VI  IV

 6400 

12/09/2018

25/09/2018 To 28/09/2018

MISS  LONE VANDANA BHIMRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/10/1996

 6401 

BLESSING INSTITUTE OF NURSING, PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III  V  VI  IV

 6401 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PACHPUNJE ASHA ATMARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/04/1999

 6402 

BLESSING INSTITUTE OF NURSING, PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III  V  VI  IV

 6402 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAIKRAO MANISHA SANTOSH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/07/2000

 6403 

BLESSING INSTITUTE OF NURSING, PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III  V  VI  IV

 6403 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PUNDAGE POONAM RAJEBHAU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/03/1999

 6404 

BLESSING INSTITUTE OF NURSING, PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III  V  VI  IV

 6404 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RAUT POONAM GOVARDHAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/08/1996

 6405 

BLESSING INSTITUTE OF NURSING, PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III  V  VI  IV

 6405 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SAWANT PORNIMA TULSHIRAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/08/1997

 6406 

BLESSING INSTITUTE OF NURSING, PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III  V  VI  IV

 6406 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHELKE MANDA BALASAHEB

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/03/1993

 6407 

BLESSING INSTITUTE OF NURSING, PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III  V  VI  IV

 6407 

12/09/2018

25/09/2018 To 28/09/2018

MISS  THORAT MANISHA RAMESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/06/1983

 6408 

BLESSING INSTITUTE OF NURSING, PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III  V  VI  IV

 6408 

12/09/2018

25/09/2018 To 28/09/2018

MISS  THORAT SUJATA WAMANRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/03/1996

 6409 

BLESSING INSTITUTE OF NURSING, PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III  V  VI  IV

 6409 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAGHMARE POOJA RAMCHANDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/03/1998

 6410 

GENERAL HOSPITAL, SON, OSMANABAD

GENERAL HOSPITAL,Osmanabad

I  II  III  V  VI  IV

 6410 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHAD ASHWINI ABASAHEB

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/06/1992

 6411 

GENERAL HOSPITAL, SON, OSMANABAD

GENERAL HOSPITAL,Osmanabad

I  II  III  V  VI  IV

 6411 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHAUGHULE PRAMILA ANKUSH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/02/1999

 6412 

GENERAL HOSPITAL, SON, OSMANABAD

GENERAL HOSPITAL,Osmanabad

I  II  III  V  VI  IV

 6412 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHAVAN MADHAVI SUBRAV

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/08/1999

 6413 

GENERAL HOSPITAL, SON, OSMANABAD

GENERAL HOSPITAL,Osmanabad

I  II  III  V  VI  IV

 6413 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHOURE LINA HANUMANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/01/1996

 6414 

GENERAL HOSPITAL, SON, OSMANABAD

GENERAL HOSPITAL,Osmanabad

I  II  III  V  VI  IV

 6414 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DASWANT SUSHMA VIKRAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/03/1996

 6415 

GENERAL HOSPITAL, SON, OSMANABAD

GENERAL HOSPITAL,Osmanabad

I  II  III  V  VI  IV

 6415 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAIKWAD PYARI PRAKASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/06/1985

 6416 

GENERAL HOSPITAL, SON, OSMANABAD

GENERAL HOSPITAL,Osmanabad

I  II  III  V  VI  IV

 6416 

12/09/2018

25/09/2018 To 28/09/2018

SMT  HAKE ASHA BALIRAM

cut 

Nee(KOLAPE SUJATA SIDDHESHWAR)



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/05/1999

 6417 

GENERAL HOSPITAL, SON, OSMANABAD

GENERAL HOSPITAL,Osmanabad

I  II  III  V  VI  IV

 6417 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JOGI POOJA MOHAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/01/1998

 6418 

GENERAL HOSPITAL, SON, OSMANABAD

GENERAL HOSPITAL,Osmanabad

I  II  III  V  VI  IV

 6418 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KALE JYOTI RAJENDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/09/1998

 6419 

GENERAL HOSPITAL, SON, OSMANABAD

GENERAL HOSPITAL,Osmanabad

I  II  III  V  VI  IV

 6419 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KSHIRSAGAR NIKITA MAHADEV

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/12/1999

 6420 

GENERAL HOSPITAL, SON, OSMANABAD

GENERAL HOSPITAL,Osmanabad

I  II  III  V  VI  IV

 6420 

12/09/2018

25/09/2018 To 28/09/2018

MISS  LOHAR RAJASHRI SUNIL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/08/1998

 6421 

GENERAL HOSPITAL, SON, OSMANABAD

GENERAL HOSPITAL,Osmanabad

I  II  III  V  VI  IV

 6421 

12/09/2018

25/09/2018 To 28/09/2018

MISS  LOMTE VARSHARANI LAXMAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/06/1999

 6422 

GENERAL HOSPITAL, SON, OSMANABAD

GENERAL HOSPITAL,Osmanabad

I  II  III  V  VI  IV

 6422 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MORE AMRUTA ANKUSH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/11/1998

 6423 

GENERAL HOSPITAL, SON, OSMANABAD

GENERAL HOSPITAL,Osmanabad

I  II  III  V  VI  IV

 6423 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MULANI SHAHENAJ RAMJAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/11/1997

 6424 

GENERAL HOSPITAL, SON, OSMANABAD

GENERAL HOSPITAL,Osmanabad

I  II  III  V  VI  IV

 6424 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PURI SARIKA SHARAD

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/12/1999

 6425 

GENERAL HOSPITAL, SON, OSMANABAD

GENERAL HOSPITAL,Osmanabad

I  II  III  V  VI  IV

 6425 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHEVALE KOMAL BHIKCHAND

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/08/1999

 6426 

GENERAL HOSPITAL, SON, OSMANABAD

GENERAL HOSPITAL,Osmanabad

I  II  III  V  VI  IV

 6426 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAGHMARE VARSHA SHAHAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/03/1997

 6427 

GENERAL HOSPITAL, SON, OSMANABAD

GENERAL HOSPITAL,Osmanabad

I  II  III  V  VI  IV

 6427 

12/09/2018

25/09/2018 To 28/09/2018

MISS  YADAV ROHINI DADARAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/09/1999

 6428 

JEEVAN JYOT AROGYA SHIKSHAN SANSTHA, 

SCHOOL OF NURSING, OSMANABAD

GENERAL HOSPITAL,Osmanabad

I  II  III  V  VI  IV

 6428 

12/09/2018

25/09/2018 To 28/09/2018

MISS  ADGALE ARTI BHAU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/09/1995

 6429 

JEEVAN JYOT AROGYA SHIKSHAN SANSTHA, 

SCHOOL OF NURSING, OSMANABAD

GENERAL HOSPITAL,Osmanabad

I  II  III  V  VI  IV

 6429 

12/09/2018

25/09/2018 To 28/09/2018

MISS  APUNE SONALI BALASAHEB

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/11/1994

 6430 

JEEVAN JYOT AROGYA SHIKSHAN SANSTHA, 

SCHOOL OF NURSING, OSMANABAD

GENERAL HOSPITAL,Osmanabad

I  II  III  V  VI  IV

 6430 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHATLAWANDE PRAJAKTA SHANKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/08/1987

 6431 

JEEVAN JYOT AROGYA SHIKSHAN SANSTHA, 

SCHOOL OF NURSING, OSMANABAD

GENERAL HOSPITAL,Osmanabad

I  II  III  V  VI  IV

 6431 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DHAWALE VAISHALI MADHUKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/03/1990

 6432 

JEEVAN JYOT AROGYA SHIKSHAN SANSTHA, 

SCHOOL OF NURSING, OSMANABAD

GENERAL HOSPITAL,Osmanabad

I  II  III  V  VI  IV

 6432 

12/09/2018

25/09/2018 To 28/09/2018

SMT  DIWANE CHANDRAKALA SUGRIV

cut 

Nee(MATE VANDNA DATTATRAY)



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/03/2000

 6433 

JEEVAN JYOT AROGYA SHIKSHAN SANSTHA, 

SCHOOL OF NURSING, OSMANABAD

GENERAL HOSPITAL,Osmanabad

I  II  III  V  VI  IV

 6433 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JANRAO AMRAPALI MAHADEV

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/09/1988

 6434 

JEEVAN JYOT AROGYA SHIKSHAN SANSTHA, 

SCHOOL OF NURSING, OSMANABAD

GENERAL HOSPITAL,Osmanabad

I  II  III  V  VI  IV

 6434 

12/09/2018

25/09/2018 To 28/09/2018

SMT  KAMBALE SONALI DATTATRAY

cut 

Nee(ROHIDAS SONALI VIJAY)



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/06/1984

 6435 

JEEVAN JYOT AROGYA SHIKSHAN SANSTHA, 

SCHOOL OF NURSING, OSMANABAD

GENERAL HOSPITAL,Osmanabad

I  II  III  V  VI  IV

 6435 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MOHITE BHARATI BAPU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/07/1999

 6436 

JEEVAN JYOT AROGYA SHIKSHAN SANSTHA, 

SCHOOL OF NURSING, OSMANABAD

GENERAL HOSPITAL,Osmanabad

I  II  III  V  VI  IV

 6436 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SAYYAD SHAMINA SHAHANUR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/09/1998

 6437 

JEEVAN JYOT AROGYA SHIKSHAN SANSTHA, 

SCHOOL OF NURSING, OSMANABAD

GENERAL HOSPITAL,Osmanabad

I  II  III  V  VI  IV

 6437 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TAKPIRE DIPALI BHAGWAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/01/1990

 6438 

JEEVAN JYOT AROGYA SHIKSHAN SANSTHA, 

SCHOOL OF NURSING, OSMANABAD

GENERAL HOSPITAL,Osmanabad

I  II  III  V  VI  IV

 6438 

12/09/2018

25/09/2018 To 28/09/2018

MISS  VIDHATE SWATI MAHADEO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/07/1999

 6439 

HALO NURSING SCHOOL, ANADUR, TULJAPUR

GENERAL HOSPITAL,Osmanabad

I  II  III  V  VI  IV

 6439 

12/09/2018

25/09/2018 To 28/09/2018

MISS  ANANDGAONKAR RUTUJA DATTA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/08/1999

 6440 

HALO NURSING SCHOOL, ANADUR, TULJAPUR

GENERAL HOSPITAL,Osmanabad

I  II  III  V  VI  IV

 6440 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHAVAN POOJA WAMAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/12/1999

 6441 

HALO NURSING SCHOOL, ANADUR, TULJAPUR

GENERAL HOSPITAL,Osmanabad

I  II  III  V  VI  IV

 6441 

12/09/2018

25/09/2018 To 28/09/2018

MISS  FATTEPURE ANJALI BHARAT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/11/1994

 6442 

HALO NURSING SCHOOL, ANADUR, TULJAPUR

GENERAL HOSPITAL,Osmanabad

I  II  III  V  VI  IV

 6442 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAIKWAD ANJALI DHONDIBA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/07/1999

 6443 

HALO NURSING SCHOOL, ANADUR, TULJAPUR

GENERAL HOSPITAL,Osmanabad

I  II  III  V  VI  IV

 6443 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAJELE PRADNYA MANIK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/10/1998

 6444 

HALO NURSING SCHOOL, ANADUR, TULJAPUR

GENERAL HOSPITAL,Osmanabad

I  II  III  V  VI  IV

 6444 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JADHAV RENUKA BABU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/10/1997

 6445 

HALO NURSING SCHOOL, ANADUR, TULJAPUR

GENERAL HOSPITAL,Osmanabad

I  II  III  V  VI  IV

 6445 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBALE NISHA VISHNU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/04/1984

 6446 

HALO NURSING SCHOOL, ANADUR, TULJAPUR

GENERAL HOSPITAL,Osmanabad

I  II  III  V  VI  IV

 6446 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBALE MANISHA GUNWANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/08/1999

 6447 

HALO NURSING SCHOOL, ANADUR, TULJAPUR

GENERAL HOSPITAL,Osmanabad

I  II  III  V  VI  IV

 6447 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KUMBHAR PRIYANKA HANMANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/10/1999

 6448 

HALO NURSING SCHOOL, ANADUR, TULJAPUR

GENERAL HOSPITAL,Osmanabad

I  II  III  V  VI  IV

 6448 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MATTE SHUBHANGI NAGNATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/05/1996

 6449 

HALO NURSING SCHOOL, ANADUR, TULJAPUR

GENERAL HOSPITAL,Osmanabad

I  II  III  V  VI  IV

 6449 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RATHOD SUSMITA RAMJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/08/1999

 6450 

HALO NURSING SCHOOL, ANADUR, TULJAPUR

GENERAL HOSPITAL,Osmanabad

I  II  III  V  VI  IV

 6450 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHINDE PRATIKSHA JAGANNATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/05/1999

 6451 

HALO NURSING SCHOOL, ANADUR, TULJAPUR

GENERAL HOSPITAL,Osmanabad

I  II  III  V  VI  IV

 6451 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHINDE SHUBHANGI SHESHERAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/06/1999

 6452 

HALO NURSING SCHOOL, ANADUR, TULJAPUR

GENERAL HOSPITAL,Osmanabad

I  II  III  V  VI  IV

 6452 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SURWASE PUJA SUBHASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/11/1999

 6453 

SAI NURSING SCHOOL, OSMANABAD

GENERAL HOSPITAL,Osmanabad

I  II  III  V  VI  IV

 6453 

12/09/2018

25/09/2018 To 28/09/2018

MISS  AMBHORE VANITA SANJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/12/1999

 6454 

SAI NURSING SCHOOL, OSMANABAD

GENERAL HOSPITAL,Osmanabad

I  II  III  V  VI  IV

 6454 

12/09/2018

25/09/2018 To 28/09/2018

MISS  AMBHORE LAXMI SANDESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/02/1999

 6455 

SAI NURSING SCHOOL, OSMANABAD

GENERAL HOSPITAL,Osmanabad

I  II  III  V  VI  IV

 6455 

12/09/2018

25/09/2018 To 28/09/2018

MISS  AMBHORE POOJA PRADIP

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/04/1993

 6456 

SAI NURSING SCHOOL, OSMANABAD

GENERAL HOSPITAL,Osmanabad

I  II  III  V  VI  IV

 6456 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BAGATE RUPALI SHRIRANG

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/02/1991

 6457 

SAI NURSING SCHOOL, OSMANABAD

GENERAL HOSPITAL,Osmanabad

I  II  III  V  VI  IV

 6457 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DHABADGE JYOTI NARAYAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/06/1990

 6458 

SAI NURSING SCHOOL, OSMANABAD

GENERAL HOSPITAL,Osmanabad

I  II  III  V  VI  IV

 6458 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DHADE VAISHALI FAKIRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/08/1996

 6459 

SAI NURSING SCHOOL, OSMANABAD

GENERAL HOSPITAL,Osmanabad

I  II  III  V  VI  IV

 6459 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DHAWALE MAYA PRABHAKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/01/1994

 6460 

SAI NURSING SCHOOL, OSMANABAD

GENERAL HOSPITAL,Osmanabad

I  II  III  V  VI  IV

 6460 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DHEMBRE SUJATA ASHOK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/05/1989

 6461 

SAI NURSING SCHOOL, OSMANABAD

GENERAL HOSPITAL,Osmanabad

I  II  III  V  VI  IV

 6461 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DIVSE VANDANA VASANTARO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/06/1996

 6462 

SAI NURSING SCHOOL, OSMANABAD

GENERAL HOSPITAL,Osmanabad

I  II  III  V  VI  IV

 6462 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAIKWAD ANJALI ASHOK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/07/1996

 6463 

SAI NURSING SCHOOL, OSMANABAD

GENERAL HOSPITAL,Osmanabad

I  II  III  V  VI  IV

 6463 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE PORNIMA SHAMRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/12/1990

 6464 

SAI NURSING SCHOOL, OSMANABAD

GENERAL HOSPITAL,Osmanabad

I  II  III  V  VI  IV

 6464 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHANDARE JYOTI RAJKUMAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/06/1995

 6465 

SAI NURSING SCHOOL, OSMANABAD

GENERAL HOSPITAL,Osmanabad

I  II  III  V  VI  IV

 6465 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHANDARE SWATI RAJKUMAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/05/1985

 6466 

SAI NURSING SCHOOL, OSMANABAD

GENERAL HOSPITAL,Osmanabad

I  II  III  V  VI  IV

 6466 

12/09/2018

25/09/2018 To 28/09/2018

MISS  LONDHE SUNITA LAXMAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/07/1992

 6467 

SAI NURSING SCHOOL, OSMANABAD

GENERAL HOSPITAL,Osmanabad

I  II  III  V  VI  IV

 6467 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PANAD VAISHALI BHIKA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/01/1990

 6468 

SAI NURSING SCHOOL, OSMANABAD

GENERAL HOSPITAL,Osmanabad

I  II  III  V  VI  IV

 6468 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SABLE SUJATA BHIMRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/04/1999

 6469 

SAI NURSING SCHOOL, OSMANABAD

GENERAL HOSPITAL,Osmanabad

I  II  III  V  VI  IV

 6469 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHEJUL VAISHALI YADAV

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

31/12/1996

 6470 

SAI NURSING SCHOOL, OSMANABAD

GENERAL HOSPITAL,Osmanabad

I  II  III  V  VI  IV

 6470 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SONKAMBLE PARVATI VIJYANAND

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/10/1999

 6471 

SAI NURSING SCHOOL, OSMANABAD

GENERAL HOSPITAL,Osmanabad

I  II  III  V  VI  IV

 6471 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TAKTODE SHALINI SANTOSH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/09/1999

 6472 

SAI NURSING SCHOOL, OSMANABAD

GENERAL HOSPITAL,Osmanabad

I  II  III  V  VI  IV

 6472 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WANKHEDE PALLAVI BHIMRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/02/1998

 6473 

Late Changdevrao Banger Nursing School, Tal  Bhum, 

Osmanabad

GENERAL HOSPITAL,Osmanabad

I  II  III  V  VI  IV

 6473 

12/09/2018

25/09/2018 To 28/09/2018

MISS  AWAD SHILPA MAHENDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/04/1996

 6474 

Late Changdevrao Banger Nursing School, Tal  Bhum, 

Osmanabad

GENERAL HOSPITAL,Osmanabad

I  II  III  V  VI  IV

 6474 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DOLAS KOMAL BALIRAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/09/1997

 6475 

Late Changdevrao Banger Nursing School, Tal  Bhum, 

Osmanabad

GENERAL HOSPITAL,Osmanabad

I  II  III  V  VI  IV

 6475 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JADHAV MAYURI ANGAD

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/10/1997

 6476 

Late Changdevrao Banger Nursing School, Tal  Bhum, 

Osmanabad

GENERAL HOSPITAL,Osmanabad

I  II  III  V  VI  IV

 6476 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHARAT SAPANA VIJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/06/1999

 6477 

Late Changdevrao Banger Nursing School, Tal  Bhum, 

Osmanabad

GENERAL HOSPITAL,Osmanabad

I  II  III  V  VI  IV

 6477 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MASKE KUSUM SURESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/11/1999

 6478 

Late Changdevrao Banger Nursing School, Tal  Bhum, 

Osmanabad

GENERAL HOSPITAL,Osmanabad

I  II  III  V  VI  IV

 6478 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MORALE RAJASHRI SANJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/08/1998

 6479 

Late Changdevrao Banger Nursing School, Tal  Bhum, 

Osmanabad

GENERAL HOSPITAL,Osmanabad

I  II  III  V  VI  IV

 6479 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PISAL KOMAL HAUSERAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/06/1997

 6480 

Late Changdevrao Banger Nursing School, Tal  Bhum, 

Osmanabad

GENERAL HOSPITAL,Osmanabad

I  II  III  V  VI  IV

 6480 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SATPUTE KOMAL DILIP

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/10/1998

 6481 

Late Changdevrao Banger Nursing School, Tal  Bhum, 

Osmanabad

GENERAL HOSPITAL,Osmanabad

I  II  III  V  VI  IV

 6481 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHINDE JAYA VILAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/10/1995

 6482 

Late Changdevrao Banger Nursing School, Tal  Bhum, 

Osmanabad

GENERAL HOSPITAL,Osmanabad

I  II  III  V  VI  IV

 6482 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAGHMARE PRIYANKA BABASAHEB

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/03/1999

 6483 

BILL GATES NURSING SCHOOL, OSMANABAD

GENERAL HOSPITAL,Osmanabad

I  II  III  V  VI  IV

 6483 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BARKUL PRATIBHA PRAKASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/11/1994

 6484 

BILL GATES NURSING SCHOOL, OSMANABAD

GENERAL HOSPITAL,Osmanabad

I  II  III  V  VI  IV

 6484 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHADARGE SHITAL GANESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/12/1990

 6485 

BILL GATES NURSING SCHOOL, OSMANABAD

GENERAL HOSPITAL,Osmanabad

I  II  III  V  VI  IV

 6485 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DHAWARE USHA PANDURANG

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/09/1999

 6486 

BILL GATES NURSING SCHOOL, OSMANABAD

GENERAL HOSPITAL,Osmanabad

I  II  III  V  VI  IV

 6486 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAVAI NANDINI SANJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/01/1997

 6487 

BILL GATES NURSING SCHOOL, OSMANABAD

GENERAL HOSPITAL,Osmanabad

I  II  III  V  VI  IV

 6487 

12/09/2018

25/09/2018 To 28/09/2018

MISS  INGALE LALITA BHIMRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/07/1999

 6488 

BILL GATES NURSING SCHOOL, OSMANABAD

GENERAL HOSPITAL,Osmanabad

I  II  III  V  VI  IV

 6488 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHANDAGALE SHOBHA RAMBHAU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/02/1998

 6489 

BILL GATES NURSING SCHOOL, OSMANABAD

GENERAL HOSPITAL,Osmanabad

I  II  III  V  VI  IV

 6489 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHOT POOJA RAMA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/11/2000

 6490 

BILL GATES NURSING SCHOOL, OSMANABAD

GENERAL HOSPITAL,Osmanabad

I  II  III  V  VI  IV

 6490 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KUCHEKAR SHEETAL RAOSAHEB

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/05/1999

 6491 

BILL GATES NURSING SCHOOL, OSMANABAD

GENERAL HOSPITAL,Osmanabad

I  II  III  V  VI  IV

 6491 

12/09/2018

25/09/2018 To 28/09/2018

MISS  LOKHANDE SHITAL JYOTIRAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/12/1998

 6492 

BILL GATES NURSING SCHOOL, OSMANABAD

GENERAL HOSPITAL,Osmanabad

I  II  III  V  VI  IV

 6492 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MAINDAD SUPRIYA DHARMRAJ

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/05/1999

 6493 

BILL GATES NURSING SCHOOL, OSMANABAD

GENERAL HOSPITAL,Osmanabad

I  II  III  V  VI  IV

 6493 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MAINDAD GITANJALI RAMESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/10/1997

 6494 

BILL GATES NURSING SCHOOL, OSMANABAD

GENERAL HOSPITAL,Osmanabad

I  II  III  V  VI  IV

 6494 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MALI YASHODA BABRUVAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/05/1998

 6495 

BILL GATES NURSING SCHOOL, OSMANABAD

GENERAL HOSPITAL,Osmanabad

I  II  III  V  VI  IV

 6495 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MORE PRIYANKA SHRIHARI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/03/1999

 6496 

BILL GATES NURSING SCHOOL, OSMANABAD

GENERAL HOSPITAL,Osmanabad

I  II  III  V  VI  IV

 6496 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MORE JYOTI MANIK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/05/1999

 6497 

BILL GATES NURSING SCHOOL, OSMANABAD

GENERAL HOSPITAL,Osmanabad

I  II  III  V  VI  IV

 6497 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MUNDHE RESHMA RAJENDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/10/1997

 6498 

BILL GATES NURSING SCHOOL, OSMANABAD

GENERAL HOSPITAL,Osmanabad

I  II  III  V  VI  IV

 6498 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MUNDHE ASHWINI TANAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/08/1999

 6499 

BILL GATES NURSING SCHOOL, OSMANABAD

GENERAL HOSPITAL,Osmanabad

I  II  III  V  VI  IV

 6499 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PATIL SWITI AMOL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/05/1999

 6500 

BILL GATES NURSING SCHOOL, OSMANABAD

GENERAL HOSPITAL,Osmanabad

I  II  III  V  VI  IV

 6500 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHEJUL VAISHALI RADHAKISHAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/05/1999

 6501 

BILL GATES NURSING SCHOOL, OSMANABAD

GENERAL HOSPITAL,Osmanabad

I  II  III  V  VI  IV

 6501 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SURVADE ARCHANA JAYDEV

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/06/1993

 6502 

BILL GATES NURSING SCHOOL, OSMANABAD

GENERAL HOSPITAL,Osmanabad

I  II  III  V  VI  IV

 6502 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SURWASE ASHWINI AJINATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/01/1998

 6503 

YASHWANT NURSING SCHOOL, ASHTI, BEED

VITHAI HOSPITAL AND RESEARCH CENTRE, 

SON, BEED
I  II  III  V  VI  IV

 6503 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHAGAT JAYASHRI HARI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/01/1996

 6504 

YASHWANT NURSING SCHOOL, ASHTI, BEED

VITHAI HOSPITAL AND RESEARCH CENTRE, 

SON, BEED
I  II  III  V  VI  IV

 6504 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHALA YOGITA GOPAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/09/1999

 6505 

YASHWANT NURSING SCHOOL, ASHTI, BEED

VITHAI HOSPITAL AND RESEARCH CENTRE, 

SON, BEED
I  II  III  V  VI  IV

 6505 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GANGAD NIRA DATTU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/02/1997

 6506 

YASHWANT NURSING SCHOOL, ASHTI, BEED

VITHAI HOSPITAL AND RESEARCH CENTRE, 

SON, BEED
I  II  III  V  VI  IV

 6506 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GANGAD JYOTI MALU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/07/1998

 6507 

YASHWANT NURSING SCHOOL, ASHTI, BEED

VITHAI HOSPITAL AND RESEARCH CENTRE, 

SON, BEED
I  II  III  V  VI  IV

 6507 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GANGURDE NILAMBARI MANOHAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/03/1998

 6508 

YASHWANT NURSING SCHOOL, ASHTI, BEED

VITHAI HOSPITAL AND RESEARCH CENTRE, 

SON, BEED
I  II  III  V  VI  IV

 6508 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JADHAV MAHIMA MADAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/10/1999

 6509 

YASHWANT NURSING SCHOOL, ASHTI, BEED

VITHAI HOSPITAL AND RESEARCH CENTRE, 

SON, BEED
I  II  III  V  VI  IV

 6509 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JAGALE GAURI SHANTARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/06/1998

 6510 

YASHWANT NURSING SCHOOL, ASHTI, BEED

VITHAI HOSPITAL AND RESEARCH CENTRE, 

SON, BEED
I  II  III  V  VI  IV

 6510 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JOGADAND JYOSNA AJINATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/04/1999

 6511 

YASHWANT NURSING SCHOOL, ASHTI, BEED

VITHAI HOSPITAL AND RESEARCH CENTRE, 

SON, BEED
I  II  III  V  VI  IV

 6511 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHAKAR PAYAL JAYVANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/03/1999

 6512 

YASHWANT NURSING SCHOOL, ASHTI, BEED

VITHAI HOSPITAL AND RESEARCH CENTRE, 

SON, BEED
I  II  III  V  VI  IV

 6512 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHOLAMBE NAJUKA DATTATRAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/03/1999

 6513 

YASHWANT NURSING SCHOOL, ASHTI, BEED

VITHAI HOSPITAL AND RESEARCH CENTRE, 

SON, BEED
I  II  III  V  VI  IV

 6513 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHOLAMBE DIPALI KRISHNA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/12/1999

 6514 

YASHWANT NURSING SCHOOL, ASHTI, BEED

VITHAI HOSPITAL AND RESEARCH CENTRE, 

SON, BEED
I  II  III  V  VI  IV

 6514 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MADAGE SWATI KISAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/12/1997

 6515 

YASHWANT NURSING SCHOOL, ASHTI, BEED

VITHAI HOSPITAL AND RESEARCH CENTRE, 

SON, BEED
I  II  III  V  VI  IV

 6515 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MADAGE SHARADA VISHNU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/07/1999

 6516 

YASHWANT NURSING SCHOOL, ASHTI, BEED

VITHAI HOSPITAL AND RESEARCH CENTRE, 

SON, BEED
I  II  III  V  VI  IV

 6516 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NIRGUDA PUSHPA VAMAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/06/1999

 6517 

YASHWANT NURSING SCHOOL, ASHTI, BEED

VITHAI HOSPITAL AND RESEARCH CENTRE, 

SON, BEED
I  II  III  V  VI  IV

 6517 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWAR POOJA SHARAD

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/03/1996

 6518 

YASHWANT NURSING SCHOOL, ASHTI, BEED

VITHAI HOSPITAL AND RESEARCH CENTRE, 

SON, BEED
I  II  III  V  VI  IV

 6518 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWAR JYOTI RAMESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/07/1995

 6519 

YASHWANT NURSING SCHOOL, ASHTI, BEED

VITHAI HOSPITAL AND RESEARCH CENTRE, 

SON, BEED
I  II  III  V  VI  IV

 6519 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHINDE MALATI KAMALU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/12/1994

 6520 

YASHWANT NURSING SCHOOL, ASHTI, BEED

VITHAI HOSPITAL AND RESEARCH CENTRE, 

SON, BEED
I  II  III  V  VI  IV

 6520 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SOSHETE HARSHALA KRISHNA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/03/2000

 6521 

YASHWANT NURSING SCHOOL, ASHTI, BEED

VITHAI HOSPITAL AND RESEARCH CENTRE, 

SON, BEED
I  II  III  V  VI  IV

 6521 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAKH HARSHADA EKNATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/04/2000

 6522 

YASHWANT NURSING SCHOOL, ASHTI, BEED

VITHAI HOSPITAL AND RESEARCH CENTRE, 

SON, BEED
I  II  III  V  VI  IV

 6522 

12/09/2018

25/09/2018 To 28/09/2018

MISS  ZUGARE JAYWANTI DATTU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/01/1995

 6523 

NEW NURSING SCHOOL, BEED

VITHAI HOSPITAL AND RESEARCH CENTRE, 

SON, BEED
I  II  III  V  VI  IV

 6523 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHUTKE AMITA RAJENDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/08/1993

 6524 

NEW NURSING SCHOOL, BEED

VITHAI HOSPITAL AND RESEARCH CENTRE, 

SON, BEED
I  II  III  V  VI  IV

 6524 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHUTKE NAMEETA RAJENDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/05/1985

 6525 

NEW NURSING SCHOOL, BEED

VITHAI HOSPITAL AND RESEARCH CENTRE, 

SON, BEED
I  II  III  V  VI  IV

 6525 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAIKWAD RAJSHRI DHANRAJ

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/04/2000

 6526 

NEW NURSING SCHOOL, BEED

VITHAI HOSPITAL AND RESEARCH CENTRE, 

SON, BEED
I  II  III  V  VI  IV

 6526 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GHUNGASE VAISHNAVI BABAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/10/1999

 6527 

NEW NURSING SCHOOL, BEED

VITHAI HOSPITAL AND RESEARCH CENTRE, 

SON, BEED
I  II  III  V  VI  IV

 6527 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JADHAV SARIKA SHAMSUNDAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/08/1999

 6528 

NEW NURSING SCHOOL, BEED

VITHAI HOSPITAL AND RESEARCH CENTRE, 

SON, BEED
I  II  III  V  VI  IV

 6528 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JADHAV MOHINI ANAND

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/07/1997

 6529 

NEW NURSING SCHOOL, BEED

VITHAI HOSPITAL AND RESEARCH CENTRE, 

SON, BEED
I  II  III  V  VI  IV

 6529 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JAWALE KOMAL NAVNATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/07/1999

 6530 

NEW NURSING SCHOOL, BEED

VITHAI HOSPITAL AND RESEARCH CENTRE, 

SON, BEED
I  II  III  V  VI  IV

 6530 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KALE SWAPNA ANIL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/08/1998

 6531 

NEW NURSING SCHOOL, BEED

VITHAI HOSPITAL AND RESEARCH CENTRE, 

SON, BEED
I  II  III  V  VI  IV

 6531 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KALE MANISHA ASHOK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/12/1998

 6532 

NEW NURSING SCHOOL, BEED

VITHAI HOSPITAL AND RESEARCH CENTRE, 

SON, BEED
I  II  III  V  VI  IV

 6532 

12/09/2018

25/09/2018 To 28/09/2018

MISS  LAHAMGE POOJA DNAYNOBA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/03/1998

 6533 

NEW NURSING SCHOOL, BEED

VITHAI HOSPITAL AND RESEARCH CENTRE, 

SON, BEED
I  II  III  V  VI  IV

 6533 

12/09/2018

25/09/2018 To 28/09/2018

MISS  LOKHANDE DIPALI PRABHU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/04/1997

 6534 

NEW NURSING SCHOOL, BEED

VITHAI HOSPITAL AND RESEARCH CENTRE, 

SON, BEED
I  II  III  V  VI  IV

 6534 

12/09/2018

25/09/2018 To 28/09/2018

MISS  LONKE ANURADHA GANESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/01/1997

 6535 

NEW NURSING SCHOOL, BEED

VITHAI HOSPITAL AND RESEARCH CENTRE, 

SON, BEED
I  II  III  V  VI  IV

 6535 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NISARGANDH PALLAVI BABASAHEB

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/08/1996

 6536 

NEW NURSING SCHOOL, BEED

VITHAI HOSPITAL AND RESEARCH CENTRE, 

SON, BEED
I  II  III  V  VI  IV

 6536 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHINDE POOJA LAXMAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/11/1999

 6537 

NEW NURSING SCHOOL, BEED

VITHAI HOSPITAL AND RESEARCH CENTRE, 

SON, BEED
I  II  III  V  VI  IV

 6537 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAGHMARE PRATIBHA VISHNU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/08/1992

 6538 

MAULI NURSING SCHOOL BARSHI ROAD BEED

VITHAI HOSPITAL AND RESEARCH CENTRE, 

SON, BEED
I  II  III  V  VI  IV

 6538 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BAHEKAR NIKITA VISHNU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/06/1993

 6539 

MAULI NURSING SCHOOL BARSHI ROAD BEED

VITHAI HOSPITAL AND RESEARCH CENTRE, 

SON, BEED
I  II  III  V  VI  IV

 6539 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHATPUDE AARTI LAXMAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/12/1992

 6540 

MAULI NURSING SCHOOL BARSHI ROAD BEED

VITHAI HOSPITAL AND RESEARCH CENTRE, 

SON, BEED
I  II  III  V  VI  IV

 6540 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHANDNE PALLAVI MAHADEV

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/10/1999

 6541 

MAULI NURSING SCHOOL BARSHI ROAD BEED

VITHAI HOSPITAL AND RESEARCH CENTRE, 

SON, BEED
I  II  III  V  VI  IV

 6541 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAIKAWAD KAJAL AVINASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/08/1989

 6542 

MAULI NURSING SCHOOL BARSHI ROAD BEED

VITHAI HOSPITAL AND RESEARCH CENTRE, 

SON, BEED
I  II  III  V  VI  IV

 6542 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAISAMUDRE DAIVASHALA BABRUWAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/10/1998

 6543 

MAULI NURSING SCHOOL BARSHI ROAD BEED

VITHAI HOSPITAL AND RESEARCH CENTRE, 

SON, BEED
I  II  III  V  VI  IV

 6543 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBALE PRITI SUBHASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/01/1993

 6544 

MAULI NURSING SCHOOL BARSHI ROAD BEED

VITHAI HOSPITAL AND RESEARCH CENTRE, 

SON, BEED
I  II  III  V  VI  IV

 6544 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MUNDE SAVITRA BHAGWAT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/09/1997

 6545 

MAULI NURSING SCHOOL BARSHI ROAD BEED

VITHAI HOSPITAL AND RESEARCH CENTRE, 

SON, BEED
I  II  III  V  VI  IV

 6545 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SABLE KAJAL ANKUSH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/05/1998

 6546 

MAULI NURSING SCHOOL BARSHI ROAD BEED

VITHAI HOSPITAL AND RESEARCH CENTRE, 

SON, BEED
I  II  III  V  VI  IV

 6546 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SANAP RAJNISH RAJESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/09/1999

 6547 

MAULI NURSING SCHOOL BARSHI ROAD BEED

VITHAI HOSPITAL AND RESEARCH CENTRE, 

SON, BEED
I  II  III  V  VI  IV

 6547 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHELKE ARCHANA DHARMA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/08/1987

 6548 

MAULI NURSING SCHOOL BARSHI ROAD BEED

VITHAI HOSPITAL AND RESEARCH CENTRE, 

SON, BEED
I  II  III  V  VI  IV

 6548 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHETE SHIVKANYA BABANRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/04/1998

 6549 

MAULI NURSING SCHOOL BARSHI ROAD BEED

VITHAI HOSPITAL AND RESEARCH CENTRE, 

SON, BEED
I  II  III  V  VI  IV

 6549 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SONSALE SONALI BABAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/01/1988

 6550 

MAULI NURSING SCHOOL BARSHI ROAD BEED

VITHAI HOSPITAL AND RESEARCH CENTRE, 

SON, BEED
I  II  III  V  VI  IV

 6550 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SONWANE VIDHYA SAMPATI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/04/1999

 6551 

MAULI NURSING SCHOOL BARSHI ROAD BEED

VITHAI HOSPITAL AND RESEARCH CENTRE, 

SON, BEED
I  II  III  V  VI  IV

 6551 

12/09/2018

25/09/2018 To 28/09/2018

MISS  THORAT ARTI JALINDAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/01/1989

 6552 

MAULI NURSING SCHOOL BARSHI ROAD BEED

VITHAI HOSPITAL AND RESEARCH CENTRE, 

SON, BEED
I  II  III  V  VI  IV

 6552 

12/09/2018

25/09/2018 To 28/09/2018

MISS  VEER SONALI DILIP

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/06/1997

 6553 

MAULI NURSING SCHOOL BARSHI ROAD BEED

VITHAI HOSPITAL AND RESEARCH CENTRE, 

SON, BEED
I  II  III  V  VI  IV

 6553 

12/09/2018

25/09/2018 To 28/09/2018

MISS  VEER SWAPNALI SHAMRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/12/1993

 6554 

MAULI NURSING SCHOOL BARSHI ROAD BEED

VITHAI HOSPITAL AND RESEARCH CENTRE, 

SON, BEED
I  II  III  V  VI  IV

 6554 

12/09/2018

25/09/2018 To 28/09/2018

MISS  VIDYAGAR PRANALI SUMANTRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/10/1998

 6555 

MAULI NURSING SCHOOL BARSHI ROAD BEED

VITHAI HOSPITAL AND RESEARCH CENTRE, 

SON, BEED
I  II  III  V  VI  IV

 6555 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WADMARE KRANTI RAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/06/1989

 6556 

MAULI NURSING SCHOOL BARSHI ROAD BEED

VITHAI HOSPITAL AND RESEARCH CENTRE, 

SON, BEED
I  II  III  V  VI  IV

 6556 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WADMARE MAHESHWARI PRALHAD

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

31/10/1999

 6557 

MAULI NURSING SCHOOL BARSHI ROAD BEED

VITHAI HOSPITAL AND RESEARCH CENTRE, 

SON, BEED
I  II  III  V  VI  IV

 6557 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAGHMARE SHUBHANGI JANARDHAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/07/1995

 6558 

RASHTRAMATA JIJAU NURSING SCHOOL, PATODA, 

BEED

VITHAI HOSPITAL AND RESEARCH CENTRE, 

SON, BEED
I  II  III  V  VI  IV

 6558 

12/09/2018

25/09/2018 To 28/09/2018

MISS  AUSARMAL PRADNYA BHIMRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/03/1993

 6559 

RASHTRAMATA JIJAU NURSING SCHOOL, PATODA, 

BEED

VITHAI HOSPITAL AND RESEARCH CENTRE, 

SON, BEED
I  II  III  V  VI  IV

 6559 

12/09/2018

25/09/2018 To 28/09/2018

MISS  AUSARMAL ROHINI RAOSAHEB

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/02/1999

 6560 

RASHTRAMATA JIJAU NURSING SCHOOL, PATODA, 

BEED

VITHAI HOSPITAL AND RESEARCH CENTRE, 

SON, BEED
I  II  III  V  VI  IV

 6560 

12/09/2018

25/09/2018 To 28/09/2018

MISS  AUSRAMAL PRANALI BHIMRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/09/1998

 6561 

RASHTRAMATA JIJAU NURSING SCHOOL, PATODA, 

BEED

VITHAI HOSPITAL AND RESEARCH CENTRE, 

SON, BEED
I  II  III  V  VI  IV

 6561 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DETHE PUNAM DNYANDEV

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/05/1999

 6562 

RASHTRAMATA JIJAU NURSING SCHOOL, PATODA, 

BEED

VITHAI HOSPITAL AND RESEARCH CENTRE, 

SON, BEED
I  II  III  V  VI  IV

 6562 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAIKWAD RUPALI BHAGAWAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/08/1998

 6563 

RASHTRAMATA JIJAU NURSING SCHOOL, PATODA, 

BEED

VITHAI HOSPITAL AND RESEARCH CENTRE, 

SON, BEED
I  II  III  V  VI  IV

 6563 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAIKWAD AMRPALI RAMESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/03/1985

 6564 

RASHTRAMATA JIJAU NURSING SCHOOL, PATODA, 

BEED

VITHAI HOSPITAL AND RESEARCH CENTRE, 

SON, BEED
I  II  III  V  VI  IV

 6564 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GALPHADE LALITA BANSI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/02/1998

 6565 

RASHTRAMATA JIJAU NURSING SCHOOL, PATODA, 

BEED

VITHAI HOSPITAL AND RESEARCH CENTRE, 

SON, BEED
I  II  III  V  VI  IV

 6565 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GIMHAVANEKAR VAISHALI SUNIL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/06/1991

 6566 

RASHTRAMATA JIJAU NURSING SCHOOL, PATODA, 

BEED

VITHAI HOSPITAL AND RESEARCH CENTRE, 

SON, BEED
I  II  III  V  VI  IV

 6566 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JAWALE SWATI NANA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/05/1996

 6567 

RASHTRAMATA JIJAU NURSING SCHOOL, PATODA, 

BEED

VITHAI HOSPITAL AND RESEARCH CENTRE, 

SON, BEED
I  II  III  V  VI  IV

 6567 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBALE KAJAL MARUTI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/08/1997

 6568 

RASHTRAMATA JIJAU NURSING SCHOOL, PATODA, 

BEED

VITHAI HOSPITAL AND RESEARCH CENTRE, 

SON, BEED
I  II  III  V  VI  IV

 6568 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NAWSUPE ANJALI BALASAHEB

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/05/1998

 6569 

RASHTRAMATA JIJAU NURSING SCHOOL, PATODA, 

BEED

VITHAI HOSPITAL AND RESEARCH CENTRE, 

SON, BEED
I  II  III  V  VI  IV

 6569 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PANDAGALE PRADNYA RANUJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/12/1997

 6570 

RASHTRAMATA JIJAU NURSING SCHOOL, PATODA, 

BEED

VITHAI HOSPITAL AND RESEARCH CENTRE, 

SON, BEED
I  II  III  V  VI  IV

 6570 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWAR SONY VYANKAT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/05/1993

 6571 

RASHTRAMATA JIJAU NURSING SCHOOL, PATODA, 

BEED

VITHAI HOSPITAL AND RESEARCH CENTRE, 

SON, BEED
I  II  III  V  VI  IV

 6571 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SABALE VIJAYA BHASKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/04/1996

 6572 

RASHTRAMATA JIJAU NURSING SCHOOL, PATODA, 

BEED

VITHAI HOSPITAL AND RESEARCH CENTRE, 

SON, BEED
I  II  III  V  VI  IV

 6572 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHIROLE RANI GAUTAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/09/1997

 6573 

RASHTRAMATA JIJAU NURSING SCHOOL, PATODA, 

BEED

VITHAI HOSPITAL AND RESEARCH CENTRE, 

SON, BEED
I  II  III  V  VI  IV

 6573 

12/09/2018

25/09/2018 To 28/09/2018

MISS  VAVHAL SUNITA RAMRAV

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/04/1998

 6574 

RASHTRAMATA JIJAU NURSING SCHOOL, PATODA, 

BEED

VITHAI HOSPITAL AND RESEARCH CENTRE, 

SON, BEED
I  II  III  V  VI  IV

 6574 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAGHAMARE NISHA NARAYAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/01/1999

 6575 

RASHTRAMATA JIJAU NURSING SCHOOL, PATODA, 

BEED

VITHAI HOSPITAL AND RESEARCH CENTRE, 

SON, BEED
I  II  III  V  VI  IV

 6575 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WALHEKAR SHITAL VILAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/07/1991

 6576 

RASHTRAMATA JIJAU NURSING SCHOOL, PATODA, 

BEED

VITHAI HOSPITAL AND RESEARCH CENTRE, 

SON, BEED
I  II  III  V  VI  IV

 6576 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WARBHUVAN MOHINI BHIMRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/09/1999

 6577 

PRAGATI NURSING SCHOOL, PATODA, BEED

VITHAI HOSPITAL AND RESEARCH CENTRE, 

SON, BEED
I  II  III  V  VI  IV

 6577 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHANDANSHIVE SANDHYARANI PRAKASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/08/1997

 6578 

PRAGATI NURSING SCHOOL, PATODA, BEED

VITHAI HOSPITAL AND RESEARCH CENTRE, 

SON, BEED
I  II  III  V  VI  IV

 6578 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAIKWAD VARSHARANI SHRIRAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/06/1996

 6579 

PRAGATI NURSING SCHOOL, PATODA, BEED

VITHAI HOSPITAL AND RESEARCH CENTRE, 

SON, BEED
I  II  III  V  VI  IV

 6579 

12/09/2018

25/09/2018 To 28/09/2018

MISS  HERODE DIPALI DASHRATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/11/1999

 6580 

PRAGATI NURSING SCHOOL, PATODA, BEED

VITHAI HOSPITAL AND RESEARCH CENTRE, 

SON, BEED
I  II  III  V  VI  IV

 6580 

12/09/2018

25/09/2018 To 28/09/2018

MISS  INGOLE DIPTI BABURAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/09/1996

 6581 

PRAGATI NURSING SCHOOL, PATODA, BEED

VITHAI HOSPITAL AND RESEARCH CENTRE, 

SON, BEED
I  II  III  V  VI  IV

 6581 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JADHAV YOGITA HARIBHAU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/12/1998

 6582 

PRAGATI NURSING SCHOOL, PATODA, BEED

VITHAI HOSPITAL AND RESEARCH CENTRE, 

SON, BEED
I  II  III  V  VI  IV

 6582 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KALE PRAJKTA VILAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/12/1999

 6583 

PRAGATI NURSING SCHOOL, PATODA, BEED

VITHAI HOSPITAL AND RESEARCH CENTRE, 

SON, BEED
I  II  III  V  VI  IV

 6583 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KALE SHITAL SADASHIV

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/08/1998

 6584 

PRAGATI NURSING SCHOOL, PATODA, BEED

VITHAI HOSPITAL AND RESEARCH CENTRE, 

SON, BEED
I  II  III  V  VI  IV

 6584 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KALE SUPRIYA SUNIL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/05/1989

 6585 

PRAGATI NURSING SCHOOL, PATODA, BEED

VITHAI HOSPITAL AND RESEARCH CENTRE, 

SON, BEED
I  II  III  V  VI  IV

 6585 

12/09/2018

25/09/2018 To 28/09/2018

SMT  KAMBLE SHUBHANGI PRAKASH

cut 

Nee(GHODAKE SHUBHANGI LAXMAN)

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/12/1999

 6586 

PRAGATI NURSING SCHOOL, PATODA, BEED

VITHAI HOSPITAL AND RESEARCH CENTRE, 

SON, BEED
I  II  III  V  VI  IV

 6586 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NIKALAJE VELANI BALASAHEB

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/06/1996

 6587 

PRAGATI NURSING SCHOOL, PATODA, BEED

VITHAI HOSPITAL AND RESEARCH CENTRE, 

SON, BEED
I  II  III  V  VI  IV

 6587 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NIRMAL KANCHAN DIGAMBAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/12/1997

 6588 

PRAGATI NURSING SCHOOL, PATODA, BEED

VITHAI HOSPITAL AND RESEARCH CENTRE, 

SON, BEED
I  II  III  V  VI  IV

 6588 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PANDIT ANURADHA BALKRISHN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/02/1998

 6589 

PRAGATI NURSING SCHOOL, PATODA, BEED

VITHAI HOSPITAL AND RESEARCH CENTRE, 

SON, BEED
I  II  III  V  VI  IV

 6589 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PARVE SWAPNALI BHASKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/01/1998

 6590 

PRAGATI NURSING SCHOOL, PATODA, BEED

VITHAI HOSPITAL AND RESEARCH CENTRE, 

SON, BEED
I  II  III  V  VI  IV

 6590 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SARWADE SHALA MANIKRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/08/1999

 6591 

PRAGATI NURSING SCHOOL, PATODA, BEED

VITHAI HOSPITAL AND RESEARCH CENTRE, 

SON, BEED
I  II  III  V  VI  IV

 6591 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SIRSAT DIPALI PRAKASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/05/1997

 6592 

PRAGATI NURSING SCHOOL, PATODA, BEED

VITHAI HOSPITAL AND RESEARCH CENTRE, 

SON, BEED
I  II  III  V  VI  IV

 6592 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TAMBARE PALAK RAMHARI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/01/2000

 6593 

PRAGATI NURSING SCHOOL, PATODA, BEED

VITHAI HOSPITAL AND RESEARCH CENTRE, 

SON, BEED
I  II  III  V  VI  IV

 6593 

12/09/2018

25/09/2018 To 28/09/2018

MISS  VAIRAL TEJASWINI SUNIL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/01/1998

 6594 

PRAGATI NURSING SCHOOL, PATODA, BEED

VITHAI HOSPITAL AND RESEARCH CENTRE, 

SON, BEED
I  II  III  V  VI  IV

 6594 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAGHMARE BHARTI NATHA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/10/1999

 6595 

PRAGATI NURSING SCHOOL, PATODA, BEED

VITHAI HOSPITAL AND RESEARCH CENTRE, 

SON, BEED
I  II  III  V  VI  IV

 6595 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WALAKE PALLAVI DHARMARAJ

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/11/1998

 6596 

PRAGATI NURSING SCHOOL, PATODA, BEED

VITHAI HOSPITAL AND RESEARCH CENTRE, 

SON, BEED
I  II  III  V  VI  IV

 6596 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WARBHUVAN SUJATA RAJENDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/09/1999

 6597 

Swaraj Indira Gandhi Nursing School, Patoda, Beed

VITHAI HOSPITAL AND RESEARCH CENTRE, 

SON, BEED
I  II  III  V  VI  IV

 6597 

12/09/2018

25/09/2018 To 28/09/2018

MISS  ADAGALE PRATIKSHA SANJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/11/1999

 6598 

Swaraj Indira Gandhi Nursing School, Patoda, Beed

VITHAI HOSPITAL AND RESEARCH CENTRE, 

SON, BEED
I  II  III  V  VI  IV

 6598 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHAVAN SANCHITA VASANTRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/07/1987

 6599 

Swaraj Indira Gandhi Nursing School, Patoda, Beed

VITHAI HOSPITAL AND RESEARCH CENTRE, 

SON, BEED
I  II  III  V  VI  IV

 6599 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GADE USHA SUBHASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/01/1997

 6600 

Swaraj Indira Gandhi Nursing School, Patoda, Beed

VITHAI HOSPITAL AND RESEARCH CENTRE, 

SON, BEED
I  II  III  V  VI  IV

 6600 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAIKWAD SONALI VILAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/08/1997

 6601 

Swaraj Indira Gandhi Nursing School, Patoda, Beed

VITHAI HOSPITAL AND RESEARCH CENTRE, 

SON, BEED
I  II  III  V  VI  IV

 6601 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAIKWAD KOMAL SANJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/09/1999

 6602 

Swaraj Indira Gandhi Nursing School, Patoda, Beed

VITHAI HOSPITAL AND RESEARCH CENTRE, 

SON, BEED
I  II  III  V  VI  IV

 6602 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GHODESHWAR SNEHAL BHIMRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/07/1999

 6603 

Swaraj Indira Gandhi Nursing School, Patoda, Beed

VITHAI HOSPITAL AND RESEARCH CENTRE, 

SON, BEED
I  II  III  V  VI  IV

 6603 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GHODESWAR KAJAL SATISH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/04/1998

 6604 

Swaraj Indira Gandhi Nursing School, Patoda, Beed

VITHAI HOSPITAL AND RESEARCH CENTRE, 

SON, BEED
I  II  III  V  VI  IV

 6604 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JADHAV ANITA KALYAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/09/1999

 6605 

Swaraj Indira Gandhi Nursing School, Patoda, Beed

VITHAI HOSPITAL AND RESEARCH CENTRE, 

SON, BEED
I  II  III  V  VI  IV

 6605 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JADHAV VRINDAVANI BANSIDHAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/07/1999

 6606 

Swaraj Indira Gandhi Nursing School, Patoda, Beed

VITHAI HOSPITAL AND RESEARCH CENTRE, 

SON, BEED
I  II  III  V  VI  IV

 6606 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JAWALE SNEHAL NANASAHEB

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/11/1999

 6607 

Swaraj Indira Gandhi Nursing School, Patoda, Beed

VITHAI HOSPITAL AND RESEARCH CENTRE, 

SON, BEED
I  II  III  V  VI  IV

 6607 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWAR PRATIKSHA SHAHADEV

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/04/1999

 6608 

Swaraj Indira Gandhi Nursing School, Patoda, Beed

VITHAI HOSPITAL AND RESEARCH CENTRE, 

SON, BEED
I  II  III  V  VI  IV

 6608 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RAJGURU SONAL RAMCHANDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/01/1999

 6609 

Swaraj Indira Gandhi Nursing School, Patoda, Beed

VITHAI HOSPITAL AND RESEARCH CENTRE, 

SON, BEED
I  II  III  V  VI  IV

 6609 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SARODE KOMAL ATMARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/01/2000

 6610 

Swaraj Indira Gandhi Nursing School, Patoda, Beed

VITHAI HOSPITAL AND RESEARCH CENTRE, 

SON, BEED
I  II  III  V  VI  IV

 6610 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHINDE SHILPA MADHUKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/05/1999

 6611 

Swaraj Indira Gandhi Nursing School, Patoda, Beed

VITHAI HOSPITAL AND RESEARCH CENTRE, 

SON, BEED
I  II  III  V  VI  IV

 6611 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SONAWANE SUSHMA POPAT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/09/1999

 6612 

Swaraj Indira Gandhi Nursing School, Patoda, Beed

VITHAI HOSPITAL AND RESEARCH CENTRE, 

SON, BEED
I  II  III  V  VI  IV

 6612 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SONWANE SEEMA MOHAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/07/1999

 6613 

Swaraj Indira Gandhi Nursing School, Patoda, Beed

VITHAI HOSPITAL AND RESEARCH CENTRE, 

SON, BEED
I  II  III  V  VI  IV

 6613 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SONWANE ANKITA SANJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/10/1999

 6614 

Swaraj Indira Gandhi Nursing School, Patoda, Beed

VITHAI HOSPITAL AND RESEARCH CENTRE, 

SON, BEED
I  II  III  V  VI  IV

 6614 

12/09/2018

25/09/2018 To 28/09/2018

MISS  THORAT POONAM PANDIT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/06/1999

 6615 

Swaraj Indira Gandhi Nursing School, Patoda, Beed

VITHAI HOSPITAL AND RESEARCH CENTRE, 

SON, BEED
I  II  III  V  VI  IV

 6615 

12/09/2018

25/09/2018 To 28/09/2018

MISS  ZENDE DIKSHA BAPPASAHEB

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/12/1991

 6616 

JIJAMATA NURSING SCHOOL,DHARPUR,BEED

VITHAI HOSPITAL AND RESEARCH CENTRE, 

SON, BEED
I  II  III  V  VI  IV

 6616 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BANSODE SHUBHANGI YUVARAJ

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/05/1999

 6617 

JIJAMATA NURSING SCHOOL,DHARPUR,BEED

VITHAI HOSPITAL AND RESEARCH CENTRE, 

SON, BEED
I  II  III  V  VI  IV

 6617 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BORKAR KOMAL LAXMAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/06/1987

 6618 

JIJAMATA NURSING SCHOOL,DHARPUR,BEED

VITHAI HOSPITAL AND RESEARCH CENTRE, 

SON, BEED
I  II  III  V  VI  IV

 6618 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PANDIT KALPANA TUKARAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/09/1998

 6619 

JIJAMATA NURSING SCHOOL,DHARPUR,BEED

VITHAI HOSPITAL AND RESEARCH CENTRE, 

SON, BEED
I  II  III  V  VI  IV

 6619 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SIRSAT VISHAKHA HARISHCHANDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/05/1990

 6620 

JIJAMATA NURSING SCHOOL,DHARPUR,BEED

VITHAI HOSPITAL AND RESEARCH CENTRE, 

SON, BEED
I  II  III  V  VI  IV

 6620 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SIRSAT SONALI BANSI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/04/1984

 6621 

JIJAMATA NURSING SCHOOL,DHARPUR,BEED

VITHAI HOSPITAL AND RESEARCH CENTRE, 

SON, BEED
I  II  III  V  VI  IV

 6621 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAGHCHAURE ASHABAI ZUMBAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/01/1999

 6622 

SHRI DHANESHWARI MANAV VIKAS MANDAL,  

AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6622 

12/09/2018

25/09/2018 To 28/09/2018

MISS  AHER MANJU BRIJALAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/08/1991

 6623 

SHRI DHANESHWARI MANAV VIKAS MANDAL,  

AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6623 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JADHAV ASHVINEE SHASHIKANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/10/1998

 6624 

SHRI DHANESHWARI MANAV VIKAS MANDAL,  

AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6624 

12/09/2018

25/09/2018 To 28/09/2018

MISS  LAHANE MANISHA DASHRATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/05/1998

 6625 

SHRI DHANESHWARI MANAV VIKAS MANDAL,  

AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6625 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PADVI SUNANDA ONKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/05/1998

 6626 

SHRI DHANESHWARI MANAV VIKAS MANDAL,  

AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6626 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PARADKE SUNITA DAJYA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/09/1998

 6627 

SHRI DHANESHWARI MANAV VIKAS MANDAL,  

AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6627 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWARA CHANDA KISHOR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/09/1998

 6628 

SHRI DHANESHWARI MANAV VIKAS MANDAL,  

AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6628 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWARA VAISHALI GANESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/10/1997

 6629 

SHRI DHANESHWARI MANAV VIKAS MANDAL,  

AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6629 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWARA KAVITA DADLA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/06/1998

 6630 

SHRI DHANESHWARI MANAV VIKAS MANDAL,  

AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6630 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWARA KANTA ROMASHA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/04/1999

 6631 

SHRI DHANESHWARI MANAV VIKAS MANDAL,  

AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6631 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWARA KALPANA ROHIDAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/07/1998

 6632 

SHRI DHANESHWARI MANAV VIKAS MANDAL,  

AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6632 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWARA KAJAL VIJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/09/1999

 6633 

SHRI DHANESHWARI MANAV VIKAS MANDAL,  

AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6633 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWARA GITA MALSING

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/03/1996

 6634 

SHRI DHANESHWARI MANAV VIKAS MANDAL,  

AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6634 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWARA GEETA UDESING

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/08/1998

 6635 

SHRI DHANESHWARI MANAV VIKAS MANDAL,  

AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6635 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWARA PRATIKSHA SUBHASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/08/1997

 6636 

SHRI DHANESHWARI MANAV VIKAS MANDAL,  

AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6636 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWARA SAVITA JORDAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/05/1999

 6637 

SHRI DHANESHWARI MANAV VIKAS MANDAL,  

AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6637 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWARA RINA CHANDRASING

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/12/1998

 6638 

SHRI DHANESHWARI MANAV VIKAS MANDAL,  

AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6638 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWARA SHOBHA KALYA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/04/1999

 6639 

SHRI DHANESHWARI MANAV VIKAS MANDAL,  

AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6639 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RAVTALE VAISHALI RAVINDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/06/1999

 6640 

SHRI DHANESHWARI MANAV VIKAS MANDAL,  

AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6640 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHIRATH SHUBHANGI BHAUSAHEB

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/06/1998

 6641 

SHRI DHANESHWARI MANAV VIKAS MANDAL,  

AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6641 

12/09/2018

25/09/2018 To 28/09/2018

MISS  VALVI LATA RAJYA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

31/01/2000

 6642 

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6642 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BADRE KANCHAN WALMIK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/09/1994

 6643 

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6643 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BAGUL VANDANA DAGU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/10/1983

 6644 

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6644 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BAHIRE CHHAYA DHYANDEO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/12/1990

 6645 

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6645 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JADHAV ARCHANA UTTAMRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/11/1999

 6646 

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6646 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHANDAGALE DHAMMGYOTI GAUTAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/05/1998

 6647 

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6647 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHARAT NISHA NAMDEV

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/10/1993

 6648 

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6648 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KUCHEKAR MANISHA BHAUSAHEB

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/01/2000

 6649 

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6649 

12/09/2018

25/09/2018 To 28/09/2018

MISS  LANDGE RUPALI GULABRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/10/1999

 6650 

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6650 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NASE RUTUJA NAGNATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/08/1998

 6651 

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6651 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWAR DIKSHA SITARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/10/1997

 6652 

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6652 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RATHOD VAISHALI DEVICHAND

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/11/1998

 6653 

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6653 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHENDE PRANALI PRAKASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/06/1999

 6654 

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6654 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TAMBE RANI RAMESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/10/1999

 6655 

MATA GIRIJA SCHOOL OF NURSING, AURANGABAD.

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6655 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BANGAR MUKTABAI ASARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/06/2000

 6656 

MATA GIRIJA SCHOOL OF NURSING, AURANGABAD.

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6656 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BANKAR SWATI MARUTI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/12/1998

 6657 

MATA GIRIJA SCHOOL OF NURSING, AURANGABAD.

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6657 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHALERAO RAVINA TUKARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/02/1999

 6658 

MATA GIRIJA SCHOOL OF NURSING, AURANGABAD.

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6658 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BIRARE ARATI RAMESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/11/1998

 6659 

MATA GIRIJA SCHOOL OF NURSING, AURANGABAD.

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6659 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHATSE POOJA DATTA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/12/1988

 6660 

MATA GIRIJA SCHOOL OF NURSING, AURANGABAD.

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6660 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DONGARDIVE RAJSHREE KAILAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/01/1998

 6661 

MATA GIRIJA SCHOOL OF NURSING, AURANGABAD.

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6661 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GHUSALE SONALI NANA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/04/1999

 6662 

MATA GIRIJA SCHOOL OF NURSING, AURANGABAD.

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6662 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JADHAV SHEETAL ARVIND

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/01/1997

 6663 

MATA GIRIJA SCHOOL OF NURSING, AURANGABAD.

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6663 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHARAT JYOTI RAJU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/05/1998

 6664 

MATA GIRIJA SCHOOL OF NURSING, AURANGABAD.

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6664 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHILLARE KRANTI SAKHARAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/08/1999

 6665 

MATA GIRIJA SCHOOL OF NURSING, AURANGABAD.

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6665 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHILLARE PRATIBHA GAUTAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/05/1995

 6666 

MATA GIRIJA SCHOOL OF NURSING, AURANGABAD.

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6666 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHODKE KALPANA MADHAV

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/11/1989

 6667 

MATA GIRIJA SCHOOL OF NURSING, AURANGABAD.

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6667 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KUCHE SARIKA BABULAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/12/1989

 6668 

MATA GIRIJA SCHOOL OF NURSING, AURANGABAD.

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6668 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KUCHE MAYA SHANKARRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/04/1994

 6669 

MATA GIRIJA SCHOOL OF NURSING, AURANGABAD.

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6669 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RAGDE JAYSHREE RATAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/08/1999

 6670 

MATA GIRIJA SCHOOL OF NURSING, AURANGABAD.

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6670 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RAUT ASHWINI SURESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/01/1998

 6671 

MATA GIRIJA SCHOOL OF NURSING, AURANGABAD.

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6671 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SATHE GODAVARI BABURAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/01/1999

 6672 

MATA GIRIJA SCHOOL OF NURSING, AURANGABAD.

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6672 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TUPE JYOTI SUDHAKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/07/1991

 6673 

MATA GIRIJA SCHOOL OF NURSING, AURANGABAD.

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6673 

12/09/2018

25/09/2018 To 28/09/2018

MISS  VADAGALE PRIYANKA ARUN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/03/1999

 6674 

MATA GIRIJA SCHOOL OF NURSING, AURANGABAD.

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6674 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WADEKAR POOJA KHEMCHAND

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/05/1992

 6675 

SAKOLKAR NURSING SCHOOL, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6675 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BACHHIRE KAMAL BALCHAND

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/01/2000

 6676 

SAKOLKAR NURSING SCHOOL, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6676 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAIKWAD DIPALI MACCHINDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/10/1999

 6677 

SAKOLKAR NURSING SCHOOL, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6677 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GHODKE ASHWINI SANTOSH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/02/2000

 6678 

SAKOLKAR NURSING SCHOOL, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6678 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JADHAV SHIVANI DEVIDAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/05/1999

 6679 

SAKOLKAR NURSING SCHOOL, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6679 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JAINAPURE ASHA ANIL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/02/2000

 6680 

SAKOLKAR NURSING SCHOOL, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6680 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAKDE PRATIKSHA NANA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/06/1996

 6681 

SAKOLKAR NURSING SCHOOL, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6681 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHANDAGALE NAYANA RAJENDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/03/1999

 6682 

SAKOLKAR NURSING SCHOOL, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6682 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KUNJALE SONIYA NAGESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/02/1999

 6683 

SAKOLKAR NURSING SCHOOL, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6683 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KUSALE KOMAL UMESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/03/2000

 6684 

SAKOLKAR NURSING SCHOOL, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6684 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MOHAMMED RAFIQ IQRA FATEMA .

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/08/1987

 6685 

SAKOLKAR NURSING SCHOOL, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6685 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MUNDLE SHILPA RAMANAND

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/10/1984

 6686 

SAKOLKAR NURSING SCHOOL, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6686 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NARWADE SARLA KISHAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/05/1998

 6687 

SAKOLKAR NURSING SCHOOL, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6687 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PANDIT NANDA RAMESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/06/1991

 6688 

SAKOLKAR NURSING SCHOOL, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6688 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RAJKUNDAL KIRAN BALRAJ

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/10/1998

 6689 

SAKOLKAR NURSING SCHOOL, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6689 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHAIKH ANAM SSAHIR MOINUDDIN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/02/1999

 6690 

SAKOLKAR NURSING SCHOOL, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6690 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHAIKH SHAGUFTA TARANNUM ABDUL HAMID

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/10/1996

 6691 

SAKOLKAR NURSING SCHOOL, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6691 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHAIKH SHAISTA IRAN SHAIKH MOINUDDIN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/05/1998

 6692 

SAKOLKAR NURSING SCHOOL, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6692 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SYEDA ASMA SYED RAEES

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/03/1988

 6693 

SAKOLKAR NURSING SCHOOL, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6693 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAHUL SWATI GOPINATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/01/1989

 6694 

SAKOLKAR NURSING SCHOOL, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6694 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WELDODE VARSHA CHHAGAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/01/1994

 6695 

RAMKRISHANA NURSING SCHOOL, SILLOD, 

AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6695 

12/09/2018

25/09/2018 To 28/09/2018

MISS  ADHANE RANI AMBADAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/07/1989

 6696 

RAMKRISHANA NURSING SCHOOL, SILLOD, 

AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6696 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BANKAR VIMAL TRYAMBAK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/05/1992

 6697 

RAMKRISHANA NURSING SCHOOL, SILLOD, 

AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6697 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHIVSANE ARTI WAMANRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/06/1998

 6698 

RAMKRISHANA NURSING SCHOOL, SILLOD, 

AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6698 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHAUDHARI PUSHPA PRALHAD

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/03/1997

 6699 

RAMKRISHANA NURSING SCHOOL, SILLOD, 

AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6699 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JADHAV MANISHA GANESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/07/1994

 6700 

RAMKRISHANA NURSING SCHOOL, SILLOD, 

AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6700 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHAMAT SHITAL GOVINDRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/07/1988

 6701 

RAMKRISHANA NURSING SCHOOL, SILLOD, 

AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6701 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PARKHE KAVITA DINKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/01/1999

 6702 

RAMKRISHANA NURSING SCHOOL, SILLOD, 

AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6702 

12/09/2018

25/09/2018 To 28/09/2018

MISS  POPALGHAT ASHWINI SANTOSH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/06/1984

 6703 

RAMKRISHANA NURSING SCHOOL, SILLOD, 

AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6703 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SABLE VANDANA EKNATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/08/1998

 6704 

RAMKRISHANA NURSING SCHOOL, SILLOD, 

AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6704 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SALVE JYOTI SUBHASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/10/1997

 6705 

RAMKRISHANA NURSING SCHOOL, SILLOD, 

AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6705 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SONAWANE JAYSHREE SANJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/02/1995

 6706 

RAMKRISHANA NURSING SCHOOL, SILLOD, 

AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6706 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SONAWANE BHAGYASHREE KADUBA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/11/1994

 6707 

RAMKRISHANA NURSING SCHOOL, SILLOD, 

AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6707 

12/09/2018

25/09/2018 To 28/09/2018

MISS  VIDHATE VAISHALI VISHNU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/01/1999

 6708 

AURANGABAD NURSING SCHOOL, BHALGAON, 

AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6708 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BAWASKAR KOKILA GOVINDA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/02/1997

 6709 

AURANGABAD NURSING SCHOOL, BHALGAON, 

AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6709 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHISE RANTAMALA NARAYAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/01/1998

 6710 

AURANGABAD NURSING SCHOOL, BHALGAON, 

AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6710 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHOYE MANISHA AMBADAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/01/1999

 6711 

AURANGABAD NURSING SCHOOL, BHALGAON, 

AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6711 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DIVEKAR SAVITA SAMPAT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/09/1997

 6712 

AURANGABAD NURSING SCHOOL, BHALGAON, 

AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6712 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAVIT RUSHINA BHIMSING

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/11/1987

 6713 

AURANGABAD NURSING SCHOOL, BHALGAON, 

AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6713 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KALE RATNAMALA MURLIDHAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/04/1997

 6714 

AURANGABAD NURSING SCHOOL, BHALGAON, 

AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6714 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NAGARE ANITA ASHOK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/10/1998

 6715 

AURANGABAD NURSING SCHOOL, BHALGAON, 

AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6715 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWAR MANISHA DOHANA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/05/1994

 6716 

AURANGABAD NURSING SCHOOL, BHALGAON, 

AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6716 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWARA SAVITA MOCHADA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/01/2000

 6717 

AURANGABAD NURSING SCHOOL, BHALGAON, 

AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6717 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SASANE PRAGATI SUNIL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/05/1999

 6718 

AURANGABAD NURSING SCHOOL, BHALGAON, 

AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6718 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHAIKH SAMEERA RAHIM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/02/1999

 6719 

AURANGABAD NURSING SCHOOL, BHALGAON, 

AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6719 

12/09/2018

25/09/2018 To 28/09/2018

MISS  VALVI DARSHANA BHAMTYA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/09/1997

 6720 

AURANGABAD NURSING SCHOOL, BHALGAON, 

AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6720 

12/09/2018

25/09/2018 To 28/09/2018

MISS  VALVI SHILA RAMU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/07/1997

 6721 

AURANGABAD NURSING SCHOOL, BHALGAON, 

AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6721 

12/09/2018

25/09/2018 To 28/09/2018

MISS  VALVI MANISHA BHAMTYA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/08/1998

 6722 

AURANGABAD NURSING SCHOOL, BHALGAON, 

AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6722 

12/09/2018

25/09/2018 To 28/09/2018

MISS  VALVI SONIYA SUMAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/03/1997

 6723 

AURANGABAD NURSING SCHOOL, BHALGAON, 

AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6723 

12/09/2018

25/09/2018 To 28/09/2018

MISS  VASAVE NEETA RUPPYA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/01/2000

 6724 

AURANGABAD NURSING SCHOOL, BHALGAON, 

AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6724 

12/09/2018

25/09/2018 To 28/09/2018

MISS  VASAVE NISHA PRATAP

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/01/1993

 6725 

AURANGABAD NURSING SCHOOL, BHALGAON, 

AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6725 

12/09/2018

25/09/2018 To 28/09/2018

MISS  VASAVE MOGRABAI HANYA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/05/2000

 6726 

Manik Nursing School, Garkhed, Aurangabad

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6726 

12/09/2018

25/09/2018 To 28/09/2018

MISS  ARAK DIKSHA SANJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/11/1997

 6727 

Manik Nursing School, Garkhed, Aurangabad

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6727 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAWAI VIDDHYA SOMINATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/04/1999

 6728 

Manik Nursing School, Garkhed, Aurangabad

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6728 

12/09/2018

25/09/2018 To 28/09/2018

MISS  HIWALE HARSHALI MANOHAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/10/1998

 6729 

Manik Nursing School, Garkhed, Aurangabad

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6729 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHARAT GEETA DILIP

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/04/1999

 6730 

Manik Nursing School, Garkhed, Aurangabad

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6730 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KUWAR MAHIMA GOVINDA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/09/2000

 6731 

Manik Nursing School, Garkhed, Aurangabad

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6731 

12/09/2018

25/09/2018 To 28/09/2018

MISS  LAVHALE VAISHNAVI ASHOK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/02/1998

 6732 

Manik Nursing School, Garkhed, Aurangabad

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6732 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PARADAKE SOMARI BHIMSING

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/02/1999

 6733 

Manik Nursing School, Garkhed, Aurangabad

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6733 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWAR PUJA KAKASAHEB

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/12/1999

 6734 

Manik Nursing School, Garkhed, Aurangabad

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6734 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWAR NAMRATA SUNIL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/07/1996

 6735 

Manik Nursing School, Garkhed, Aurangabad

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6735 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SASANE SANGITA BABASAHEB

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/09/1998

 6736 

Manik Nursing School, Garkhed, Aurangabad

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6736 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TADVI RAMA SINGA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/01/1998

 6737 

Manik Nursing School, Garkhed, Aurangabad

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6737 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TADVI RUPALI KARANSING

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/09/1999

 6738 

Manik Nursing School, Garkhed, Aurangabad

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6738 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TADVI PRIYANKA JAYVANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/05/1999

 6739 

Manik Nursing School, Garkhed, Aurangabad

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6739 

12/09/2018

25/09/2018 To 28/09/2018

MISS  THAKARE VANDANA PRAKASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/08/1999

 6740 

Manik Nursing School, Garkhed, Aurangabad

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6740 

12/09/2018

25/09/2018 To 28/09/2018

MISS  THAKARE MAYA UDESING

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/06/1998

 6741 

Manik Nursing School, Garkhed, Aurangabad

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6741 

12/09/2018

25/09/2018 To 28/09/2018

MISS  VALVI RANJANA VASANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/07/1997

 6742 

Manik Nursing School, Garkhed, Aurangabad

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6742 

12/09/2018

25/09/2018 To 28/09/2018

MISS  VASAVE NILIMA GULABSING

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/05/1998

 6743 

Manik Nursing School, Garkhed, Aurangabad

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6743 

12/09/2018

25/09/2018 To 28/09/2018

MISS  VASAVE AJITA RATAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/06/1998

 6744 

Manik Nursing School, Garkhed, Aurangabad

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6744 

12/09/2018

25/09/2018 To 28/09/2018

MISS  VASAVE VANDANA RAJYA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/07/1998

 6745 

Yeshwant Institute of Nursing, Paithan Road, 

Aurangabad

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6745 

12/09/2018

25/09/2018 To 28/09/2018

MISS  ADMANE KOMAL EKNATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/05/2000

 6746 

Yeshwant Institute of Nursing, Paithan Road, 

Aurangabad

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6746 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BANSODE SWATI DNYANESHWAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/06/1991

 6747 

Yeshwant Institute of Nursing, Paithan Road, 

Aurangabad

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6747 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DHANDE SUVARNA YADAV

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/04/1991

 6748 

Yeshwant Institute of Nursing, Paithan Road, 

Aurangabad

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6748 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAIKWAD SUNITA BABANRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/11/1999

 6749 

Yeshwant Institute of Nursing, Paithan Road, 

Aurangabad

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6749 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAIKWAD AARATI ASHOK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/09/1999

 6750 

Yeshwant Institute of Nursing, Paithan Road, 

Aurangabad

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6750 

12/09/2018

25/09/2018 To 28/09/2018

MISS  INGOLE ASHA ASHRU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/03/2000

 6751 

Yeshwant Institute of Nursing, Paithan Road, 

Aurangabad

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6751 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JADHAV SHUBHANGI ASHOK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/08/1997

 6752 

Yeshwant Institute of Nursing, Paithan Road, 

Aurangabad

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6752 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KASBE SUREKHA UTTAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/08/1998

 6753 

Yeshwant Institute of Nursing, Paithan Road, 

Aurangabad

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6753 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KASBE MANISHA SHAMRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/01/1995

 6754 

Yeshwant Institute of Nursing, Paithan Road, 

Aurangabad

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6754 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KASBE SUVARNA UTTAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/01/1994

 6755 

Yeshwant Institute of Nursing, Paithan Road, 

Aurangabad

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6755 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MHASKE MONALI BHASKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/08/1994

 6756 

Yeshwant Institute of Nursing, Paithan Road, 

Aurangabad

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6756 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MISAL MADHURI RAMRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/12/1996

 6757 

Yeshwant Institute of Nursing, Paithan Road, 

Aurangabad

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6757 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NAVGHARE MANISHA SANTOSH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/01/1999

 6758 

Yeshwant Institute of Nursing, Paithan Road, 

Aurangabad

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6758 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PANDIT POOJA MADHUKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/05/1999

 6759 

Yeshwant Institute of Nursing, Paithan Road, 

Aurangabad

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6759 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWAR DEEPA PRAKASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/05/1997

 6760 

Yeshwant Institute of Nursing, Paithan Road, 

Aurangabad

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6760 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWARA MINAKSHI IRMAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/05/1990

 6761 

Yeshwant Institute of Nursing, Paithan Road, 

Aurangabad

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6761 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RAGADE MAYA PUNJARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/10/1994

 6762 

Yeshwant Institute of Nursing, Paithan Road, 

Aurangabad

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6762 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SABALE ASHWINI SAHEBRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/05/1999

 6763 

Yeshwant Institute of Nursing, Paithan Road, 

Aurangabad

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6763 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SATHE SONALI BHANUDAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/06/1998

 6764 

Yeshwant Institute of Nursing, Paithan Road, 

Aurangabad

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6764 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHELAR ARUNA BANDU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/06/1998

 6765 

Yeshwant Institute of Nursing, Paithan Road, 

Aurangabad

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6765 

12/09/2018

25/09/2018 To 28/09/2018

MISS  VARSHILA RAJSHREE SURESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/03/2000

 6766 

GOGANATH BABA ANM NURSING SCHOOL 

CHITEGAON AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6766 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BANSODE SHIVANI CHARLAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/07/1998

 6767 

GOGANATH BABA ANM NURSING SCHOOL 

CHITEGAON AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6767 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHOPDE SNEHAL LAXMAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/03/1993

 6768 

GOGANATH BABA ANM NURSING SCHOOL 

CHITEGAON AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6768 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAIKWAD ASHWINI ANNASAHEB

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/06/1986

 6769 

GOGANATH BABA ANM NURSING SCHOOL 

CHITEGAON AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6769 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JADHAV DIKSHA PRAKASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/10/1997

 6770 

GOGANATH BABA ANM NURSING SCHOOL 

CHITEGAON AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6770 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JADHAV PRIYANKA ANNA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/08/1996

 6771 

GOGANATH BABA ANM NURSING SCHOOL 

CHITEGAON AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6771 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAKDE PUJA DILEEP

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/12/1994

 6772 

GOGANATH BABA ANM NURSING SCHOOL 

CHITEGAON AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6772 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KALE ASHWINI DIPRAJ

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/08/1990

 6773 

GOGANATH BABA ANM NURSING SCHOOL 

CHITEGAON AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6773 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE MAYURI SURESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/03/1998

 6774 

GOGANATH BABA ANM NURSING SCHOOL 

CHITEGAON AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6774 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KASBE ANJALI HANUMANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/06/1999

 6775 

GOGANATH BABA ANM NURSING SCHOOL 

CHITEGAON AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6775 

12/09/2018

25/09/2018 To 28/09/2018

MISS  LAD VARSHA SHANTARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/12/1999

 6776 

GOGANATH BABA ANM NURSING SCHOOL 

CHITEGAON AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6776 

12/09/2018

25/09/2018 To 28/09/2018

MISS  LAHOT SHIVANI JOGINDAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/01/1986

 6777 

GOGANATH BABA ANM NURSING SCHOOL 

CHITEGAON AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6777 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MAGRE JAYSHRI ASHOK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/10/1999

 6778 

GOGANATH BABA ANM NURSING SCHOOL 

CHITEGAON AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6778 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MORE SONALI NAMDEO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/08/1999

 6779 

GOGANATH BABA ANM NURSING SCHOOL 

CHITEGAON AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6779 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAIKRAO USHA RAMESHWAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/07/1998

 6780 

GOGANATH BABA ANM NURSING SCHOOL 

CHITEGAON AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6780 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PATHARE BHAGYASHRI SITARAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

31/07/1999

 6781 

GOGANATH BABA ANM NURSING SCHOOL 

CHITEGAON AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6781 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHELKE JAYA RAGHUNATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/06/1997

 6782 

GOGANATH BABA ANM NURSING SCHOOL 

CHITEGAON AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6782 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHINGARE SHAILA KARBHARI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/04/1999

 6783 

GOGANATH BABA ANM NURSING SCHOOL 

CHITEGAON AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6783 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SIRSATH ROHINI SANJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/01/1999

 6784 

GOGANATH BABA ANM NURSING SCHOOL 

CHITEGAON AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6784 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TRIBHUVAN RAMA GAUTAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/09/1998

 6785 

GOGANATH BABA ANM NURSING SCHOOL 

CHITEGAON AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6785 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAHUL KAVITA SURESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/07/1990

 6786 

SHRI GORAKSHA NURSING SCHOOL, PHULAMBRI, 

AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6786 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHIVSANE VAISHALI KAILAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/07/1993

 6787 

SHRI GORAKSHA NURSING SCHOOL, PHULAMBRI, 

AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6787 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHIVSANE AMRPALI KAILAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/03/1997

 6788 

SHRI GORAKSHA NURSING SCHOOL, PHULAMBRI, 

AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6788 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHOSLE KALPANA ASHOK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/05/1995

 6789 

SHRI GORAKSHA NURSING SCHOOL, PHULAMBRI, 

AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6789 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BIRBHAU SITA BABULAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/01/1999

 6790 

SHRI GORAKSHA NURSING SCHOOL, PHULAMBRI, 

AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6790 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DABHADE ARTI NARAYAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/06/1998

 6791 

SHRI GORAKSHA NURSING SCHOOL, PHULAMBRI, 

AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6791 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DABHADE MANISHA UTTAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/07/1999

 6792 

SHRI GORAKSHA NURSING SCHOOL, PHULAMBRI, 

AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6792 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DABHADE ASHWINI KAUTIK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/01/1997

 6793 

SHRI GORAKSHA NURSING SCHOOL, PHULAMBRI, 

AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6793 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DHULE ANITA BHAGWAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/11/1998

 6794 

SHRI GORAKSHA NURSING SCHOOL, PHULAMBRI, 

AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6794 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAYAKWAD ARCHANA SHIVAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/06/1999

 6795 

SHRI GORAKSHA NURSING SCHOOL, PHULAMBRI, 

AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6795 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAYKWAD SHUBHANGI BHAGWAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/01/1997

 6796 

SHRI GORAKSHA NURSING SCHOOL, PHULAMBRI, 

AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6796 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GORE JYOTI RANGNATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/10/1995

 6797 

SHRI GORAKSHA NURSING SCHOOL, PHULAMBRI, 

AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6797 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JADHAV RUPALI RAOSAHEB

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/11/1999

 6798 

SHRI GORAKSHA NURSING SCHOOL, PHULAMBRI, 

AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6798 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JADHAV RANI DILIP

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/01/1995

 6799 

SHRI GORAKSHA NURSING SCHOOL, PHULAMBRI, 

AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6799 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE NITA RAMRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/09/1999

 6800 

SHRI GORAKSHA NURSING SCHOOL, PHULAMBRI, 

AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6800 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SABLE SHALINI VIJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/01/1998

 6801 

SHRI GORAKSHA NURSING SCHOOL, PHULAMBRI, 

AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6801 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SABLE ARCHANA DADARAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/10/1996

 6802 

SHRI GORAKSHA NURSING SCHOOL, PHULAMBRI, 

AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6802 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SARODE PRAJAKTA NARAYAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/07/1985

 6803 

SHRI GORAKSHA NURSING SCHOOL, PHULAMBRI, 

AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6803 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SIRSAT KAVITA SANTUKRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/09/1999

 6804 

SHRI GORAKSHA NURSING SCHOOL, PHULAMBRI, 

AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6804 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TAYDE SARALA SAHEBRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/04/1999

 6805 

SHRI GORAKSHA NURSING SCHOOL, PHULAMBRI, 

AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6805 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TRIMBAKE POOJA RAJU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/08/1998

 6806 

DR. DAHIPHALE MEDICAL FOUNDATION TRUSTS 

SCHOOL OF NURSING, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6806 

12/09/2018

25/09/2018 To 28/09/2018

MISS  AUSARMAL RENUKA UDDHAV

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/04/1997

 6807 

DR. DAHIPHALE MEDICAL FOUNDATION TRUSTS 

SCHOOL OF NURSING, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6807 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GANGAWANE SHRADDHA MAHENDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/05/1998

 6808 

DR. DAHIPHALE MEDICAL FOUNDATION TRUSTS 

SCHOOL OF NURSING, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6808 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAWAI SAMIKSHYA BABURAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/03/1993

 6809 

DR. DAHIPHALE MEDICAL FOUNDATION TRUSTS 

SCHOOL OF NURSING, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6809 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHANDAGALE SHITAL BHAUSAHEB

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/04/1993

 6810 

DR. DAHIPHALE MEDICAL FOUNDATION TRUSTS 

SCHOOL OF NURSING, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6810 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PADVI SHILPA SURUPSING

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/05/1999

 6811 

DR. DAHIPHALE MEDICAL FOUNDATION TRUSTS 

SCHOOL OF NURSING, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6811 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PADVI KARISHMA HUNARYA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/05/1998

 6812 

DR. DAHIPHALE MEDICAL FOUNDATION TRUSTS 

SCHOOL OF NURSING, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6812 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PARADAKE KANTI TIDKYA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/01/1999

 6813 

DR. DAHIPHALE MEDICAL FOUNDATION TRUSTS 

SCHOOL OF NURSING, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6813 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWARA BEMA BATESING

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/07/1998

 6814 

DR. DAHIPHALE MEDICAL FOUNDATION TRUSTS 

SCHOOL OF NURSING, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6814 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWARA SUSHILA MITHYA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/01/1999

 6815 

DR. DAHIPHALE MEDICAL FOUNDATION TRUSTS 

SCHOOL OF NURSING, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6815 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWARA DINI GAJA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/02/1998

 6816 

DR. DAHIPHALE MEDICAL FOUNDATION TRUSTS 

SCHOOL OF NURSING, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6816 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWARA DURGI MANSING

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/01/1999

 6817 

DR. DAHIPHALE MEDICAL FOUNDATION TRUSTS 

SCHOOL OF NURSING, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6817 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWARA FUGI BHONGA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/06/1998

 6818 

DR. DAHIPHALE MEDICAL FOUNDATION TRUSTS 

SCHOOL OF NURSING, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6818 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWARA KAVITA KUMBHARYA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/02/1999

 6819 

DR. DAHIPHALE MEDICAL FOUNDATION TRUSTS 

SCHOOL OF NURSING, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6819 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWARA LAVI UDESING

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/12/1998

 6820 

DR. DAHIPHALE MEDICAL FOUNDATION TRUSTS 

SCHOOL OF NURSING, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6820 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWARA MOSAMBI BARKYA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/04/1999

 6821 

DR. DAHIPHALE MEDICAL FOUNDATION TRUSTS 

SCHOOL OF NURSING, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6821 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWARA NIRMALA GILDAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/04/1999

 6822 

DR. DAHIPHALE MEDICAL FOUNDATION TRUSTS 

SCHOOL OF NURSING, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6822 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWARA VARSHA MERSING

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/05/1998

 6823 

DR. DAHIPHALE MEDICAL FOUNDATION TRUSTS 

SCHOOL OF NURSING, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6823 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWARA SAVITA KUMBHARYA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/06/1999

 6824 

DR. DAHIPHALE MEDICAL FOUNDATION TRUSTS 

SCHOOL OF NURSING, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6824 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TADVI ANITA DHAKLYA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/11/1999

 6825 

DR. DAHIPHALE MEDICAL FOUNDATION TRUSTS 

SCHOOL OF NURSING, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6825 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAHUL MANISHA KRISHNA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/10/1999

 6826 

SAVITRIBAI PHULE NURSING SCHOOL, KANNAD, 

AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6826 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DANKE VARSHA BALU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/11/1998

 6827 

SAVITRIBAI PHULE NURSING SCHOOL, KANNAD, 

AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6827 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GHAYTILAK RINKU KESHAVRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/04/1999

 6828 

SAVITRIBAI PHULE NURSING SCHOOL, KANNAD, 

AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6828 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JADHAV SONALI ANNA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/08/2000

 6829 

SAVITRIBAI PHULE NURSING SCHOOL, KANNAD, 

AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6829 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MORE PRIYANKA RAJENDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/01/1998

 6830 

SAVITRIBAI PHULE NURSING SCHOOL, KANNAD, 

AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6830 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MORE PRIYANKA ANNA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/06/1995

 6831 

SAVITRIBAI PHULE NURSING SCHOOL, KANNAD, 

AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6831 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NALAWADE RAMA MACHHINDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/05/1985

 6832 

SAVITRIBAI PHULE NURSING SCHOOL, KANNAD, 

AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6832 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PURI JAYSHRI SANKARRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/10/1990

 6833 

SAVITRIBAI PHULE NURSING SCHOOL, KANNAD, 

AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6833 

12/09/2018

25/09/2018 To 28/09/2018

MISS  ROHIMAL MEENAKSHI HARIBHAU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/12/1997

 6834 

SAVITRIBAI PHULE NURSING SCHOOL, KANNAD, 

AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6834 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SATDIVE PRIYANKA SAKHARI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/07/1999

 6835 

SAVITRIBAI PHULE NURSING SCHOOL, KANNAD, 

AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6835 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SATHE KAJAL EKANATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/08/1999

 6836 

SAVITRIBAI PHULE NURSING SCHOOL, KANNAD, 

AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6836 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SATHE PRIYANKA MACHCHHINDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/03/1999

 6837 

SAVITRIBAI PHULE NURSING SCHOOL, KANNAD, 

AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6837 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SIRSATH RANI DINESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/02/1994

 6838 

SAVITRIBAI PHULE NURSING SCHOOL, KANNAD, 

AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6838 

12/09/2018

25/09/2018 To 28/09/2018

MISS  VAHUL VAISHALI SANJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/05/1999

 6839 

SAVITRIBAI PHULE NURSING SCHOOL, KANNAD, 

AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6839 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAGH POOJA BHIVSING

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/03/1996

 6840 

SAVITRIBAI PHULE NURSING SCHOOL, KANNAD, 

AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6840 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAHUL SEEMA SANJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/06/2000

 6841 

BHARTIYA NURSING SCHOOL, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6841 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHINGARDEV NIKITA RAMESHWAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/03/1998

 6842 

BHARTIYA NURSING SCHOOL, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6842 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DABHADE PALLAVI SANJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/08/1999

 6843 

BHARTIYA NURSING SCHOOL, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6843 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DANDGE PUNAM SIDDHARTH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/08/1995

 6844 

BHARTIYA NURSING SCHOOL, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6844 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAIKWAD KOMAL MADHUKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/08/1999

 6845 

BHARTIYA NURSING SCHOOL, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6845 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAJHANS SUKESHNI ASHOK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/10/1999

 6846 

BHARTIYA NURSING SCHOOL, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6846 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GANGAWANE NAMRATA RUPESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/04/1999

 6847 

BHARTIYA NURSING SCHOOL, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6847 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GHORPADE NIKITA MANOHAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/06/2000

 6848 

BHARTIYA NURSING SCHOOL, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6848 

12/09/2018

25/09/2018 To 28/09/2018

MISS  HIWRALE PRANITA SANTOSH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/04/1988

 6849 

BHARTIYA NURSING SCHOOL, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6849 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JADHAV PALLAVI SHIVAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/03/1993

 6850 

BHARTIYA NURSING SCHOOL, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6850 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHADEBHARAD RENUKA PRALHAD

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/06/1996

 6851 

BHARTIYA NURSING SCHOOL, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6851 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHARASAN ASHWINI RATAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/11/1995

 6852 

BHARTIYA NURSING SCHOOL, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6852 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHARAT ASHWINI SALUBA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/02/2000

 6853 

BHARTIYA NURSING SCHOOL, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6853 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NAVGIRE RUPA MUKUND

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/01/1999

 6854 

BHARTIYA NURSING SCHOOL, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6854 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAIKRAO SONI SHRIRANG

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/12/2000

 6855 

BHARTIYA NURSING SCHOOL, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6855 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWAR PRIYANKA BHASKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/07/1999

 6856 

BHARTIYA NURSING SCHOOL, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6856 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RAGDE DAMINEE GAUTAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/09/1998

 6857 

BHARTIYA NURSING SCHOOL, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6857 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHINDE KAMINI VASANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/02/2000

 6858 

BHARTIYA NURSING SCHOOL, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6858 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SURADKAR SHITAL SANJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/10/1984

 6859 

BHARTIYA NURSING SCHOOL, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6859 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TAYADE PRAMILA BHIMRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/04/1999

 6860 

BHARTIYA NURSING SCHOOL, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6860 

12/09/2018

25/09/2018 To 28/09/2018

MISS  THORAT SONALI SANJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/08/1997

 6861 

AURANGABAD NURSING SCHOOL, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6861 

12/09/2018

25/09/2018 To 28/09/2018

MISS  ADHAVE SHILA SAMPAT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/05/1999

 6862 

AURANGABAD NURSING SCHOOL, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6862 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHORMARE JAYSHREE HARBHAU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/10/1997

 6863 

AURANGABAD NURSING SCHOOL, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6863 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DABHADE ROSHANI BAHUSAHEB

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/05/1999

 6864 

AURANGABAD NURSING SCHOOL, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6864 

12/09/2018

25/09/2018 To 28/09/2018

MISS  EDKE JYOTI SHIVAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/07/1997

 6865 

AURANGABAD NURSING SCHOOL, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6865 

12/09/2018

25/09/2018 To 28/09/2018

MISS  HIWALE NIKITA SANJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/09/1999

 6866 

AURANGABAD NURSING SCHOOL, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6866 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JENJAL PRIYA KESHAV

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/11/1995

 6867 

AURANGABAD NURSING SCHOOL, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6867 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE PRIYANKA ANANDA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/09/1998

 6868 

AURANGABAD NURSING SCHOOL, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6868 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KASBE SHRADHA SANJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/03/1986

 6869 

AURANGABAD NURSING SCHOOL, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6869 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHARAT SINDHU DASHRTH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/06/1999

 6870 

AURANGABAD NURSING SCHOOL, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6870 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KULKARNI ASHWINI HARIBHAU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/04/1995

 6871 

AURANGABAD NURSING SCHOOL, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6871 

12/09/2018

25/09/2018 To 28/09/2018

MISS  LOKHANDE RAMA BHIMRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/06/1999

 6872 

AURANGABAD NURSING SCHOOL, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6872 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NAGARALE DIKSHA RAVINDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/04/1996

 6873 

AURANGABAD NURSING SCHOOL, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6873 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NIRMAL SIMA ASHOK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/06/1999

 6874 

AURANGABAD NURSING SCHOOL, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6874 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAGARE MAYURI DEVIDAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/05/1999

 6875 

AURANGABAD NURSING SCHOOL, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6875 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWAR DIPALI GORAKH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/09/1999

 6876 

AURANGABAD NURSING SCHOOL, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6876 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SATDIVE SEEMA SHANKARRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/04/1998

 6877 

AURANGABAD NURSING SCHOOL, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6877 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHEJUL KOMAL KAKASAHEB

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/11/1999

 6878 

AURANGABAD NURSING SCHOOL, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6878 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHELKE SHITAL PRALHAD

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/03/2000

 6879 

AURANGABAD NURSING SCHOOL, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6879 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SULANE ARATI SATISH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

31/10/1995

 6880 

AURANGABAD NURSING SCHOOL, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6880 

12/09/2018

25/09/2018 To 28/09/2018

MISS  UBHEKAR POOJA BANSI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/06/1989

 6881 

SHAHNAWAZ NURSING SCHOOL, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6881 

12/09/2018

25/09/2018 To 28/09/2018

MISS  ABHANG SUREKHA KARBHARI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/09/1993

 6882 

SHAHNAWAZ NURSING SCHOOL, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6882 

12/09/2018

25/09/2018 To 28/09/2018

MISS  ABHANG SHITAL KARBHARI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/09/1993

 6883 

SHAHNAWAZ NURSING SCHOOL, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6883 

12/09/2018

25/09/2018 To 28/09/2018

MISS  ABHANG POOJA KARBHARI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/12/1997

 6884 

SHAHNAWAZ NURSING SCHOOL, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6884 

12/09/2018

25/09/2018 To 28/09/2018

MISS  AVHAD SAVITRI RATNAKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/06/1996

 6885 

SHAHNAWAZ NURSING SCHOOL, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6885 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHALERAO JYOTI BABANRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/08/1997

 6886 

SHAHNAWAZ NURSING SCHOOL, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6886 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHANDANE PALLAVI RAMESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/10/1998

 6887 

SHAHNAWAZ NURSING SCHOOL, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6887 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DHANNE KIRTI SANDU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/03/1994

 6888 

SHAHNAWAZ NURSING SCHOOL, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6888 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GHUMARE MANISHA MOJES

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/03/1988

 6889 

SHAHNAWAZ NURSING SCHOOL, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6889 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE KAVITA UTTAMRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/09/1998

 6890 

SHAHNAWAZ NURSING SCHOOL, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6890 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE VIMAL VISHNU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/08/1987

 6891 

SHAHNAWAZ NURSING SCHOOL, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6891 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KARKE SHARDA DAMODHAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/08/1999

 6892 

SHAHNAWAZ NURSING SCHOOL, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6892 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KASARE POOJA SANJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/09/1992

 6893 

SHAHNAWAZ NURSING SCHOOL, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6893 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MOKALE SUREKHA VITTHAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/10/1998

 6894 

SHAHNAWAZ NURSING SCHOOL, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6894 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWAR UJWALA POPAT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/04/1991

 6895 

SHAHNAWAZ NURSING SCHOOL, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6895 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RATNAPARKHE KARUNA RAHUL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/02/1991

 6896 

SHAHNAWAZ NURSING SCHOOL, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6896 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SAKAT NIRMALA BHAUSAHEB

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/06/1998

 6897 

SHAHNAWAZ NURSING SCHOOL, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6897 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHAIKH SANATARANNUM IBRAHIM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/08/1995

 6898 

SHAHNAWAZ NURSING SCHOOL, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6898 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHARNAGAT RAKHI BABANRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/09/1996

 6899 

SHAHNAWAZ NURSING SCHOOL, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6899 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TUPE PRIYA NANASAHEB

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/04/1994

 6900 

SHAHNAWAZ NURSING SCHOOL, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6900 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WANKHEDE ASHWINI BHASKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/10/1994

 6901 

SHAHU MAHARAJ NURSING SCHOOL, 

AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6901 

12/09/2018

25/09/2018 To 28/09/2018

MISS  AMBHORE SNEHA KESHAV

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/12/1998

 6902 

SHAHU MAHARAJ NURSING SCHOOL, 

AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6902 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BALERAO KOMAL MADHUKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/11/1999

 6903 

SHAHU MAHARAJ NURSING SCHOOL, 

AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6903 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHALERAO MAYURI ASHOK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/02/1998

 6904 

SHAHU MAHARAJ NURSING SCHOOL, 

AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6904 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BORDE SONAM ARUN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/04/1999

 6905 

SHAHU MAHARAJ NURSING SCHOOL, 

AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6905 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GADAVE MOHINI SANJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/10/1994

 6906 

SHAHU MAHARAJ NURSING SCHOOL, 

AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6906 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GHUSALE DEEPALI DEVIDAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/03/1999

 6907 

SHAHU MAHARAJ NURSING SCHOOL, 

AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6907 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GIRHE KAJAL SUBHASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/09/1999

 6908 

SHAHU MAHARAJ NURSING SCHOOL, 

AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6908 

12/09/2018

25/09/2018 To 28/09/2018

MISS  HIWALE SHETIJA SHRIRANG

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/08/1999

 6909 

SHAHU MAHARAJ NURSING SCHOOL, 

AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6909 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JADHAV POOJA ANIL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/12/1998

 6910 

SHAHU MAHARAJ NURSING SCHOOL, 

AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6910 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MHASKE BHAVANA PRAVIN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/03/1997

 6911 

SHAHU MAHARAJ NURSING SCHOOL, 

AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6911 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PARDESHI SWATI NANDLAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/11/1998

 6912 

SHAHU MAHARAJ NURSING SCHOOL, 

AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6912 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PUSE SHUBHANGI MANOJ

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/08/1996

 6913 

SHAHU MAHARAJ NURSING SCHOOL, 

AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6913 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RANVIR DIPALI SAMBHAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/04/1999

 6914 

SHAHU MAHARAJ NURSING SCHOOL, 

AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6914 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RAUT SHILPA BHASKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/05/1997

 6915 

SHAHU MAHARAJ NURSING SCHOOL, 

AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6915 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SATDIVE ARTI ASHOK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/06/1999

 6916 

SHAHU MAHARAJ NURSING SCHOOL, 

AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6916 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SAVITRE SHAILA PRAMOD

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/03/1994

 6917 

SHAHU MAHARAJ NURSING SCHOOL, 

AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6917 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHINGARE DIPALI ANGAD

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

31/08/1999

 6918 

SHAHU MAHARAJ NURSING SCHOOL, 

AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6918 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TAMBE SUPRIYA NARESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/02/1996

 6919 

SHAHU MAHARAJ NURSING SCHOOL, 

AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6919 

12/09/2018

25/09/2018 To 28/09/2018

MISS  UJAGARE VARSHA BALASAHEB

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/12/1999

 6920 

SHAHU MAHARAJ NURSING SCHOOL, 

AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6920 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAHULKAR PALLAVI VIJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/10/1990

 6921 

Aurangabad Training School of Nursing,Shivajinagar, 

Aurangabad

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6921 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BAGUL CHANDRACHHAYA DEVIDAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/09/1999

 6922 

Aurangabad Training School of Nursing,Shivajinagar, 

Aurangabad

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6922 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHOITE POOJA BHAULAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/06/2000

 6923 

Aurangabad Training School of Nursing,Shivajinagar, 

Aurangabad

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6923 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHOITE SWATI DIPAK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/08/1994

 6924 

Aurangabad Training School of Nursing,Shivajinagar, 

Aurangabad

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6924 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DIVEKAR SHEETAL SURESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/11/1988

 6925 

Aurangabad Training School of Nursing,Shivajinagar, 

Aurangabad

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6925 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DUDHANE NANDA SHANKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/05/1995

 6926 

Aurangabad Training School of Nursing,Shivajinagar, 

Aurangabad

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6926 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAWALI SULOCHANA SANJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/12/1998

 6927 

Aurangabad Training School of Nursing,Shivajinagar, 

Aurangabad

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6927 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JADHAV ALKA SANTOSH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/07/1994

 6928 

Aurangabad Training School of Nursing,Shivajinagar, 

Aurangabad

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6928 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JADHAV SWATI SANTOSH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/07/1999

 6929 

Aurangabad Training School of Nursing,Shivajinagar, 

Aurangabad

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6929 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JOGDAND ASHWINI ASHOKRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/05/1988

 6930 

Aurangabad Training School of Nursing,Shivajinagar, 

Aurangabad

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6930 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHARAT NANDA BABAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/06/1999

 6931 

Aurangabad Training School of Nursing,Shivajinagar, 

Aurangabad

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6931 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHILLARE PALLAVI MURLIDHAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/12/1986

 6932 

Aurangabad Training School of Nursing,Shivajinagar, 

Aurangabad

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6932 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NARWADE MANISHA BHIMRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/04/1999

 6933 

Aurangabad Training School of Nursing,Shivajinagar, 

Aurangabad

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6933 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PUNDAGE RAJNANDANI SUBHASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/08/1996

 6934 

Aurangabad Training School of Nursing,Shivajinagar, 

Aurangabad

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6934 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SAPATE VISHAKHA GANGADHAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/03/1999

 6935 

Aurangabad Training School of Nursing,Shivajinagar, 

Aurangabad

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6935 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHINDE RANI NAMDEV

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/05/1999

 6936 

Aurangabad Training School of Nursing,Shivajinagar, 

Aurangabad

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6936 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHIRSAT MANISHA ARJUN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/03/1999

 6937 

Aurangabad Training School of Nursing,Shivajinagar, 

Aurangabad

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6937 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WANKHEDE SHITAL SUNIL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/04/1999

 6938 

CIVIL HOSPITAL, AMKHAS MAIDAN, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6938 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BIRARE MAYURI SANJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/04/1998

 6939 

CIVIL HOSPITAL, AMKHAS MAIDAN, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6939 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BOLKAR SWATI DATTATRAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/06/2000

 6940 

CIVIL HOSPITAL, AMKHAS MAIDAN, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6940 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHATPALLI GAYATRI PRAVIN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/10/1998

 6941 

CIVIL HOSPITAL, AMKHAS MAIDAN, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6941 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHOUDHRI YOGITA BHAGWAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/02/1999

 6942 

CIVIL HOSPITAL, AMKHAS MAIDAN, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6942 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DHAMALE MADHURI HARIBAHU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/02/2000

 6943 

CIVIL HOSPITAL, AMKHAS MAIDAN, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6943 

12/09/2018

25/09/2018 To 28/09/2018

MISS  FUSE SNEHA SANJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/12/1999

 6944 

CIVIL HOSPITAL, AMKHAS MAIDAN, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6944 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAIKWAD RUTUJA SANAJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/02/2000

 6945 

CIVIL HOSPITAL, AMKHAS MAIDAN, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6945 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GOSAWI NIKITA PRAKASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/05/1999

 6946 

CIVIL HOSPITAL, AMKHAS MAIDAN, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6946 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GUNJAL PRIYANKA HARI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/07/1999

 6947 

CIVIL HOSPITAL, AMKHAS MAIDAN, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6947 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GUNJAL SUVARNA MACHINDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/07/1999

 6948 

CIVIL HOSPITAL, AMKHAS MAIDAN, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6948 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JADHAV ASHWINI RAJDHAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/04/2000

 6949 

CIVIL HOSPITAL, AMKHAS MAIDAN, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6949 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KARHALE KOMAL PANDIT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/12/1999

 6950 

CIVIL HOSPITAL, AMKHAS MAIDAN, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6950 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MANGRULKAR ROHINI SANJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/10/1999

 6951 

CIVIL HOSPITAL, AMKHAS MAIDAN, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6951 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PANDAV PRIYANKA SUBHASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/03/1999

 6952 

CIVIL HOSPITAL, AMKHAS MAIDAN, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6952 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWAR MAYURI SUDAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/04/2000

 6953 

CIVIL HOSPITAL, AMKHAS MAIDAN, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6953 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SAPKAL DIVYA SUNIL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/07/1999

 6954 

CIVIL HOSPITAL, AMKHAS MAIDAN, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6954 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHEJWAL GANGA GULAB

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/01/1999

 6955 

CIVIL HOSPITAL, AMKHAS MAIDAN, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6955 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SONANWANE POOJA RAMDAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/02/1999

 6956 

CIVIL HOSPITAL, AMKHAS MAIDAN, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6956 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SUNDARDE RADHA VIJAYSINGH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/02/1998

 6957 

CIVIL HOSPITAL, AMKHAS MAIDAN, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 6957 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SURALE VARSHA DHONDU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/06/1992

 6958 

GENERAL HOSPITAL, LATUR

GENERAL HOSPITAL, Latur

I  II  III  V  VI  IV

 6958 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHALERAO SANJIVANI SOPAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/05/1998

 6959 

GENERAL HOSPITAL, LATUR

GENERAL HOSPITAL, Latur

I  II  III  V  VI  IV

 6959 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BOYANE MANSHREE UTTAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/10/1999

 6960 

GENERAL HOSPITAL, LATUR

GENERAL HOSPITAL, Latur

I  II  III  V  VI  IV

 6960 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DATKE CHANDRAKALA SHIVAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/08/1997

 6961 

GENERAL HOSPITAL, LATUR

GENERAL HOSPITAL, Latur

I  II  III  V  VI  IV

 6961 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GONE RADHA BABURAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/06/1999

 6962 

GENERAL HOSPITAL, LATUR

GENERAL HOSPITAL, Latur

I  II  III  V  VI  IV

 6962 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JADHAV POOJA RAJUDAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/07/1998

 6963 

GENERAL HOSPITAL, LATUR

GENERAL HOSPITAL, Latur

I  II  III  V  VI  IV

 6963 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE PRATIKSHA DNYANOBA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/03/1997

 6964 

GENERAL HOSPITAL, LATUR

GENERAL HOSPITAL, Latur

I  II  III  V  VI  IV

 6964 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE PRIYANKA SANDIPAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/02/1999

 6965 

GENERAL HOSPITAL, LATUR

GENERAL HOSPITAL, Latur

I  II  III  V  VI  IV

 6965 

12/09/2018

25/09/2018 To 28/09/2018

MISS  LONDHE SUJATA BHARAT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/05/1999

 6966 

GENERAL HOSPITAL, LATUR

GENERAL HOSPITAL, Latur

I  II  III  V  VI  IV

 6966 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MALI MOHINI BABAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/06/1999

 6967 

GENERAL HOSPITAL, LATUR

GENERAL HOSPITAL, Latur

I  II  III  V  VI  IV

 6967 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MALI ASHWINI GIRIRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/09/1998

 6968 

GENERAL HOSPITAL, LATUR

GENERAL HOSPITAL, Latur

I  II  III  V  VI  IV

 6968 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MHETRE MANISHA BHARAT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/03/1999

 6969 

GENERAL HOSPITAL, LATUR

GENERAL HOSPITAL, Latur

I  II  III  V  VI  IV

 6969 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MOKASHE PADMAVATI SHESHERAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/09/1989

 6970 

GENERAL HOSPITAL, LATUR

GENERAL HOSPITAL, Latur

I  II  III  V  VI  IV

 6970 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NEHARKAR PUSHPANJALI SHESHERAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/06/1998

 6971 

GENERAL HOSPITAL, LATUR

GENERAL HOSPITAL, Latur

I  II  III  V  VI  IV

 6971 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PANCHAL VARSHA SANJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/05/1999

 6972 

GENERAL HOSPITAL, LATUR

GENERAL HOSPITAL, Latur

I  II  III  V  VI  IV

 6972 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PATIL GEETA LAHOO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/03/1999

 6973 

GENERAL HOSPITAL, LATUR

GENERAL HOSPITAL, Latur

I  II  III  V  VI  IV

 6973 

12/09/2018

25/09/2018 To 28/09/2018

MISS  POTDAR PRIYANKA GOPAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/06/1999

 6974 

GENERAL HOSPITAL, LATUR

GENERAL HOSPITAL, Latur

I  II  III  V  VI  IV

 6974 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SAYYAD NEHA ILIYAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

31/03/1999

 6975 

GENERAL HOSPITAL, LATUR

GENERAL HOSPITAL, Latur

I  II  III  V  VI  IV

 6975 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHAIKH IRSHAD JILANI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/09/1999

 6976 

GENERAL HOSPITAL, LATUR

GENERAL HOSPITAL, Latur

I  II  III  V  VI  IV

 6976 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TOPARPE PRATIMA ATMARAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/06/1991

 6977 

SHRI BHAGWAN NURSING SCHOOL, LATUR

GENERAL HOSPITAL, Latur

I  II  III  V  VI  IV

 6977 

12/09/2018

25/09/2018 To 28/09/2018

MISS  ARSUDE SUSHMA SHIVAJIRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/05/1997

 6978 

SHRI BHAGWAN NURSING SCHOOL, LATUR

GENERAL HOSPITAL, Latur

I  II  III  V  VI  IV

 6978 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAVHANE GEETA NAVNATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/04/2000

 6979 

SHRI BHAGWAN NURSING SCHOOL, LATUR

GENERAL HOSPITAL, Latur

I  II  III  V  VI  IV

 6979 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KENDRE MAYURI LAXMAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/06/1997

 6980 

SHRI BHAGWAN NURSING SCHOOL, LATUR

GENERAL HOSPITAL, Latur

I  II  III  V  VI  IV

 6980 

12/09/2018

25/09/2018 To 28/09/2018

MISS  LAHADE BHAGYASHRI SUBHASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/12/1999

 6981 

SHRI BHAGWAN NURSING SCHOOL, LATUR

GENERAL HOSPITAL, Latur

I  II  III  V  VI  IV

 6981 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NARSHINGE ARATI MOHANRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/02/1998

 6982 

SHRI BHAGWAN NURSING SCHOOL, LATUR

GENERAL HOSPITAL, Latur

I  II  III  V  VI  IV

 6982 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PATOLE DIVYA BABURAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/06/1998

 6983 

SHRI BHAGWAN NURSING SCHOOL, LATUR

GENERAL HOSPITAL, Latur

I  II  III  V  VI  IV

 6983 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RATHOD JAYA SAHEBRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/05/1999

 6984 

SHRI BHAGWAN NURSING SCHOOL, LATUR

GENERAL HOSPITAL, Latur

I  II  III  V  VI  IV

 6984 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RATHOD BALIKA SURESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/08/1982

 6985 

SHRI BHAGWAN NURSING SCHOOL, LATUR

GENERAL HOSPITAL, Latur

I  II  III  V  VI  IV

 6985 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SONKAMBLE PUSHPA BHANUDASRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/12/1998

 6986 

SHRI BHAGWAN NURSING SCHOOL, LATUR

GENERAL HOSPITAL, Latur

I  II  III  V  VI  IV

 6986 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SONWANE JYOTI RAJABHAU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/04/1996

 6987 

NAVJEEVAN CHARITABLE TRUST, LATUR

GENERAL HOSPITAL, Latur

I  II  III  V  VI  IV

 6987 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BEG RABBANA GANI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/03/1998

 6988 

NAVJEEVAN CHARITABLE TRUST, LATUR

GENERAL HOSPITAL, Latur

I  II  III  V  VI  IV

 6988 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHORGIR KALPANA PRAKASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/07/1999

 6989 

NAVJEEVAN CHARITABLE TRUST, LATUR

GENERAL HOSPITAL, Latur

I  II  III  V  VI  IV

 6989 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GHOBALE PUNITA DEVIDAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/11/1999

 6990 

NAVJEEVAN CHARITABLE TRUST, LATUR

GENERAL HOSPITAL, Latur

I  II  III  V  VI  IV

 6990 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GIRI SUPRIYA BABUBUAA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/06/1999

 6991 

NAVJEEVAN CHARITABLE TRUST, LATUR

GENERAL HOSPITAL, Latur

I  II  III  V  VI  IV

 6991 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JANGAPALLE MAYADEVI ANTRAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/07/1997

 6992 

NAVJEEVAN CHARITABLE TRUST, LATUR

GENERAL HOSPITAL, Latur

I  II  III  V  VI  IV

 6992 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JONA SHARON SIRIL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/06/1999

 6993 

NAVJEEVAN CHARITABLE TRUST, LATUR

GENERAL HOSPITAL, Latur

I  II  III  V  VI  IV

 6993 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE DROPADA ASHOK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/01/1999

 6994 

NAVJEEVAN CHARITABLE TRUST, LATUR

GENERAL HOSPITAL, Latur

I  II  III  V  VI  IV

 6994 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE REKHA PANDURANG

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/06/1998

 6995 

NAVJEEVAN CHARITABLE TRUST, LATUR

GENERAL HOSPITAL, Latur

I  II  III  V  VI  IV

 6995 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHAIKH SAMINA FEEROJ

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/04/1998

 6996 

NAVJEEVAN CHARITABLE TRUST, LATUR

GENERAL HOSPITAL, Latur

I  II  III  V  VI  IV

 6996 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAGHMARE ASHAVINI BABAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/03/1992

 6997 

LATE MAHALINGE SWAMI NURSING SCHOOL, 

LATUR

GENERAL HOSPITAL, Latur

I  II  III  V  VI  IV

 6997 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BANSODE DHAMSHILA MAHADEV

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/10/1996

 6998 

LATE MAHALINGE SWAMI NURSING SCHOOL, 

LATUR

GENERAL HOSPITAL, Latur

I  II  III  V  VI  IV

 6998 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BANSODE VIPULATA CHANDRAKANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/05/1995

 6999 

LATE MAHALINGE SWAMI NURSING SCHOOL, 

LATUR

GENERAL HOSPITAL, Latur

I  II  III  V  VI  IV

 6999 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHUTALE DIPALI DEEPAK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/02/1998

 7000 

LATE MAHALINGE SWAMI NURSING SCHOOL, 

LATUR

GENERAL HOSPITAL, Latur

I  II  III  V  VI  IV

 7000 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DORVE DIVYA VILAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/08/1998

 7001 

LATE MAHALINGE SWAMI NURSING SCHOOL, 

LATUR

GENERAL HOSPITAL, Latur

I  II  III  V  VI  IV

 7001 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAIKWAD SANJIVANI SHESHERAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

31/07/1999

 7002 

LATE MAHALINGE SWAMI NURSING SCHOOL, 

LATUR

GENERAL HOSPITAL, Latur

I  II  III  V  VI  IV

 7002 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAIKWAD SONALI DIGAMBAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/12/1998

 7003 

LATE MAHALINGE SWAMI NURSING SCHOOL, 

LATUR

GENERAL HOSPITAL, Latur

I  II  III  V  VI  IV

 7003 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAIKWAD ARTI VILAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/05/1996

 7004 

LATE MAHALINGE SWAMI NURSING SCHOOL, 

LATUR

GENERAL HOSPITAL, Latur

I  II  III  V  VI  IV

 7004 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JADHAV VARSHA SHANKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/09/1998

 7005 

LATE MAHALINGE SWAMI NURSING SCHOOL, 

LATUR

GENERAL HOSPITAL, Latur

I  II  III  V  VI  IV

 7005 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBALE LAXMI ASHOK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/06/1999

 7006 

LATE MAHALINGE SWAMI NURSING SCHOOL, 

LATUR

GENERAL HOSPITAL, Latur

I  II  III  V  VI  IV

 7006 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE PRIYANKA PANDIT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/06/1994

 7007 

LATE MAHALINGE SWAMI NURSING SCHOOL, 

LATUR

GENERAL HOSPITAL, Latur

I  II  III  V  VI  IV

 7007 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE KIRTI MOHAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/12/1998

 7008 

LATE MAHALINGE SWAMI NURSING SCHOOL, 

LATUR

GENERAL HOSPITAL, Latur

I  II  III  V  VI  IV

 7008 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE ANJALI MILIND

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/07/1999

 7009 

LATE MAHALINGE SWAMI NURSING SCHOOL, 

LATUR

GENERAL HOSPITAL, Latur

I  II  III  V  VI  IV

 7009 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RASAL ASHVINI GANAPATI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/04/1999

 7010 

LATE MAHALINGE SWAMI NURSING SCHOOL, 

LATUR

GENERAL HOSPITAL, Latur

I  II  III  V  VI  IV

 7010 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SATPUTE NIKHITA SOMNATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/11/1997

 7011 

LATE MAHALINGE SWAMI NURSING SCHOOL, 

LATUR

GENERAL HOSPITAL, Latur

I  II  III  V  VI  IV

 7011 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SURYAVANSHI JOYTI NAGUROV

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/10/1997

 7012 

LATE MAHALINGE SWAMI NURSING SCHOOL, 

LATUR

GENERAL HOSPITAL, Latur

I  II  III  V  VI  IV

 7012 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SURYAWANSHI POOJA SAMBHAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/07/1999

 7013 

LATE MAHALINGE SWAMI NURSING SCHOOL, 

LATUR

GENERAL HOSPITAL, Latur

I  II  III  V  VI  IV

 7013 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SURYAWANSHI POOJA RAMRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/11/1998

 7014 

LATE MAHALINGE SWAMI NURSING SCHOOL, 

LATUR

GENERAL HOSPITAL, Latur

I  II  III  V  VI  IV

 7014 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TAKPIRE KARUNA BALASAHEB

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/03/2000

 7015 

LATE MAHALINGE SWAMI NURSING SCHOOL, 

LATUR

GENERAL HOSPITAL, Latur

I  II  III  V  VI  IV

 7015 

12/09/2018

25/09/2018 To 28/09/2018

MISS  UBALE POOJA GAUTAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/01/1996

 7016 

LATE MAHALINGE SWAMI NURSING SCHOOL, 

LATUR

GENERAL HOSPITAL, Latur

I  II  III  V  VI  IV

 7016 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WALMIKI BHAGYASHRI BIJOPAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/08/1999

 7017 

RASTRAMATA JIJAU NURSING SCHOOL, NILANGA, 

LATUR

GENERAL HOSPITAL, Latur

I  II  III  V  VI  IV

 7017 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BANSODE ASHWINI YASHWANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/12/1998

 7018 

RASTRAMATA JIJAU NURSING SCHOOL, NILANGA, 

LATUR

GENERAL HOSPITAL, Latur

I  II  III  V  VI  IV

 7018 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BANSODE ROHINI NARAYAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/04/1999

 7019 

RASTRAMATA JIJAU NURSING SCHOOL, NILANGA, 

LATUR

GENERAL HOSPITAL, Latur

I  II  III  V  VI  IV

 7019 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHOSLE PRATIKSHA RAMESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/05/1998

 7020 

RASTRAMATA JIJAU NURSING SCHOOL, NILANGA, 

LATUR

GENERAL HOSPITAL, Latur

I  II  III  V  VI  IV

 7020 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GHOLAP SUNITA SADHURAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/12/1997

 7021 

RASTRAMATA JIJAU NURSING SCHOOL, NILANGA, 

LATUR

GENERAL HOSPITAL, Latur

I  II  III  V  VI  IV

 7021 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GHOLAP MANISHA SUNIL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/06/1998

 7022 

RASTRAMATA JIJAU NURSING SCHOOL, NILANGA, 

LATUR

GENERAL HOSPITAL, Latur

I  II  III  V  VI  IV

 7022 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GHOLAP PRATIKSHA WAMAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/04/1999

 7023 

RASTRAMATA JIJAU NURSING SCHOOL, NILANGA, 

LATUR

GENERAL HOSPITAL, Latur

I  II  III  V  VI  IV

 7023 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE PALLAVI LAXMAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/09/1999

 7024 

RASTRAMATA JIJAU NURSING SCHOOL, NILANGA, 

LATUR

GENERAL HOSPITAL, Latur

I  II  III  V  VI  IV

 7024 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE RUPALI RANJIV

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/01/2000

 7025 

RASTRAMATA JIJAU NURSING SCHOOL, NILANGA, 

LATUR

GENERAL HOSPITAL, Latur

I  II  III  V  VI  IV

 7025 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KUMBHAR POOJA VASANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/04/1998

 7026 

RASTRAMATA JIJAU NURSING SCHOOL, NILANGA, 

LATUR

GENERAL HOSPITAL, Latur

I  II  III  V  VI  IV

 7026 

12/09/2018

25/09/2018 To 28/09/2018

MISS  LONDHE PRIYANKA DAYANAND

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/06/1990

 7027 

RASTRAMATA JIJAU NURSING SCHOOL, NILANGA, 

LATUR

GENERAL HOSPITAL, Latur

I  II  III  V  VI  IV

 7027 

12/09/2018

25/09/2018 To 28/09/2018

SMT  MANE YOGITA SANTRAM

cut 

Nee(KAMBLE YOGITA MADHAV)

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/06/1998

 7028 

RASTRAMATA JIJAU NURSING SCHOOL, NILANGA, 

LATUR

GENERAL HOSPITAL, Latur

I  II  III  V  VI  IV

 7028 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MASKE PRIYANKA NAGESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/08/1999

 7029 

RASTRAMATA JIJAU NURSING SCHOOL, NILANGA, 

LATUR

GENERAL HOSPITAL, Latur

I  II  III  V  VI  IV

 7029 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SAJGURE ANUSAYA DHANRAJ

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/01/1999

 7030 

RASTRAMATA JIJAU NURSING SCHOOL, NILANGA, 

LATUR

GENERAL HOSPITAL, Latur

I  II  III  V  VI  IV

 7030 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHINDE KRANTI SUBHASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/04/1989

 7031 

RASTRAMATA JIJAU NURSING SCHOOL, NILANGA, 

LATUR

GENERAL HOSPITAL, Latur

I  II  III  V  VI  IV

 7031 

12/09/2018

25/09/2018 To 28/09/2018

SMT  SHINDE SUVERNA WAMANRAO

cut 

Nee(KAMBLE SUVERNA DNYANESHWAR)

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/01/1993

 7032 

RASTRAMATA JIJAU NURSING SCHOOL, NILANGA, 

LATUR

GENERAL HOSPITAL, Latur

I  II  III  V  VI  IV

 7032 

12/09/2018

25/09/2018 To 28/09/2018

SMT  SONKAMBLE ANURADHA RAMKISHAN

cut 

Nee(SURWASE ANURADHA ARUN)



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/06/1999

 7033 

RASTRAMATA JIJAU NURSING SCHOOL, NILANGA, 

LATUR

GENERAL HOSPITAL, Latur

I  II  III  V  VI  IV

 7033 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SURWASE SWATI LAXMAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/07/1998

 7034 

RASTRAMATA JIJAU NURSING SCHOOL, NILANGA, 

LATUR

GENERAL HOSPITAL, Latur

I  II  III  V  VI  IV

 7034 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SURYAWANSHI SUNITA DATTATRAYA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/10/1998

 7035 

RASTRAMATA JIJAU NURSING SCHOOL, NILANGA, 

LATUR

GENERAL HOSPITAL, Latur

I  II  III  V  VI  IV

 7035 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SURYAWANSHI GAVLAN TULSHIRAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/10/1999

 7036 

RASTRAMATA JIJAU NURSING SCHOOL, NILANGA, 

LATUR

GENERAL HOSPITAL, Latur

I  II  III  V  VI  IV

 7036 

12/09/2018

25/09/2018 To 28/09/2018

MISS  UKARANDE VAISHALAI RAJKUMAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/03/1998

 7037 

SANT RAMBHAU A.N.M. SCHOOL , AHMEDPUR , 

LATUR

GENERAL HOSPITAL, Latur

I  II  III  V  VI  IV

 7037 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAIKWAD RAMATAI TANAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/09/1996

 7038 

SANT RAMBHAU A.N.M. SCHOOL , AHMEDPUR , 

LATUR

GENERAL HOSPITAL, Latur

I  II  III  V  VI  IV

 7038 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JAYEBHAYE SONALI NAMDEV

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/08/1998

 7039 

SANT RAMBHAU A.N.M. SCHOOL , AHMEDPUR , 

LATUR

GENERAL HOSPITAL, Latur

I  II  III  V  VI  IV

 7039 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE PUJA MANIKRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/06/1995

 7040 

SANT RAMBHAU A.N.M. SCHOOL , AHMEDPUR , 

LATUR

GENERAL HOSPITAL, Latur

I  II  III  V  VI  IV

 7040 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NARE RUKMIN TRIMUKH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/06/1996

 7041 

SANT RAMBHAU A.N.M. SCHOOL , AHMEDPUR , 

LATUR

GENERAL HOSPITAL, Latur

I  II  III  V  VI  IV

 7041 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWAR MADHU RAMESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/05/1997

 7042 

SANT RAMBHAU A.N.M. SCHOOL , AHMEDPUR , 

LATUR

GENERAL HOSPITAL, Latur

I  II  III  V  VI  IV

 7042 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SABLE DHANSHRI DHRUT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/05/1996

 7043 

SANT RAMBHAU A.N.M. SCHOOL , AHMEDPUR , 

LATUR

GENERAL HOSPITAL, Latur

I  II  III  V  VI  IV

 7043 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SALVE NIKITA MAROTI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/07/1998

 7044 

SANT RAMBHAU A.N.M. SCHOOL , AHMEDPUR , 

LATUR

GENERAL HOSPITAL, Latur

I  II  III  V  VI  IV

 7044 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SANGULE VAISHNVI GANPATRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/12/1997

 7045 

SANT RAMBHAU A.N.M. SCHOOL , AHMEDPUR , 

LATUR

GENERAL HOSPITAL, Latur

I  II  III  V  VI  IV

 7045 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SURKAMBLE MAMTA ASHOK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/03/1997

 7046 

PUSHPAI NURSING SCHOOL, AHMEDPUR, LATUR

GENERAL HOSPITAL, Latur

I  II  III  V  VI  IV

 7046 

12/09/2018

25/09/2018 To 28/09/2018

MISS  AGALE PRIYANKA SOPAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/01/1992

 7047 

PUSHPAI NURSING SCHOOL, AHMEDPUR, LATUR

GENERAL HOSPITAL, Latur

I  II  III  V  VI  IV

 7047 

12/09/2018

25/09/2018 To 28/09/2018

MISS  AWCHAR SUREKHA KISHOR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/12/1985

 7048 

PUSHPAI NURSING SCHOOL, AHMEDPUR, LATUR

GENERAL HOSPITAL, Latur

I  II  III  V  VI  IV

 7048 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHALERAO SAVITRA ANKUSH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/01/1999

 7049 

PUSHPAI NURSING SCHOOL, AHMEDPUR, LATUR

GENERAL HOSPITAL, Latur

I  II  III  V  VI  IV

 7049 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHIKTE VAISHALI ANKUSH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/12/1996

 7050 

PUSHPAI NURSING SCHOOL, AHMEDPUR, LATUR

GENERAL HOSPITAL, Latur

I  II  III  V  VI  IV

 7050 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAWALE VANMALA VITTHAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/12/1998

 7051 

PUSHPAI NURSING SCHOOL, AHMEDPUR, LATUR

GENERAL HOSPITAL, Latur

I  II  III  V  VI  IV

 7051 

12/09/2018

25/09/2018 To 28/09/2018

MISS  HANWATE RANI SATISH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/09/1995

 7052 

PUSHPAI NURSING SCHOOL, AHMEDPUR, LATUR

GENERAL HOSPITAL, Latur

I  II  III  V  VI  IV

 7052 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JONDHALE KOMAL VINAYAK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

31/05/1999

 7053 

PUSHPAI NURSING SCHOOL, AHMEDPUR, LATUR

GENERAL HOSPITAL, Latur

I  II  III  V  VI  IV

 7053 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE POONAM ASHOK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/04/1996

 7054 

PUSHPAI NURSING SCHOOL, AHMEDPUR, LATUR

GENERAL HOSPITAL, Latur

I  II  III  V  VI  IV

 7054 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE SUPRIYA SOPAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/03/1995

 7055 

PUSHPAI NURSING SCHOOL, AHMEDPUR, LATUR

GENERAL HOSPITAL, Latur

I  II  III  V  VI  IV

 7055 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE KUSUM MOHAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/06/1999

 7056 

PUSHPAI NURSING SCHOOL, AHMEDPUR, LATUR

GENERAL HOSPITAL, Latur

I  II  III  V  VI  IV

 7056 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE POOJA ANTRAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/07/1999

 7057 

PUSHPAI NURSING SCHOOL, AHMEDPUR, LATUR

GENERAL HOSPITAL, Latur

I  II  III  V  VI  IV

 7057 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAWDE ASHWINI NARSING

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/06/1997

 7058 

PUSHPAI NURSING SCHOOL, AHMEDPUR, LATUR

GENERAL HOSPITAL, Latur

I  II  III  V  VI  IV

 7058 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KSHIRSAGAR ANKITA MAHADEV

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/09/1999

 7059 

PUSHPAI NURSING SCHOOL, AHMEDPUR, LATUR

GENERAL HOSPITAL, Latur

I  II  III  V  VI  IV

 7059 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PITALE PRANITA VYANKATI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/07/1986

 7060 

PUSHPAI NURSING SCHOOL, AHMEDPUR, LATUR

GENERAL HOSPITAL, Latur

I  II  III  V  VI  IV

 7060 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SARKALE RUPALI NAGNATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/07/1990

 7061 

PUSHPAI NURSING SCHOOL, AHMEDPUR, LATUR

GENERAL HOSPITAL, Latur

I  II  III  V  VI  IV

 7061 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHINDE SAPANA UDDHAV

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/10/1992

 7062 

PUSHPAI NURSING SCHOOL, AHMEDPUR, LATUR

GENERAL HOSPITAL, Latur

I  II  III  V  VI  IV

 7062 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHINDE PRIYANKA ANNARAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/09/1998

 7063 

PUSHPAI NURSING SCHOOL, AHMEDPUR, LATUR

GENERAL HOSPITAL, Latur

I  II  III  V  VI  IV

 7063 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHINDE SARSWATI ANNARAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/12/1995

 7064 

PUSHPAI NURSING SCHOOL, AHMEDPUR, LATUR

GENERAL HOSPITAL, Latur

I  II  III  V  VI  IV

 7064 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAGHMARE VARSHA DEVIDAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/07/1997

 7065 

PUSHPAI NURSING SCHOOL, AHMEDPUR, LATUR

GENERAL HOSPITAL, Latur

I  II  III  V  VI  IV

 7065 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAGHMARE SUSHMA GANPAT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/06/1993

 7066 

RAGHUNATHRAO MUNDHE INSTITUTE OF 

NURSING, AMBEJOGAI, BEED

VAIDYANATH NURSING SCHOOL, 

,PARALI-VAIJNATH, BEED
I  II  III  V  VI  IV

 7066 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DHIRE DIKSHA MADHUKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/07/1999

 7067 

RAGHUNATHRAO MUNDHE INSTITUTE OF 

NURSING, AMBEJOGAI, BEED

VAIDYANATH NURSING SCHOOL, 

,PARALI-VAIJNATH, BEED
I  II  III  V  VI  IV

 7067 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DHOTRE ROHINI SURESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/04/1999

 7068 

RAGHUNATHRAO MUNDHE INSTITUTE OF 

NURSING, AMBEJOGAI, BEED

VAIDYANATH NURSING SCHOOL, 

,PARALI-VAIJNATH, BEED
I  II  III  V  VI  IV

 7068 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAIKWAD SANDHYA TULSIRAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/05/1991

 7069 

RAGHUNATHRAO MUNDHE INSTITUTE OF 

NURSING, AMBEJOGAI, BEED

VAIDYANATH NURSING SCHOOL, 

,PARALI-VAIJNATH, BEED
I  II  III  V  VI  IV

 7069 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAIKWAD SANGITA SAUDAGAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/06/1999

 7070 

RAGHUNATHRAO MUNDHE INSTITUTE OF 

NURSING, AMBEJOGAI, BEED

VAIDYANATH NURSING SCHOOL, 

,PARALI-VAIJNATH, BEED
I  II  III  V  VI  IV

 7070 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAIKWAD PALLAVI DNYANOBA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/09/1999

 7071 

RAGHUNATHRAO MUNDHE INSTITUTE OF 

NURSING, AMBEJOGAI, BEED

VAIDYANATH NURSING SCHOOL, 

,PARALI-VAIJNATH, BEED
I  II  III  V  VI  IV

 7071 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAJDHANE DHAMMAPRIYA JIVAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/01/2000

 7072 

RAGHUNATHRAO MUNDHE INSTITUTE OF 

NURSING, AMBEJOGAI, BEED

VAIDYANATH NURSING SCHOOL, 

,PARALI-VAIJNATH, BEED
I  II  III  V  VI  IV

 7072 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAVHANE NEHA MAHADEV

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/04/1989

 7073 

RAGHUNATHRAO MUNDHE INSTITUTE OF 

NURSING, AMBEJOGAI, BEED

VAIDYANATH NURSING SCHOOL, 

,PARALI-VAIJNATH, BEED
I  II  III  V  VI  IV

 7073 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JAGTAP VARSHA BALASAHEB

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/11/1995

 7074 

RAGHUNATHRAO MUNDHE INSTITUTE OF 

NURSING, AMBEJOGAI, BEED

VAIDYANATH NURSING SCHOOL, 

,PARALI-VAIJNATH, BEED
I  II  III  V  VI  IV

 7074 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE REKHA DHODIRAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/08/1996

 7075 

RAGHUNATHRAO MUNDHE INSTITUTE OF 

NURSING, AMBEJOGAI, BEED

VAIDYANATH NURSING SCHOOL, 

,PARALI-VAIJNATH, BEED
I  II  III  V  VI  IV

 7075 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE PALLAVI DAGDU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/09/1997

 7076 

RAGHUNATHRAO MUNDHE INSTITUTE OF 

NURSING, AMBEJOGAI, BEED

VAIDYANATH NURSING SCHOOL, 

,PARALI-VAIJNATH, BEED
I  II  III  V  VI  IV

 7076 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MASKE MONIKA MAHENDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/11/1998

 7077 

RAGHUNATHRAO MUNDHE INSTITUTE OF 

NURSING, AMBEJOGAI, BEED

VAIDYANATH NURSING SCHOOL, 

,PARALI-VAIJNATH, BEED
I  II  III  V  VI  IV

 7077 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MASKE PANCHSHILA JANIBHIM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/08/1999

 7078 

RAGHUNATHRAO MUNDHE INSTITUTE OF 

NURSING, AMBEJOGAI, BEED

VAIDYANATH NURSING SCHOOL, 

,PARALI-VAIJNATH, BEED
I  II  III  V  VI  IV

 7078 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHINDE PAYAL DATTATRYA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/04/1998

 7079 

RAGHUNATHRAO MUNDHE INSTITUTE OF 

NURSING, AMBEJOGAI, BEED

VAIDYANATH NURSING SCHOOL, 

,PARALI-VAIJNATH, BEED
I  II  III  V  VI  IV

 7079 

12/09/2018

25/09/2018 To 28/09/2018

MISS  UMAP SHITAL PANDHRINATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/04/1993

 7080 

RAGHUNATHRAO MUNDHE INSTITUTE OF 

NURSING, AMBEJOGAI, BEED

VAIDYANATH NURSING SCHOOL, 

,PARALI-VAIJNATH, BEED
I  II  III  V  VI  IV

 7080 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAGHMARE RAMA SHESHRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/12/1997

 7081 

RAGHUNATHRAO MUNDHE INSTITUTE OF 

NURSING, AMBEJOGAI, BEED

VAIDYANATH NURSING SCHOOL, 

,PARALI-VAIJNATH, BEED
I  II  III  V  VI  IV

 7081 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAGHMARE SNEHA SANDIPAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/05/1999

 7082 

VAIDYANATH NURSING SCHOOL, 

,PARALI-VAIJNATH, BEED

VAIDYANATH NURSING SCHOOL, 

,PARALI-VAIJNATH, BEED
I  II  III  V  VI  IV

 7082 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DANGARE SAVITRI SURESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/01/1997

 7083 

VAIDYANATH NURSING SCHOOL, 

,PARALI-VAIJNATH, BEED

VAIDYANATH NURSING SCHOOL, 

,PARALI-VAIJNATH, BEED
I  II  III  V  VI  IV

 7083 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DANGRE SHARDA SURESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/03/1995

 7084 

VAIDYANATH NURSING SCHOOL, 

,PARALI-VAIJNATH, BEED

VAIDYANATH NURSING SCHOOL, 

,PARALI-VAIJNATH, BEED
I  II  III  V  VI  IV

 7084 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DANGRE DIPIKA RAJESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/04/1989

 7085 

VAIDYANATH NURSING SCHOOL, 

,PARALI-VAIJNATH, BEED

VAIDYANATH NURSING SCHOOL, 

,PARALI-VAIJNATH, BEED
I  II  III  V  VI  IV

 7085 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DHALE SUJATA SUDAMRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/09/1999

 7086 

VAIDYANATH NURSING SCHOOL, 

,PARALI-VAIJNATH, BEED

VAIDYANATH NURSING SCHOOL, 

,PARALI-VAIJNATH, BEED
I  II  III  V  VI  IV

 7086 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DONGARDIVE VISHAKHA RAJENDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/07/1997

 7087 

VAIDYANATH NURSING SCHOOL, 

,PARALI-VAIJNATH, BEED

VAIDYANATH NURSING SCHOOL, 

,PARALI-VAIJNATH, BEED
I  II  III  V  VI  IV

 7087 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GHATTE BHARTI AJIT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/02/1998

 7088 

VAIDYANATH NURSING SCHOOL, 

,PARALI-VAIJNATH, BEED

VAIDYANATH NURSING SCHOOL, 

,PARALI-VAIJNATH, BEED
I  II  III  V  VI  IV

 7088 

12/09/2018

25/09/2018 To 28/09/2018

MISS  HIWARALE KANCHAN GAJANAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/06/1991

 7089 

VAIDYANATH NURSING SCHOOL, 

,PARALI-VAIJNATH, BEED

VAIDYANATH NURSING SCHOOL, 

,PARALI-VAIJNATH, BEED
I  II  III  V  VI  IV

 7089 

12/09/2018

25/09/2018 To 28/09/2018

MISS  INGLE DEEPALI RAMDAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/11/1999

 7090 

VAIDYANATH NURSING SCHOOL, 

,PARALI-VAIJNATH, BEED

VAIDYANATH NURSING SCHOOL, 

,PARALI-VAIJNATH, BEED
I  II  III  V  VI  IV

 7090 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE PALLAVI PRAKASHRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/03/1999

 7091 

VAIDYANATH NURSING SCHOOL, 

,PARALI-VAIJNATH, BEED

VAIDYANATH NURSING SCHOOL, 

,PARALI-VAIJNATH, BEED
I  II  III  V  VI  IV

 7091 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE RAJNANDINI BRAMHANATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/06/1998

 7092 

VAIDYANATH NURSING SCHOOL, 

,PARALI-VAIJNATH, BEED

VAIDYANATH NURSING SCHOOL, 

,PARALI-VAIJNATH, BEED
I  II  III  V  VI  IV

 7092 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KASBE VARSHA MAHARUDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/08/1997

 7093 

VAIDYANATH NURSING SCHOOL, 

,PARALI-VAIJNATH, BEED

VAIDYANATH NURSING SCHOOL, 

,PARALI-VAIJNATH, BEED
I  II  III  V  VI  IV

 7093 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KASDEKAR SAVITA MANIKRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/03/1996

 7094 

VAIDYANATH NURSING SCHOOL, 

,PARALI-VAIJNATH, BEED

VAIDYANATH NURSING SCHOOL, 

,PARALI-VAIJNATH, BEED
I  II  III  V  VI  IV

 7094 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MESHRAM RUPALI VILAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/06/1997

 7095 

VAIDYANATH NURSING SCHOOL, 

,PARALI-VAIJNATH, BEED

VAIDYANATH NURSING SCHOOL, 

,PARALI-VAIJNATH, BEED
I  II  III  V  VI  IV

 7095 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MOGRE BARKHA SEVAK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/04/1991

 7096 

VAIDYANATH NURSING SCHOOL, 

,PARALI-VAIJNATH, BEED

VAIDYANATH NURSING SCHOOL, 

,PARALI-VAIJNATH, BEED
I  II  III  V  VI  IV

 7096 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PACHAPOR PRITI BHARAT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/01/1998

 7097 

VAIDYANATH NURSING SCHOOL, 

,PARALI-VAIJNATH, BEED

VAIDYANATH NURSING SCHOOL, 

,PARALI-VAIJNATH, BEED
I  II  III  V  VI  IV

 7097 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWAR MANGLA GAJANAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/12/1998

 7098 

VAIDYANATH NURSING SCHOOL, 

,PARALI-VAIJNATH, BEED

VAIDYANATH NURSING SCHOOL, 

,PARALI-VAIJNATH, BEED
I  II  III  V  VI  IV

 7098 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWAR SUMITRA SADASHIV

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/10/1996

 7099 

VAIDYANATH NURSING SCHOOL, 

,PARALI-VAIJNATH, BEED

VAIDYANATH NURSING SCHOOL, 

,PARALI-VAIJNATH, BEED
I  II  III  V  VI  IV

 7099 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RODE ARCHANA BHARAT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/02/1997

 7100 

VAIDYANATH NURSING SCHOOL, 

,PARALI-VAIJNATH, BEED

VAIDYANATH NURSING SCHOOL, 

,PARALI-VAIJNATH, BEED
I  II  III  V  VI  IV

 7100 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RODE PUSHPA BALASAHEB

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/04/2000

 7101 

VAIDYANATH NURSING SCHOOL, 

,PARALI-VAIJNATH, BEED

VAIDYANATH NURSING SCHOOL, 

,PARALI-VAIJNATH, BEED
I  II  III  V  VI  IV

 7101 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SOLKAR GAYATRI GAJANAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/06/1995

 7102 

VAIDYANATH NURSING SCHOOL, 

,PARALI-VAIJNATH, BEED

VAIDYANATH NURSING SCHOOL, 

,PARALI-VAIJNATH, BEED
I  II  III  V  VI  IV

 7102 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SURYAVANSHI KIRAN DEVIDAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/08/1995

 7103 

VAIDYANATH NURSING SCHOOL, 

,PARALI-VAIJNATH, BEED

VAIDYANATH NURSING SCHOOL, 

,PARALI-VAIJNATH, BEED
I  II  III  V  VI  IV

 7103 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TAYDE PALLAVI SURESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/03/1999

 7104 

VAIDYANATH NURSING SCHOOL, 

,PARALI-VAIJNATH, BEED

VAIDYANATH NURSING SCHOOL, 

,PARALI-VAIJNATH, BEED
I  II  III  V  VI  IV

 7104 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TAYDE JYOTSNA KAILAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/05/1999

 7105 

VAIDYANATH NURSING SCHOOL, 

,PARALI-VAIJNATH, BEED

VAIDYANATH NURSING SCHOOL, 

,PARALI-VAIJNATH, BEED
I  II  III  V  VI  IV

 7105 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TAYDE SANGADINA RAMESHWAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/06/1998

 7106 

VAIDYANATH NURSING SCHOOL, 

,PARALI-VAIJNATH, BEED

VAIDYANATH NURSING SCHOOL, 

,PARALI-VAIJNATH, BEED
I  II  III  V  VI  IV

 7106 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TAYDE DIKSHA SANTOSH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/03/1999

 7107 

VAIDYANATH NURSING SCHOOL, 

,PARALI-VAIJNATH, BEED

VAIDYANATH NURSING SCHOOL, 

,PARALI-VAIJNATH, BEED
I  II  III  V  VI  IV

 7107 

12/09/2018

25/09/2018 To 28/09/2018

MISS  THAKARE SUBADRA DEORAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/02/1998

 7108 

JIJAMATA SCHOOL OF NURSING, MAJALGAON, 

BEED

VAIDYANATH NURSING SCHOOL, 

,PARALI-VAIJNATH, BEED
I  II  III  V  VI  IV

 7108 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GHANGHAV JYOTSNA RAGHUNATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/07/1998

 7109 

JIJAMATA SCHOOL OF NURSING, MAJALGAON, 

BEED

VAIDYANATH NURSING SCHOOL, 

,PARALI-VAIJNATH, BEED
I  II  III  V  VI  IV

 7109 

12/09/2018

25/09/2018 To 28/09/2018

MISS  HATAGALE SONALI LAXMAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/05/1999

 7110 

JIJAMATA SCHOOL OF NURSING, MAJALGAON, 

BEED

VAIDYANATH NURSING SCHOOL, 

,PARALI-VAIJNATH, BEED
I  II  III  V  VI  IV

 7110 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MANE ALKA SUBHASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/12/1996

 7111 

JIJAMATA SCHOOL OF NURSING, MAJALGAON, 

BEED

VAIDYANATH NURSING SCHOOL, 

,PARALI-VAIJNATH, BEED
I  II  III  V  VI  IV

 7111 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PARKHE REKHA SAKHARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/03/2000

 7112 

JIJAMATA SCHOOL OF NURSING, MAJALGAON, 

BEED

VAIDYANATH NURSING SCHOOL, 

,PARALI-VAIJNATH, BEED
I  II  III  V  VI  IV

 7112 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PATHAN SANA KALEEM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/06/1999

 7113 

JIJAMATA SCHOOL OF NURSING, MAJALGAON, 

BEED

VAIDYANATH NURSING SCHOOL, 

,PARALI-VAIJNATH, BEED
I  II  III  V  VI  IV

 7113 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RATHOD SAVITA BHIMRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/06/1999

 7114 

JIJAMATA SCHOOL OF NURSING, MAJALGAON, 

BEED

VAIDYANATH NURSING SCHOOL, 

,PARALI-VAIJNATH, BEED
I  II  III  V  VI  IV

 7114 

12/09/2018

25/09/2018 To 28/09/2018

MISS  UKANDE DIPALI SAMBHAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/09/1998

 7115 

JIJAMATA SCHOOL OF NURSING, MAJALGAON, 

BEED

VAIDYANATH NURSING SCHOOL, 

,PARALI-VAIJNATH, BEED
I  II  III  V  VI  IV

 7115 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAKTE SHAMAL DASHRATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/06/1997

 7116 

JIJAMATA SCHOOL OF NURSING, MAJALGAON, 

BEED

VAIDYANATH NURSING SCHOOL, 

,PARALI-VAIJNATH, BEED
I  II  III  V  VI  IV

 7116 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAKTE VANITA TATYARAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/11/1997

 7117 

KAI BABURAO GHULE SCHOOL OF NURSING, 

AMBAJOGAI, BEED

VAIDYANATH NURSING SCHOOL, 

,PARALI-VAIJNATH, BEED
I  II  III  V  VI  IV

 7117 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHAUDHAR SHILPA GOVARDHAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/09/1998

 7118 

KAI BABURAO GHULE SCHOOL OF NURSING, 

AMBAJOGAI, BEED

VAIDYANATH NURSING SCHOOL, 

,PARALI-VAIJNATH, BEED
I  II  III  V  VI  IV

 7118 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GALFADE AASAVARI KALYAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/09/1989

 7119 

KAI BABURAO GHULE SCHOOL OF NURSING, 

AMBAJOGAI, BEED

VAIDYANATH NURSING SCHOOL, 

,PARALI-VAIJNATH, BEED
I  II  III  V  VI  IV

 7119 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GIRI SANJIWANI DHANRAJ

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

31/05/2000

 7120 

KAI BABURAO GHULE SCHOOL OF NURSING, 

AMBAJOGAI, BEED

VAIDYANATH NURSING SCHOOL, 

,PARALI-VAIJNATH, BEED
I  II  III  V  VI  IV

 7120 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JADHAV PRIYANKA BALAJEE

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/04/1999

 7121 

KAI BABURAO GHULE SCHOOL OF NURSING, 

AMBAJOGAI, BEED

VAIDYANATH NURSING SCHOOL, 

,PARALI-VAIJNATH, BEED
I  II  III  V  VI  IV

 7121 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JOGDAND MONIKA PRAMOD

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/12/1999

 7122 

KAI BABURAO GHULE SCHOOL OF NURSING, 

AMBAJOGAI, BEED

VAIDYANATH NURSING SCHOOL, 

,PARALI-VAIJNATH, BEED
I  II  III  V  VI  IV

 7122 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JOGDAND ASHWINI GANGADHAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/05/1998

 7123 

KAI BABURAO GHULE SCHOOL OF NURSING, 

AMBAJOGAI, BEED

VAIDYANATH NURSING SCHOOL, 

,PARALI-VAIJNATH, BEED
I  II  III  V  VI  IV

 7123 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KASBE SHIVANI BALASAHEB

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/12/1994

 7124 

KAI BABURAO GHULE SCHOOL OF NURSING, 

AMBAJOGAI, BEED

VAIDYANATH NURSING SCHOOL, 

,PARALI-VAIJNATH, BEED
I  II  III  V  VI  IV

 7124 

12/09/2018

25/09/2018 To 28/09/2018

MISS  LANDGE CHAYA BALAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/05/1999

 7125 

KAI BABURAO GHULE SCHOOL OF NURSING, 

AMBAJOGAI, BEED

VAIDYANATH NURSING SCHOOL, 

,PARALI-VAIJNATH, BEED
I  II  III  V  VI  IV

 7125 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PACHPUTE ASHWINI DATTA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/04/1999

 7126 

KAI BABURAO GHULE SCHOOL OF NURSING, 

AMBAJOGAI, BEED

VAIDYANATH NURSING SCHOOL, 

,PARALI-VAIJNATH, BEED
I  II  III  V  VI  IV

 7126 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RAKH SHAMAL BABURAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/01/1999

 7127 

DIPTI AAHER NURSING SCHOOL, AMBAJOGAI, 

BEED

VAIDYANATH NURSING SCHOOL, 

,PARALI-VAIJNATH, BEED
I  II  III  V  VI  IV

 7127 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BALADHYE PALLAVI BABASAHEB

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/08/1998

 7128 

DIPTI AAHER NURSING SCHOOL, AMBAJOGAI, 

BEED

VAIDYANATH NURSING SCHOOL, 

,PARALI-VAIJNATH, BEED
I  II  III  V  VI  IV

 7128 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DHAKARE SULOCHANA AMRUT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/05/1998

 7129 

DIPTI AAHER NURSING SCHOOL, AMBAJOGAI, 

BEED

VAIDYANATH NURSING SCHOOL, 

,PARALI-VAIJNATH, BEED
I  II  III  V  VI  IV

 7129 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DUKRE SAVITA KHANDERAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/12/1983

 7130 

DIPTI AAHER NURSING SCHOOL, AMBAJOGAI, 

BEED

VAIDYANATH NURSING SCHOOL, 

,PARALI-VAIJNATH, BEED
I  II  III  V  VI  IV

 7130 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAIKWAD VANDANA SESHRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/09/1999

 7131 

DIPTI AAHER NURSING SCHOOL, AMBAJOGAI, 

BEED

VAIDYANATH NURSING SCHOOL, 

,PARALI-VAIJNATH, BEED
I  II  III  V  VI  IV

 7131 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAIKWAD POOJA SURYAKANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/04/1999

 7132 

DIPTI AAHER NURSING SCHOOL, AMBAJOGAI, 

BEED

VAIDYANATH NURSING SCHOOL, 

,PARALI-VAIJNATH, BEED
I  II  III  V  VI  IV

 7132 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JOGDAND AISHWARYA SUNDAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/04/1996

 7133 

DIPTI AAHER NURSING SCHOOL, AMBAJOGAI, 

BEED

VAIDYANATH NURSING SCHOOL, 

,PARALI-VAIJNATH, BEED
I  II  III  V  VI  IV

 7133 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JOGDAND JYOTI LAXMAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/01/1998

 7134 

DIPTI AAHER NURSING SCHOOL, AMBAJOGAI, 

BEED

VAIDYANATH NURSING SCHOOL, 

,PARALI-VAIJNATH, BEED
I  II  III  V  VI  IV

 7134 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE POONAM DATTU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/02/1998

 7135 

DIPTI AAHER NURSING SCHOOL, AMBAJOGAI, 

BEED

VAIDYANATH NURSING SCHOOL, 

,PARALI-VAIJNATH, BEED
I  II  III  V  VI  IV

 7135 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MADAVI YOGESHWARI ARJUN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/02/1997

 7136 

DIPTI AAHER NURSING SCHOOL, AMBAJOGAI, 

BEED

VAIDYANATH NURSING SCHOOL, 

,PARALI-VAIJNATH, BEED
I  II  III  V  VI  IV

 7136 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MASKE SHITAL LAXMAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/12/1994

 7137 

DIPTI AAHER NURSING SCHOOL, AMBAJOGAI, 

BEED

VAIDYANATH NURSING SCHOOL, 

,PARALI-VAIJNATH, BEED
I  II  III  V  VI  IV

 7137 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SARWADE DIKSHA PRABHAKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/12/1996

 7138 

DIPTI AAHER NURSING SCHOOL, AMBAJOGAI, 

BEED

VAIDYANATH NURSING SCHOOL, 

,PARALI-VAIJNATH, BEED
I  II  III  V  VI  IV

 7138 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHINDE SUKESHANI BHIMA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/07/1996

 7139 

DIPTI AAHER NURSING SCHOOL, AMBAJOGAI, 

BEED

VAIDYANATH NURSING SCHOOL, 

,PARALI-VAIJNATH, BEED
I  II  III  V  VI  IV

 7139 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHINDE SHWATA SUBASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/07/1999

 7140 

DIPTI AAHER NURSING SCHOOL, AMBAJOGAI, 

BEED

VAIDYANATH NURSING SCHOOL, 

,PARALI-VAIJNATH, BEED
I  II  III  V  VI  IV

 7140 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHINDE NEHA HANUMANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/04/1996

 7141 

DIPTI AAHER NURSING SCHOOL, AMBAJOGAI, 

BEED

VAIDYANATH NURSING SCHOOL, 

,PARALI-VAIJNATH, BEED
I  II  III  V  VI  IV

 7141 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SONWANE JYOTI PARMESHWAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/05/1987

 7142 

DIPTI AAHER NURSING SCHOOL, AMBAJOGAI, 

BEED

VAIDYANATH NURSING SCHOOL, 

,PARALI-VAIJNATH, BEED
I  II  III  V  VI  IV

 7142 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SONWANE SUVARNA MOHAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/05/1999

 7143 

DIPTI AAHER NURSING SCHOOL, AMBAJOGAI, 

BEED

VAIDYANATH NURSING SCHOOL, 

,PARALI-VAIJNATH, BEED
I  II  III  V  VI  IV

 7143 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SONWANE MAYURI SHIVAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/11/1994

 7144 

DIPTI AAHER NURSING SCHOOL, AMBAJOGAI, 

BEED

VAIDYANATH NURSING SCHOOL, 

,PARALI-VAIJNATH, BEED
I  II  III  V  VI  IV

 7144 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SONWANE RANI GOPAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/07/1997

 7145 

DIPTI AAHER NURSING SCHOOL, AMBAJOGAI, 

BEED

VAIDYANATH NURSING SCHOOL, 

,PARALI-VAIJNATH, BEED
I  II  III  V  VI  IV

 7145 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TAMBOLI SUMAIYA GULABMIYA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/02/2000

 7146 

DIPTI AAHER NURSING SCHOOL, AMBAJOGAI, 

BEED

VAIDYANATH NURSING SCHOOL, 

,PARALI-VAIJNATH, BEED
I  II  III  V  VI  IV

 7146 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TARKASE SAPNA PARMESHWAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/07/1999

 7147 

DISTRICT HOSPITAL, SAWARGAON, AMBAJOGAI, 

BEED

VAIDYANATH NURSING SCHOOL, 

,PARALI-VAIJNATH, BEED
I  II  III  V  VI  IV

 7147 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DAHIPHALE ROHINI BALAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/12/1997

 7148 

DISTRICT HOSPITAL, SAWARGAON, AMBAJOGAI, 

BEED

VAIDYANATH NURSING SCHOOL, 

,PARALI-VAIJNATH, BEED
I  II  III  V  VI  IV

 7148 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DAPKAR NIKITA SHRIRAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/06/1999

 7149 

DISTRICT HOSPITAL, SAWARGAON, AMBAJOGAI, 

BEED

VAIDYANATH NURSING SCHOOL, 

,PARALI-VAIJNATH, BEED
I  II  III  V  VI  IV

 7149 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GHULE JYOTI MARUTI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/07/1998

 7150 

DISTRICT HOSPITAL, SAWARGAON, AMBAJOGAI, 

BEED

VAIDYANATH NURSING SCHOOL, 

,PARALI-VAIJNATH, BEED
I  II  III  V  VI  IV

 7150 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JAGTAP KOMAL DNYANDEV

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/06/1998

 7151 

DISTRICT HOSPITAL, SAWARGAON, AMBAJOGAI, 

BEED

VAIDYANATH NURSING SCHOOL, 

,PARALI-VAIJNATH, BEED
I  II  III  V  VI  IV

 7151 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KEDAR TEJASWI DATTATRAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/09/1999

 7152 

DISTRICT HOSPITAL, SAWARGAON, AMBAJOGAI, 

BEED

VAIDYANATH NURSING SCHOOL, 

,PARALI-VAIJNATH, BEED
I  II  III  V  VI  IV

 7152 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MULE SHITAL BABASAHEB

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/07/1998

 7153 

DISTRICT HOSPITAL, SAWARGAON, AMBAJOGAI, 

BEED

VAIDYANATH NURSING SCHOOL, 

,PARALI-VAIJNATH, BEED
I  II  III  V  VI  IV

 7153 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MUNDE JYOTI MACCHINDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/04/1999

 7154 

DISTRICT HOSPITAL, SAWARGAON, AMBAJOGAI, 

BEED

VAIDYANATH NURSING SCHOOL, 

,PARALI-VAIJNATH, BEED
I  II  III  V  VI  IV

 7154 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NEMTE PARVATI HARIDAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/07/1999

 7155 

DISTRICT HOSPITAL, SAWARGAON, AMBAJOGAI, 

BEED

VAIDYANATH NURSING SCHOOL, 

,PARALI-VAIJNATH, BEED
I  II  III  V  VI  IV

 7155 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PANCHAL SHITAL RAMESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/10/1999

 7156 

DISTRICT HOSPITAL, SAWARGAON, AMBAJOGAI, 

BEED

VAIDYANATH NURSING SCHOOL, 

,PARALI-VAIJNATH, BEED
I  II  III  V  VI  IV

 7156 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PURI SHITAL SOMESHWAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/06/1999

 7157 

DISTRICT HOSPITAL, SAWARGAON, AMBAJOGAI, 

BEED

VAIDYANATH NURSING SCHOOL, 

,PARALI-VAIJNATH, BEED
I  II  III  V  VI  IV

 7157 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SARUK ASHWINI UTTAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/05/1999

 7158 

DISTRICT HOSPITAL, SAWARGAON, AMBAJOGAI, 

BEED

VAIDYANATH NURSING SCHOOL, 

,PARALI-VAIJNATH, BEED
I  II  III  V  VI  IV

 7158 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SAUDAGAR JYOTI ASHOK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/09/1999

 7159 

DISTRICT HOSPITAL, SAWARGAON, AMBAJOGAI, 

BEED

VAIDYANATH NURSING SCHOOL, 

,PARALI-VAIJNATH, BEED
I  II  III  V  VI  IV

 7159 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SAUDAGAR PALLAVI NATEBA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/12/1998

 7160 

DISTRICT HOSPITAL, SAWARGAON, AMBAJOGAI, 

BEED

VAIDYANATH NURSING SCHOOL, 

,PARALI-VAIJNATH, BEED
I  II  III  V  VI  IV

 7160 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SAYYAD SANA RAJJAK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/11/1999

 7161 

DISTRICT HOSPITAL, SAWARGAON, AMBAJOGAI, 

BEED

VAIDYANATH NURSING SCHOOL, 

,PARALI-VAIJNATH, BEED
I  II  III  V  VI  IV

 7161 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHAIKH ANJUM RAIS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/06/1999

 7162 

DISTRICT HOSPITAL, SAWARGAON, AMBAJOGAI, 

BEED

VAIDYANATH NURSING SCHOOL, 

,PARALI-VAIJNATH, BEED
I  II  III  V  VI  IV

 7162 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SIRSAT ASHWINI MILIND

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/08/1999

 7163 

DISTRICT HOSPITAL, SAWARGAON, AMBAJOGAI, 

BEED

VAIDYANATH NURSING SCHOOL, 

,PARALI-VAIJNATH, BEED
I  II  III  V  VI  IV

 7163 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SIRSAT PORNIMA MAHADEV

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/06/1994

 7164 

DISTRICT HOSPITAL, SAWARGAON, AMBAJOGAI, 

BEED

VAIDYANATH NURSING SCHOOL, 

,PARALI-VAIJNATH, BEED
I  II  III  V  VI  IV

 7164 

12/09/2018

25/09/2018 To 28/09/2018

MISS  THOMBRE JAYSHRI SHANKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/06/1999

 7165 

DISTRICT HOSPITAL, SAWARGAON, AMBAJOGAI, 

BEED

VAIDYANATH NURSING SCHOOL, 

,PARALI-VAIJNATH, BEED
I  II  III  V  VI  IV

 7165 

12/09/2018

25/09/2018 To 28/09/2018

MISS  VAIRAGE PRITI RAJABHAU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/06/1999

 7166 

INDIRA GANDHI NURSING SCHOOL, LATUR

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  V  VI  IV

 7166 

12/09/2018

25/09/2018 To 28/09/2018

MISS  ACHARY SUMEDHA NANDLAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/06/1999

 7167 

INDIRA GANDHI NURSING SCHOOL, LATUR

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  V  VI  IV

 7167 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHADANGE VARSHA NAVNATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/07/1999

 7168 

INDIRA GANDHI NURSING SCHOOL, LATUR

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  V  VI  IV

 7168 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHOJRAJ SHILPA KHANDERAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/09/1998

 7169 

INDIRA GANDHI NURSING SCHOOL, LATUR

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  V  VI  IV

 7169 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHUJBAL SARSWATI BALAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/06/1999

 7170 

INDIRA GANDHI NURSING SCHOOL, LATUR

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  V  VI  IV

 7170 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHAVAN POOJA VINAYAK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/06/1999

 7171 

INDIRA GANDHI NURSING SCHOOL, LATUR

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  V  VI  IV

 7171 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DHAWALE DIKSHA DHANRAJ

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/11/1994

 7172 

INDIRA GANDHI NURSING SCHOOL, LATUR

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  V  VI  IV

 7172 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAJDHANE VIDYA BHIMA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/06/2000

 7173 

INDIRA GANDHI NURSING SCHOOL, LATUR

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  V  VI  IV

 7173 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JAMJETE POOJA BALBHIM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/08/1997

 7174 

INDIRA GANDHI NURSING SCHOOL, LATUR

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  V  VI  IV

 7174 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE KEWAL GOVIND

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/01/1999

 7175 

INDIRA GANDHI NURSING SCHOOL, LATUR

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  V  VI  IV

 7175 

12/09/2018

25/09/2018 To 28/09/2018

MISS  LOKHANDE POOJA LIMBRAJ

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/06/1998

 7176 

INDIRA GANDHI NURSING SCHOOL, LATUR

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  V  VI  IV

 7176 

12/09/2018

25/09/2018 To 28/09/2018

MISS  LONDHE JAYA ASHOK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/08/1999

 7177 

INDIRA GANDHI NURSING SCHOOL, LATUR

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  V  VI  IV

 7177 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MANE ARCHANA YADHAV

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/08/1998

 7178 

INDIRA GANDHI NURSING SCHOOL, LATUR

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  V  VI  IV

 7178 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MORE MANISHA VITHAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/02/1999

 7179 

INDIRA GANDHI NURSING SCHOOL, LATUR

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  V  VI  IV

 7179 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NAWSE SWATI DADARAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/07/1999

 7180 

INDIRA GANDHI NURSING SCHOOL, LATUR

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  V  VI  IV

 7180 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SARWADE BHAGYASHRI BALAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/07/1996

 7181 

INDIRA GANDHI NURSING SCHOOL, LATUR

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  V  VI  IV

 7181 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SARWADE MONIKA RAMESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/06/1998

 7182 

INDIRA GANDHI NURSING SCHOOL, LATUR

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  V  VI  IV

 7182 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHINDE JAYSHRI SATISH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/05/1998

 7183 

INDIRA GANDHI NURSING SCHOOL, LATUR

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  V  VI  IV

 7183 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHRANGARE YOGISHRI MAROTI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/03/1997

 7184 

INDIRA GANDHI NURSING SCHOOL, LATUR

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  V  VI  IV

 7184 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SURVASE PUJA DAGDU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/06/1999

 7185 

INDIRA GANDHI NURSING SCHOOL, LATUR

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  V  VI  IV

 7185 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SURWASE SHUBHANGI BHAGWAT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/06/1999

 7186 

INDIRA GANDHI NURSING SCHOOL, LATUR

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  V  VI  IV

 7186 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SURYAWANSHI SUVARNA SATISH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/10/1998

 7187 

INDIRA GANDHI NURSING SCHOOL, LATUR

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  V  VI  IV

 7187 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SURYAWANSHI ASHWINI KAKASAHEB

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/09/1999

 7188 

INDIRA GANDHI NURSING SCHOOL, LATUR

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  V  VI  IV

 7188 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SURYAWANSHI SWATI UDDHAV

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/08/1999

 7189 

INDIRA GANDHI NURSING SCHOOL, LATUR

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  V  VI  IV

 7189 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SURYAWANSHI RESHMA PRASAD

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/04/1999

 7190 

INDIRA GANDHI NURSING SCHOOL, LATUR

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  V  VI  IV

 7190 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TIKE ANKITA VIJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/08/1998

 7191 

INDIRA GANDHI NURSING SCHOOL, LATUR

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  V  VI  IV

 7191 

12/09/2018

25/09/2018 To 28/09/2018

MISS  VAIRAGE DIPALEE DATTU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/05/1999

 7192 

INDIRA GANDHI NURSING SCHOOL, LATUR

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  V  VI  IV

 7192 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAGHMARE DIVYANI RAMAKANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/05/1998

 7193 

INDIRA GANDHI NURSING SCHOOL, LATUR

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  V  VI  IV

 7193 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAGHMARE PRIYANKA RAMRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/09/1998

 7194 

INDIRA GANDHI NURSING SCHOOL, LATUR

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  V  VI  IV

 7194 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAGHMARE SULOCHANA BABAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/06/1997

 7195 

YASHWANT NURSING TRAINING SCHOOL, 

AHMADPUR, LATUR

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  V  VI  IV

 7195 

12/09/2018

25/09/2018 To 28/09/2018

MISS  AMBHURE VIDHYA SAKHARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/01/1997

 7196 

YASHWANT NURSING TRAINING SCHOOL, 

AHMADPUR, LATUR

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  V  VI  IV

 7196 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BANATE NITA LAXMAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/11/1999

 7197 

YASHWANT NURSING TRAINING SCHOOL, 

AHMADPUR, LATUR

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  V  VI  IV

 7197 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BANATE SUSHAMA BHIKAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/12/1997

 7198 

YASHWANT NURSING TRAINING SCHOOL, 

AHMADPUR, LATUR

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  V  VI  IV

 7198 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BANSODE SUNITA RAOSAHEB

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/08/1999

 7199 

YASHWANT NURSING TRAINING SCHOOL, 

AHMADPUR, LATUR

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  V  VI  IV

 7199 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHALERAO BHUMIKA MAHENDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/04/1999

 7200 

YASHWANT NURSING TRAINING SCHOOL, 

AHMADPUR, LATUR

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  V  VI  IV

 7200 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAIKWAD SUVARNA DAGDU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/09/1994

 7201 

YASHWANT NURSING TRAINING SCHOOL, 

AHMADPUR, LATUR

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  V  VI  IV

 7201 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GHORKHANA LEELA RAVJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/03/1990

 7202 

YASHWANT NURSING TRAINING SCHOOL, 

AHMADPUR, LATUR

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  V  VI  IV

 7202 

12/09/2018

25/09/2018 To 28/09/2018

MISS  HAVMORE PRIYANKA RAMKISHAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/01/1998

 7203 

YASHWANT NURSING TRAINING SCHOOL, 

AHMADPUR, LATUR

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  V  VI  IV

 7203 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JADHAV ASHWINI SOPAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/02/2000

 7204 

YASHWANT NURSING TRAINING SCHOOL, 

AHMADPUR, LATUR

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  V  VI  IV

 7204 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JANGAPALLE SUPRIYA SUDHAKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/08/1989

 7205 

YASHWANT NURSING TRAINING SCHOOL, 

AHMADPUR, LATUR

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  V  VI  IV

 7205 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JOGDAND SUPRIYA RAJENDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/07/1999

 7206 

YASHWANT NURSING TRAINING SCHOOL, 

AHMADPUR, LATUR

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  V  VI  IV

 7206 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE POONAM GAUTAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/06/1998

 7207 

YASHWANT NURSING TRAINING SCHOOL, 

AHMADPUR, LATUR

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  V  VI  IV

 7207 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE POOJATAI SHIVAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/10/1998

 7208 

YASHWANT NURSING TRAINING SCHOOL, 

AHMADPUR, LATUR

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  V  VI  IV

 7208 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE BHAGYASHREE BALAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/03/1998

 7209 

YASHWANT NURSING TRAINING SCHOOL, 

AHMADPUR, LATUR

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  V  VI  IV

 7209 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE MANISHA VASANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/03/1998

 7210 

YASHWANT NURSING TRAINING SCHOOL, 

AHMADPUR, LATUR

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  V  VI  IV

 7210 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MORE PALLAVI GANPAT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/04/1999

 7211 

YASHWANT NURSING TRAINING SCHOOL, 

AHMADPUR, LATUR

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  V  VI  IV

 7211 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SASANE KRANTI MACHINDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/04/1999

 7212 

YASHWANT NURSING TRAINING SCHOOL, 

AHMADPUR, LATUR

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  V  VI  IV

 7212 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAGHBIJE DIKSHA NARAYAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/07/1999

 7213 

YASHWANT NURSING TRAINING SCHOOL, 

AHMADPUR, LATUR

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  V  VI  IV

 7213 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAGHMARE KOMAL UDDHAV

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/06/1999

 7214 

YASHWANT NURSING TRAINING SCHOOL, 

AHMADPUR, LATUR

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  V  VI  IV

 7214 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAGHMARE KARISHMA SANJEEV

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/04/1999

 7215 

New Vision School of Nursing, Latur

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  V  VI  IV

 7215 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BANSODE SAROJA MANOHAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/09/1999

 7216 

New Vision School of Nursing, Latur

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  V  VI  IV

 7216 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHAVAN ARCHANA SHESHERAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/04/1998

 7217 

New Vision School of Nursing, Latur

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  V  VI  IV

 7217 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DHAWARE PALLAVI SHAHAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/06/1987

 7218 

New Vision School of Nursing, Latur

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  V  VI  IV

 7218 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DIGGIKAR BHAGYSHRI MADDLAPPA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/06/1999

 7219 

New Vision School of Nursing, Latur

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  V  VI  IV

 7219 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DIVATE RENUKA AMBADAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/11/1991

 7220 

New Vision School of Nursing, Latur

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  V  VI  IV

 7220 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAIKWAD SUKESHNA MADHUKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/02/1999

 7221 

New Vision School of Nursing, Latur

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  V  VI  IV

 7221 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GANGNE ANURADHA DNYANESHWAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/08/1999

 7222 

New Vision School of Nursing, Latur

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  V  VI  IV

 7222 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GHODKE SUDHAMATI BABURAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/09/1999

 7223 

New Vision School of Nursing, Latur

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  V  VI  IV

 7223 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GORE ASHWINI DNYANESHWAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/04/1999

 7224 

New Vision School of Nursing, Latur

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  V  VI  IV

 7224 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE POOJA GAUTAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/05/1999

 7225 

New Vision School of Nursing, Latur

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  V  VI  IV

 7225 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE PRATIKSHA JAGNATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/06/1999

 7226 

New Vision School of Nursing, Latur

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  V  VI  IV

 7226 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE PRATIMA TATERAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/06/1999

 7227 

New Vision School of Nursing, Latur

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  V  VI  IV

 7227 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE JYOTI RAJENDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/08/1999

 7228 

New Vision School of Nursing, Latur

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  V  VI  IV

 7228 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE MOHINI BHIMRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/06/1991

 7229 

New Vision School of Nursing, Latur

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  V  VI  IV

 7229 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE KALPANA GAJENDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/04/1998

 7230 

New Vision School of Nursing, Latur

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  V  VI  IV

 7230 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NANDVE PUJA LAXIMAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/10/1998

 7231 

New Vision School of Nursing, Latur

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  V  VI  IV

 7231 

12/09/2018

25/09/2018 To 28/09/2018

MISS  POTBHARE NEHA LIMBRAJ

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/02/1999

 7232 

New Vision School of Nursing, Latur

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  V  VI  IV

 7232 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHINDE MOHINI DATTATRYA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/06/1997

 7233 

New Vision School of Nursing, Latur

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  V  VI  IV

 7233 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAGHMARE SUMAN LAXMAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/08/1990

 7234 

Sarojini Naidu School of Nursing, Chakur, Latur

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  V  VI  IV

 7234 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHATKAR ARCHANA SHANTRAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/03/1994

 7235 

Sarojini Naidu School of Nursing, Chakur, Latur

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  V  VI  IV

 7235 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHESKAR ANJANA DILIP

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/09/1998

 7236 

Sarojini Naidu School of Nursing, Chakur, Latur

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  V  VI  IV

 7236 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHARATE ASHWINI GOVARDHAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/09/1994

 7237 

Sarojini Naidu School of Nursing, Chakur, Latur

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  V  VI  IV

 7237 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DABHADE PRITI GANESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/05/1998

 7238 

Sarojini Naidu School of Nursing, Chakur, Latur

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  V  VI  IV

 7238 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DABHADE SEEMA RAMESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/07/1998

 7239 

Sarojini Naidu School of Nursing, Chakur, Latur

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  V  VI  IV

 7239 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DHINDE AARTI DEVJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/08/1990

 7240 

Sarojini Naidu School of Nursing, Chakur, Latur

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  V  VI  IV

 7240 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DHURANDHAR SEEMA AJABRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/08/1996

 7241 

Sarojini Naidu School of Nursing, Chakur, Latur

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  V  VI  IV

 7241 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DUBALA SANGITA SHAILESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/11/1997

 7242 

Sarojini Naidu School of Nursing, Chakur, Latur

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  V  VI  IV

 7242 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAVHALE ASHA GANESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/06/1994

 7243 

Sarojini Naidu School of Nursing, Chakur, Latur

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  V  VI  IV

 7243 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GHATE VISHAKHA PANJABRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/08/1995

 7244 

Sarojini Naidu School of Nursing, Chakur, Latur

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  V  VI  IV

 7244 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GUTTE SHITAL BALASAHEB

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/12/1997

 7245 

Sarojini Naidu School of Nursing, Chakur, Latur

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  V  VI  IV

 7245 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JUMBLE ARATI SHATRUGHNA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/07/1998

 7246 

Sarojini Naidu School of Nursing, Chakur, Latur

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  V  VI  IV

 7246 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KENGAVADE PUSHAPA RAGHUNATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/12/1997

 7247 

Sarojini Naidu School of Nursing, Chakur, Latur

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  V  VI  IV

 7247 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KOKATE DARSHANA GAJANAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/08/1996

 7248 

Sarojini Naidu School of Nursing, Chakur, Latur

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  V  VI  IV

 7248 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KOKATE ASHWINI PRABHAKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/07/1994

 7249 

Sarojini Naidu School of Nursing, Chakur, Latur

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  V  VI  IV

 7249 

12/09/2018

25/09/2018 To 28/09/2018

MISS  POTINDA DURGA TULSHIRAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/04/1998

 7250 

Sarojini Naidu School of Nursing, Chakur, Latur

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  V  VI  IV

 7250 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SARDAR SADNA VISHNU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/03/1997

 7251 

Sarojini Naidu School of Nursing, Chakur, Latur

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  V  VI  IV

 7251 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHANVAR SUNDAR MARLYA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/10/1989

 7252 

Sarojini Naidu School of Nursing, Chakur, Latur

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  V  VI  IV

 7252 

12/09/2018

25/09/2018 To 28/09/2018

MISS  UMALE SUSHILA SHANKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/05/1998

 7253 

Sarojini Naidu School of Nursing, Chakur, Latur

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  V  VI  IV

 7253 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WANKHADE DIVYA RAGHUNATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/07/1999

 7254 

JIJAMATA NURSING SCHOOL, LATUR

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  V  VI  IV

 7254 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GHATAL BHARATI RAJARAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/06/1999

 7255 

JIJAMATA NURSING SCHOOL, LATUR

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  V  VI  IV

 7255 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GIMBHAL ANJU SANTYA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/04/1998

 7256 

JIJAMATA NURSING SCHOOL, LATUR

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  V  VI  IV

 7256 

12/09/2018

25/09/2018 To 28/09/2018

MISS  IRIM SARASWATI GULAB

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/10/1997

 7257 

JIJAMATA NURSING SCHOOL, LATUR

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  V  VI  IV

 7257 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KODE VAISHALI KRUSHNA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/04/1998

 7258 

JIJAMATA NURSING SCHOOL, LATUR

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  V  VI  IV

 7258 

12/09/2018

25/09/2018 To 28/09/2018

MISS  LOHAR MANISHA RAMESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/01/1998

 7259 

JIJAMATA NURSING SCHOOL, LATUR

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  V  VI  IV

 7259 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MORE PUNAM MADHUKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/09/1997

 7260 

JIJAMATA NURSING SCHOOL, LATUR

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  V  VI  IV

 7260 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MULLA NAGMA MEHABUB

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/09/1998

 7261 

JIJAMATA NURSING SCHOOL, LATUR

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  V  VI  IV

 7261 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NARALYA ARUNA RAJARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/06/2000

 7262 

JIJAMATA NURSING SCHOOL, LATUR

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  V  VI  IV

 7262 

12/09/2018

25/09/2018 To 28/09/2018

MISS  OZARE BHARTI JETHYA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/05/1999

 7263 

JIJAMATA NURSING SCHOOL, LATUR

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  V  VI  IV

 7263 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PACHALKAR KUNTA LADAKYA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/10/1998

 7264 

JIJAMATA NURSING SCHOOL, LATUR

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  V  VI  IV

 7264 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PARHAD LAXMI KISHOR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/03/1998

 7265 

JIJAMATA NURSING SCHOOL, LATUR

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  V  VI  IV

 7265 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PUNJARA NIRMALA RAGHUNATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/07/1999

 7266 

JIJAMATA NURSING SCHOOL, LATUR

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  V  VI  IV

 7266 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SAVARA MALATI YADAV

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/06/1998

 7267 

JIJAMATA NURSING SCHOOL, LATUR

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  V  VI  IV

 7267 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TANDEL KANCHAN VESHYA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/11/1997

 7268 

JIJAMATA NURSING SCHOOL, LATUR

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  V  VI  IV

 7268 

12/09/2018

25/09/2018 To 28/09/2018

MISS  THAKARE NAMRATA RAJESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/06/1999

 7269 

JIJAMATA NURSING SCHOOL, LATUR

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  V  VI  IV

 7269 

12/09/2018

25/09/2018 To 28/09/2018

MISS  URADE MAMATA MADHU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/09/1998

 7270 

JIJAMATA NURSING SCHOOL, LATUR

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  V  VI  IV

 7270 

12/09/2018

25/09/2018 To 28/09/2018

MISS  VALVI PRATIKSHA MAYAKAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/09/1996

 7271 

JIJAMATA NURSING SCHOOL, LATUR

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  V  VI  IV

 7271 

12/09/2018

25/09/2018 To 28/09/2018

MISS  VANGAD VANSU DATTU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/12/1997

 7272 

JIJAMATA NURSING SCHOOL, LATUR

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  V  VI  IV

 7272 

12/09/2018

25/09/2018 To 28/09/2018

MISS  VAVARE SUVARNA SAKHARAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/09/1998

 7273 

JIJAMATA NURSING SCHOOL, LATUR

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  V  VI  IV

 7273 

12/09/2018

25/09/2018 To 28/09/2018

MISS  VIGHNE SAPANA KASHINATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/06/1999

 7274 

JAWALGE NURSING SCHOOL, LATUR

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  V  VI  IV

 7274 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAIKWAD AMRAPALI MANOHAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/03/1997

 7275 

JAWALGE NURSING SCHOOL, LATUR

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  V  VI  IV

 7275 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAIKWAD POOJA MURHARI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/10/1998

 7276 

JAWALGE NURSING SCHOOL, LATUR

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  V  VI  IV

 7276 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GHOBALE MANISHA RAJU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/01/1998

 7277 

JAWALGE NURSING SCHOOL, LATUR

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  V  VI  IV

 7277 

12/09/2018

25/09/2018 To 28/09/2018

MISS  HAJARE MAHADEVI CHABU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/03/1997

 7278 

JAWALGE NURSING SCHOOL, LATUR

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  V  VI  IV

 7278 

12/09/2018

25/09/2018 To 28/09/2018

MISS  HANWATE DIPALI ASHOK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/08/1996

 7279 

JAWALGE NURSING SCHOOL, LATUR

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  V  VI  IV

 7279 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE SALONA SANDIPAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/11/1999

 7280 

JAWALGE NURSING SCHOOL, LATUR

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  V  VI  IV

 7280 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE POOJA DILIP

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/07/1999

 7281 

JAWALGE NURSING SCHOOL, LATUR

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  V  VI  IV

 7281 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE DIPALI DHANRAJ

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/10/1997

 7282 

JAWALGE NURSING SCHOOL, LATUR

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  V  VI  IV

 7282 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE SONALI DHANRAJ

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/09/1996

 7283 

JAWALGE NURSING SCHOOL, LATUR

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  V  VI  IV

 7283 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE MANJUSHA ARVIND

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/05/1999

 7284 

JAWALGE NURSING SCHOOL, LATUR

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  V  VI  IV

 7284 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE PRATIKSHA SHIVAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/06/1999

 7285 

JAWALGE NURSING SCHOOL, LATUR

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  V  VI  IV

 7285 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE AMRAPALI SANJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/09/1993

 7286 

JAWALGE NURSING SCHOOL, LATUR

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  V  VI  IV

 7286 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KATENGE SHALINI NATTHU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/04/1999

 7287 

JAWALGE NURSING SCHOOL, LATUR

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  V  VI  IV

 7287 

12/09/2018

25/09/2018 To 28/09/2018

MISS  LANDGE SUPRIYA LAXMAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/08/1999

 7288 

JAWALGE NURSING SCHOOL, LATUR

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  V  VI  IV

 7288 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SARWADE PRIYA PRAKASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/04/1997

 7289 

JAWALGE NURSING SCHOOL, LATUR

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  V  VI  IV

 7289 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHINDE BALIKA VYANKAT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/02/1993

 7290 

JAWALGE NURSING SCHOOL, LATUR

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  V  VI  IV

 7290 

12/09/2018

25/09/2018 To 28/09/2018

SMT  SONTAKKE BHAGYASHREE 

CHANDRASHEKHAR

cut 

Nee(WAGHMARE BHAGYASHREE ATUL)



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/01/1999

 7291 

JAWALGE NURSING SCHOOL, LATUR

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  V  VI  IV

 7291 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SURWASE JAGDEVI MADHUKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/03/1985

 7292 

JAWALGE NURSING SCHOOL, LATUR

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  V  VI  IV

 7292 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAGHMARE AMRAPALI GORUBA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/08/1998

 7293 

JAWALGE NURSING SCHOOL, LATUR

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  V  VI  IV

 7293 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAGHMARE SAMIKSHA VIJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/08/1993

 7294 

SHRI SAI  INSTITUE OF NURSING, JALNA

GENERAL HOSPITAL, Jalna

I  II  III  V  VI  IV

 7294 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BIRARE RATNAMALA PRAKASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/04/1992

 7295 

SHRI SAI  INSTITUE OF NURSING, JALNA

GENERAL HOSPITAL, Jalna

I  II  III  V  VI  IV

 7295 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BORDE POOJA MUKESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/11/1987

 7296 

SHRI SAI  INSTITUE OF NURSING, JALNA

GENERAL HOSPITAL, Jalna

I  II  III  V  VI  IV

 7296 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JADHAV SHRADDHA MAHADEV

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/12/1990

 7297 

SHRI SAI  INSTITUE OF NURSING, JALNA

GENERAL HOSPITAL, Jalna

I  II  III  V  VI  IV

 7297 

12/09/2018

25/09/2018 To 28/09/2018

MISS  LAHANE SEEMA PANJABRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/02/2000

 7298 

SHRI SAI  INSTITUE OF NURSING, JALNA

GENERAL HOSPITAL, Jalna

I  II  III  V  VI  IV

 7298 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PRADHAN RAJSHRI UTTAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/03/1991

 7299 

SHRI SAI  INSTITUE OF NURSING, JALNA

GENERAL HOSPITAL, Jalna

I  II  III  V  VI  IV

 7299 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PRADHAN KALPANA UTTAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/12/1985

 7300 

SHRI SAI  INSTITUE OF NURSING, JALNA

GENERAL HOSPITAL, Jalna

I  II  III  V  VI  IV

 7300 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SALVE SARIKA EKNATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/09/1992

 7301 

SHRI SAI  INSTITUE OF NURSING, JALNA

GENERAL HOSPITAL, Jalna

I  II  III  V  VI  IV

 7301 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SALVE PRITEE EKNATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/05/1984

 7302 

SHRI SAI  INSTITUE OF NURSING, JALNA

GENERAL HOSPITAL, Jalna

I  II  III  V  VI  IV

 7302 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SALVE MANDA GOVIND

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/05/1999

 7303 

SHRI SAI  INSTITUE OF NURSING, JALNA

GENERAL HOSPITAL, Jalna

I  II  III  V  VI  IV

 7303 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SALVE SONALI HARIBHAU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/11/1995

 7304 

SHRI SAI  INSTITUE OF NURSING, JALNA

GENERAL HOSPITAL, Jalna

I  II  III  V  VI  IV

 7304 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SALVE SHEETAL MAHESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/07/1995

 7305 

SHRI SAI  INSTITUE OF NURSING, JALNA

GENERAL HOSPITAL, Jalna

I  II  III  V  VI  IV

 7305 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAGH SURYAPRABHA AMBADAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/08/1992

 7306 

SHRI SAI  INSTITUE OF NURSING, JALNA

GENERAL HOSPITAL, Jalna

I  II  III  V  VI  IV

 7306 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAKLE ANITA SURYAUDDHAV

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/08/1998

 7307 

SHRI SAI  INSTITUE OF NURSING, JALNA

GENERAL HOSPITAL, Jalna

I  II  III  V  VI  IV

 7307 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAYAL VIDYA GAJANAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/03/1999

 7308 

VASANTRAO NAIK SHIKSHAN PRASARAK MANDAL, 

JALNA

GENERAL HOSPITAL, Jalna

I  II  III  V  VI  IV

 7308 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BORDE SHILPA GAUTAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/07/1999

 7309 

VASANTRAO NAIK SHIKSHAN PRASARAK MANDAL, 

JALNA

GENERAL HOSPITAL, Jalna

I  II  III  V  VI  IV

 7309 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BORDE RUPALI GANGADHAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/05/1987

 7310 

VASANTRAO NAIK SHIKSHAN PRASARAK MANDAL, 

JALNA

GENERAL HOSPITAL, Jalna

I  II  III  V  VI  IV

 7310 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHANDANKAR SUNITA GULABRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/08/1999

 7311 

VASANTRAO NAIK SHIKSHAN PRASARAK MANDAL, 

JALNA

GENERAL HOSPITAL, Jalna

I  II  III  V  VI  IV

 7311 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHAVAN ARCHANA CHHAGAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/05/1998

 7312 

VASANTRAO NAIK SHIKSHAN PRASARAK MANDAL, 

JALNA

GENERAL HOSPITAL, Jalna

I  II  III  V  VI  IV

 7312 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DANDGE SARITA SHALIKRAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/11/1998

 7313 

VASANTRAO NAIK SHIKSHAN PRASARAK MANDAL, 

JALNA

GENERAL HOSPITAL, Jalna

I  II  III  V  VI  IV

 7313 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DHAKNE ASHWINI DAMODHAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/07/1992

 7314 

VASANTRAO NAIK SHIKSHAN PRASARAK MANDAL, 

JALNA

GENERAL HOSPITAL, Jalna

I  II  III  V  VI  IV

 7314 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DOIFODE USHA UTTAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/06/1999

 7315 

VASANTRAO NAIK SHIKSHAN PRASARAK MANDAL, 

JALNA

GENERAL HOSPITAL, Jalna

I  II  III  V  VI  IV

 7315 

12/09/2018

25/09/2018 To 28/09/2018

MISS  HIWALE VISHAKHA ASHOK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/01/2000

 7316 

VASANTRAO NAIK SHIKSHAN PRASARAK MANDAL, 

JALNA

GENERAL HOSPITAL, Jalna

I  II  III  V  VI  IV

 7316 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KANKAL KOMAL BHAGWAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/06/1998

 7317 

VASANTRAO NAIK SHIKSHAN PRASARAK MANDAL, 

JALNA

GENERAL HOSPITAL, Jalna

I  II  III  V  VI  IV

 7317 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHANDARE SHILPA DEVANAND

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/12/1998

 7318 

VASANTRAO NAIK SHIKSHAN PRASARAK MANDAL, 

JALNA

GENERAL HOSPITAL, Jalna

I  II  III  V  VI  IV

 7318 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHARAT DIKSHA SUKHDEV

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/07/1999

 7319 

VASANTRAO NAIK SHIKSHAN PRASARAK MANDAL, 

JALNA

GENERAL HOSPITAL, Jalna

I  II  III  V  VI  IV

 7319 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KOLHE ARCHNA GULAB

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/06/1999

 7320 

VASANTRAO NAIK SHIKSHAN PRASARAK MANDAL, 

JALNA

GENERAL HOSPITAL, Jalna

I  II  III  V  VI  IV

 7320 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NITNAWARE JAYA HIMMATRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/06/1999

 7321 

VASANTRAO NAIK SHIKSHAN PRASARAK MANDAL, 

JALNA

GENERAL HOSPITAL, Jalna

I  II  III  V  VI  IV

 7321 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWAR PRIYA BABAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/06/1999

 7322 

VASANTRAO NAIK SHIKSHAN PRASARAK MANDAL, 

JALNA

GENERAL HOSPITAL, Jalna

I  II  III  V  VI  IV

 7322 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWAR KAJAL SURESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/04/1999

 7323 

VASANTRAO NAIK SHIKSHAN PRASARAK MANDAL, 

JALNA

GENERAL HOSPITAL, Jalna

I  II  III  V  VI  IV

 7323 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RATHOD MAYA SARJERAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/10/1993

 7324 

VASANTRAO NAIK SHIKSHAN PRASARAK MANDAL, 

JALNA

GENERAL HOSPITAL, Jalna

I  II  III  V  VI  IV

 7324 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TELANGRE SONALI WAMAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/12/1998

 7325 

Mathsyodari Nursing School, Tal  Ambad, Jalna

GENERAL HOSPITAL, Jalna

I  II  III  V  VI  IV

 7325 

12/09/2018

25/09/2018 To 28/09/2018

MISS  ADAGALE ANITA SARJERAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/05/1999

 7326 

Mathsyodari Nursing School, Tal  Ambad, Jalna

GENERAL HOSPITAL, Jalna

I  II  III  V  VI  IV

 7326 

12/09/2018

25/09/2018 To 28/09/2018

MISS  AVHAD JYOTI UDDHAV

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/06/1999

 7327 

Mathsyodari Nursing School, Tal  Ambad, Jalna

GENERAL HOSPITAL, Jalna

I  II  III  V  VI  IV

 7327 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHALERAO KIRAN SANJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/04/1994

 7328 

Mathsyodari Nursing School, Tal  Ambad, Jalna

GENERAL HOSPITAL, Jalna

I  II  III  V  VI  IV

 7328 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHALERAO ALISHA KALYAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/08/1999

 7329 

Mathsyodari Nursing School, Tal  Ambad, Jalna

GENERAL HOSPITAL, Jalna

I  II  III  V  VI  IV

 7329 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BORADE MINAKSHI ASHOK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/06/1995

 7330 

Mathsyodari Nursing School, Tal  Ambad, Jalna

GENERAL HOSPITAL, Jalna

I  II  III  V  VI  IV

 7330 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DABHADE VAISHALI SAHEBRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/01/1998

 7331 

Mathsyodari Nursing School, Tal  Ambad, Jalna

GENERAL HOSPITAL, Jalna

I  II  III  V  VI  IV

 7331 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DHAKARGE REKHA BABASAHEB

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/11/1997

 7332 

Mathsyodari Nursing School, Tal  Ambad, Jalna

GENERAL HOSPITAL, Jalna

I  II  III  V  VI  IV

 7332 

12/09/2018

25/09/2018 To 28/09/2018

MISS  FATPURE SAGAR INDAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/07/1999

 7333 

Mathsyodari Nursing School, Tal  Ambad, Jalna

GENERAL HOSPITAL, Jalna

I  II  III  V  VI  IV

 7333 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JADHAV SUREKHA TUKARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/08/1998

 7334 

Mathsyodari Nursing School, Tal  Ambad, Jalna

GENERAL HOSPITAL, Jalna

I  II  III  V  VI  IV

 7334 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KASAR KANCHAN KAKASAHEB

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/07/1998

 7335 

Mathsyodari Nursing School, Tal  Ambad, Jalna

GENERAL HOSPITAL, Jalna

I  II  III  V  VI  IV

 7335 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHARAT ANITA KISAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

31/01/1995

 7336 

Mathsyodari Nursing School, Tal  Ambad, Jalna

GENERAL HOSPITAL, Jalna

I  II  III  V  VI  IV

 7336 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MAGAR MONI PRABHAKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/11/1986

 7337 

Mathsyodari Nursing School, Tal  Ambad, Jalna

GENERAL HOSPITAL, Jalna

I  II  III  V  VI  IV

 7337 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NATKAR SHAKUNTALA SARJERAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/05/1998

 7338 

Mathsyodari Nursing School, Tal  Ambad, Jalna

GENERAL HOSPITAL, Jalna

I  II  III  V  VI  IV

 7338 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PRADHAN SWATI RAMBHAU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/02/1998

 7339 

Mathsyodari Nursing School, Tal  Ambad, Jalna

GENERAL HOSPITAL, Jalna

I  II  III  V  VI  IV

 7339 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RANDHAVE ANJANA YASHWANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/05/1998

 7340 

Mathsyodari Nursing School, Tal  Ambad, Jalna

GENERAL HOSPITAL, Jalna

I  II  III  V  VI  IV

 7340 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TUPE JAYSHREE ASHOK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/06/1998

 7341 

Mathsyodari Nursing School, Tal  Ambad, Jalna

GENERAL HOSPITAL, Jalna

I  II  III  V  VI  IV

 7341 

12/09/2018

25/09/2018 To 28/09/2018

MISS  YETALE VARSHA SHIVAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/11/1999

 7342 

Mathsyodari Nursing School, Tal  Ambad, Jalna

GENERAL HOSPITAL, Jalna

I  II  III  V  VI  IV

 7342 

12/09/2018

25/09/2018 To 28/09/2018

MISS  ZINE SHITAL MILIND

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/04/2000

 7343 

Sharda Nursing School,Jalna

GENERAL HOSPITAL, Jalna

I  II  III  V  VI  IV

 7343 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DEVKAR ANUJA VILASRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/04/1998

 7344 

Sharda Nursing School,Jalna

GENERAL HOSPITAL, Jalna

I  II  III  V  VI  IV

 7344 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAYKWAD MINAKSHI CHIMAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/05/1996

 7345 

Sharda Nursing School,Jalna

GENERAL HOSPITAL, Jalna

I  II  III  V  VI  IV

 7345 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHARAT VAISHALI TULSHIRAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/06/1995

 7346 

Sharda Nursing School,Jalna

GENERAL HOSPITAL, Jalna

I  II  III  V  VI  IV

 7346 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MAGARE POOJA SURESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/08/1998

 7347 

Sharda Nursing School,Jalna

GENERAL HOSPITAL, Jalna

I  II  III  V  VI  IV

 7347 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MORE NIRMALA ABASAHEB

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/02/1992

 7348 

Sharda Nursing School,Jalna

GENERAL HOSPITAL, Jalna

I  II  III  V  VI  IV

 7348 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MORE MEERA UTTAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/07/1995

 7349 

Sharda Nursing School,Jalna

GENERAL HOSPITAL, Jalna

I  II  III  V  VI  IV

 7349 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MORE JAYA MOHANRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/08/1999

 7350 

Sharda Nursing School,Jalna

GENERAL HOSPITAL, Jalna

I  II  III  V  VI  IV

 7350 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NATKAR MARIYA GUNAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/07/1991

 7351 

Sharda Nursing School,Jalna

GENERAL HOSPITAL, Jalna

I  II  III  V  VI  IV

 7351 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAIKRAO VANDANA PRAKASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/08/1998

 7352 

Sharda Nursing School,Jalna

GENERAL HOSPITAL, Jalna

I  II  III  V  VI  IV

 7352 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAJAGE MONIKA PRAMOD

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/02/1992

 7353 

Sharda Nursing School,Jalna

GENERAL HOSPITAL, Jalna

I  II  III  V  VI  IV

 7353 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PARADE SUCHITA PRABHAKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/06/1993

 7354 

Sharda Nursing School,Jalna

GENERAL HOSPITAL, Jalna

I  II  III  V  VI  IV

 7354 

12/09/2018

25/09/2018 To 28/09/2018

MISS  THOKE SUREKHA PRABHU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/07/1998

 7355 

TIRUPATI NURSING SCHOOL,PARBHANI

BALESHWAR INSTITUTE OF NURSING, 

PARBHANI
I  II  III  V  VI  IV

 7355 

12/09/2018

25/09/2018 To 28/09/2018

MISS  ALHATE RADHA BHAGWAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/04/1999

 7356 

TIRUPATI NURSING SCHOOL,PARBHANI

BALESHWAR INSTITUTE OF NURSING, 

PARBHANI
I  II  III  V  VI  IV

 7356 

12/09/2018

25/09/2018 To 28/09/2018

MISS  AVHAD GEETA MUNJABHAU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/09/1994

 7357 

TIRUPATI NURSING SCHOOL,PARBHANI

BALESHWAR INSTITUTE OF NURSING, 

PARBHANI
I  II  III  V  VI  IV

 7357 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BANGAR SAVITA SANTOSH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/04/1999

 7358 

TIRUPATI NURSING SCHOOL,PARBHANI

BALESHWAR INSTITUTE OF NURSING, 

PARBHANI
I  II  III  V  VI  IV

 7358 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAIKWAD PRATIKSHA KASHINATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/01/1998

 7359 

TIRUPATI NURSING SCHOOL,PARBHANI

BALESHWAR INSTITUTE OF NURSING, 

PARBHANI
I  II  III  V  VI  IV

 7359 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GHATULE RUPALI NARAYAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/11/1997

 7360 

TIRUPATI NURSING SCHOOL,PARBHANI

BALESHWAR INSTITUTE OF NURSING, 

PARBHANI
I  II  III  V  VI  IV

 7360 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GUDADE DIPALI YASHWANTA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/04/1999

 7361 

TIRUPATI NURSING SCHOOL,PARBHANI

BALESHWAR INSTITUTE OF NURSING, 

PARBHANI
I  II  III  V  VI  IV

 7361 

12/09/2018

25/09/2018 To 28/09/2018

MISS  HATAGALE DIPALEE RAMBHAU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/06/1999

 7362 

TIRUPATI NURSING SCHOOL,PARBHANI

BALESHWAR INSTITUTE OF NURSING, 

PARBHANI
I  II  III  V  VI  IV

 7362 

12/09/2018

25/09/2018 To 28/09/2018

MISS  INGOLE SANGEETA RAMRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/06/1998

 7363 

TIRUPATI NURSING SCHOOL,PARBHANI

BALESHWAR INSTITUTE OF NURSING, 

PARBHANI
I  II  III  V  VI  IV

 7363 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KALDATE RANI RANGNATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/03/1996

 7364 

TIRUPATI NURSING SCHOOL,PARBHANI

BALESHWAR INSTITUTE OF NURSING, 

PARBHANI
I  II  III  V  VI  IV

 7364 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHARE SAVITA MAROTI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/07/1995

 7365 

TIRUPATI NURSING SCHOOL,PARBHANI

BALESHWAR INSTITUTE OF NURSING, 

PARBHANI
I  II  III  V  VI  IV

 7365 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHILLARE SEEMA BHARAT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/06/1996

 7366 

TIRUPATI NURSING SCHOOL,PARBHANI

BALESHWAR INSTITUTE OF NURSING, 

PARBHANI
I  II  III  V  VI  IV

 7366 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHILLARE MAMTA KISHANRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/12/1998

 7367 

TIRUPATI NURSING SCHOOL,PARBHANI

BALESHWAR INSTITUTE OF NURSING, 

PARBHANI
I  II  III  V  VI  IV

 7367 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MASKE VISHWALA GYANOJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/07/1999

 7368 

TIRUPATI NURSING SCHOOL,PARBHANI

BALESHWAR INSTITUTE OF NURSING, 

PARBHANI
I  II  III  V  VI  IV

 7368 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MASKE ARTI PRAKASHRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/02/1998

 7369 

TIRUPATI NURSING SCHOOL,PARBHANI

BALESHWAR INSTITUTE OF NURSING, 

PARBHANI
I  II  III  V  VI  IV

 7369 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NARWADE PRADNYA RAMESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/10/1999

 7370 

TIRUPATI NURSING SCHOOL,PARBHANI

BALESHWAR INSTITUTE OF NURSING, 

PARBHANI
I  II  III  V  VI  IV

 7370 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PUNDGE RUTUJA SHYAMRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/09/1998

 7371 

TIRUPATI NURSING SCHOOL,PARBHANI

BALESHWAR INSTITUTE OF NURSING, 

PARBHANI
I  II  III  V  VI  IV

 7371 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHAHIR MAHADEVI BHIMA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/06/1999

 7372 

TIRUPATI NURSING SCHOOL,PARBHANI

BALESHWAR INSTITUTE OF NURSING, 

PARBHANI
I  II  III  V  VI  IV

 7372 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHEIKH TABBU PIRSAB

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/08/1999

 7373 

TIRUPATI NURSING SCHOOL,PARBHANI

BALESHWAR INSTITUTE OF NURSING, 

PARBHANI
I  II  III  V  VI  IV

 7373 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHELKE CHAYA TUKARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/06/1998

 7374 

TIRUPATI NURSING SCHOOL,PARBHANI

BALESHWAR INSTITUTE OF NURSING, 

PARBHANI
I  II  III  V  VI  IV

 7374 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SONULE VISHAKHA SUDHAKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/05/1996

 7375 

TIRUPATI NURSING SCHOOL,PARBHANI

BALESHWAR INSTITUTE OF NURSING, 

PARBHANI
I  II  III  V  VI  IV

 7375 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SUTARE POOJA BHASKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/11/1998

 7376 

TIRUPATI NURSING SCHOOL,PARBHANI

BALESHWAR INSTITUTE OF NURSING, 

PARBHANI
I  II  III  V  VI  IV

 7376 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TIDKE RANI GAJANAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/11/1999

 7377 

TIRUPATI NURSING SCHOOL,PARBHANI

BALESHWAR INSTITUTE OF NURSING, 

PARBHANI
I  II  III  V  VI  IV

 7377 

12/09/2018

25/09/2018 To 28/09/2018

MISS  VAVHALE KARUNA PIRAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/04/1997

 7378 

TIRUPATI NURSING SCHOOL,PARBHANI

BALESHWAR INSTITUTE OF NURSING, 

PARBHANI
I  II  III  V  VI  IV

 7378 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAGHMARE KIRAN ASHOK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/04/1999

 7379 

TIRUPATI NURSING SCHOOL,PARBHANI

BALESHWAR INSTITUTE OF NURSING, 

PARBHANI
I  II  III  V  VI  IV

 7379 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WATUDE UJJWALA NIVRUTI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/06/1996

 7380 

TIRUPATI NURSING SCHOOL,PARBHANI

BALESHWAR INSTITUTE OF NURSING, 

PARBHANI
I  II  III  V  VI  IV

 7380 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAVHULE MEERA ABASAHEB

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/12/1996

 7381 

BELESHWAR INSTITUTE OF NURSING, PARBHANI

BALESHWAR INSTITUTE OF NURSING, 

PARBHANI
I  II  III  V  VI  IV

 7381 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BAGDI SHITAL OMPRAKASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/03/1996

 7382 

BELESHWAR INSTITUTE OF NURSING, PARBHANI

BALESHWAR INSTITUTE OF NURSING, 

PARBHANI
I  II  III  V  VI  IV

 7382 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DHADVE RADHIKA TULSHIRAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/01/1996

 7383 

BELESHWAR INSTITUTE OF NURSING, PARBHANI

BALESHWAR INSTITUTE OF NURSING, 

PARBHANI
I  II  III  V  VI  IV

 7383 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DHAKARE GEETA SAKHARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/06/1988

 7384 

BELESHWAR INSTITUTE OF NURSING, PARBHANI

BALESHWAR INSTITUTE OF NURSING, 

PARBHANI
I  II  III  V  VI  IV

 7384 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DHAKRE ANUSAYA LXMAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/06/1997

 7385 

BELESHWAR INSTITUTE OF NURSING, PARBHANI

BALESHWAR INSTITUTE OF NURSING, 

PARBHANI
I  II  III  V  VI  IV

 7385 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GUNDLE KALPANA BALAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/06/1999

 7386 

BELESHWAR INSTITUTE OF NURSING, PARBHANI

BALESHWAR INSTITUTE OF NURSING, 

PARBHANI
I  II  III  V  VI  IV

 7386 

12/09/2018

25/09/2018 To 28/09/2018

MISS  INGOLE SHIVKANYA ASHOK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/10/1989

 7387 

BELESHWAR INSTITUTE OF NURSING, PARBHANI

BALESHWAR INSTITUTE OF NURSING, 

PARBHANI
I  II  III  V  VI  IV

 7387 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JADHAV MEENA KEDARNATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/06/1994

 7388 

BELESHWAR INSTITUTE OF NURSING, PARBHANI

BALESHWAR INSTITUTE OF NURSING, 

PARBHANI
I  II  III  V  VI  IV

 7388 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KANKUTE JAMUNA BHAGAVAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/05/1998

 7389 

BELESHWAR INSTITUTE OF NURSING, PARBHANI

BALESHWAR INSTITUTE OF NURSING, 

PARBHANI
I  II  III  V  VI  IV

 7389 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KURUDE ARUNA MADHAV

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/01/1999

 7390 

BELESHWAR INSTITUTE OF NURSING, PARBHANI

BALESHWAR INSTITUTE OF NURSING, 

PARBHANI
I  II  III  V  VI  IV

 7390 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MANMOTHE RENUKA BABAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/02/1997

 7391 

BELESHWAR INSTITUTE OF NURSING, PARBHANI

BALESHWAR INSTITUTE OF NURSING, 

PARBHANI
I  II  III  V  VI  IV

 7391 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MURMURE LUNA ARUN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/07/1997

 7392 

BELESHWAR INSTITUTE OF NURSING, PARBHANI

BALESHWAR INSTITUTE OF NURSING, 

PARBHANI
I  II  III  V  VI  IV

 7392 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NAVGHADE VAISHALI RAMRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/03/1998

 7393 

BELESHWAR INSTITUTE OF NURSING, PARBHANI

BALESHWAR INSTITUTE OF NURSING, 

PARBHANI
I  II  III  V  VI  IV

 7393 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PADGHAN NIKITA PUNDLIK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/02/1994

 7394 

BELESHWAR INSTITUTE OF NURSING, PARBHANI

BALESHWAR INSTITUTE OF NURSING, 

PARBHANI
I  II  III  V  VI  IV

 7394 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAIKRAO SAVITA SUBHASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/05/1998

 7395 

BELESHWAR INSTITUTE OF NURSING, PARBHANI

BALESHWAR INSTITUTE OF NURSING, 

PARBHANI
I  II  III  V  VI  IV

 7395 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PATHAN TABSUM JILANIKHAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/05/1999

 7396 

BELESHWAR INSTITUTE OF NURSING, PARBHANI

BALESHWAR INSTITUTE OF NURSING, 

PARBHANI
I  II  III  V  VI  IV

 7396 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PRADHAN KOMAL PRAKASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/05/1999

 7397 

BELESHWAR INSTITUTE OF NURSING, PARBHANI

BALESHWAR INSTITUTE OF NURSING, 

PARBHANI
I  II  III  V  VI  IV

 7397 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PRADHAN SHITAL PRAKASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/08/1998

 7398 

BELESHWAR INSTITUTE OF NURSING, PARBHANI

BALESHWAR INSTITUTE OF NURSING, 

PARBHANI
I  II  III  V  VI  IV

 7398 

12/09/2018

25/09/2018 To 28/09/2018

MISS  VALAVI VAISHALI KHEMA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/08/1998

 7399 

BELESHWAR INSTITUTE OF NURSING, PARBHANI

BALESHWAR INSTITUTE OF NURSING, 

PARBHANI
I  II  III  V  VI  IV

 7399 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WATURE SWAPNALI BHAGVAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/05/1991

 7400 

BELESHWAR INSTITUTE OF NURSING, PARBHANI

BALESHWAR INSTITUTE OF NURSING, 

PARBHANI
I  II  III  V  VI  IV

 7400 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAVHALE VARSHA BANSIDHAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/05/1996

 7401 

SAKSHI NURSING SCHOOL, MANWAT, PARBHANI

BALESHWAR INSTITUTE OF NURSING, 

PARBHANI
I  II  III  V  VI  IV

 7401 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHALERAO POOJATAI PIRAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/01/1991

 7402 

SAKSHI NURSING SCHOOL, MANWAT, PARBHANI

BALESHWAR INSTITUTE OF NURSING, 

PARBHANI
I  II  III  V  VI  IV

 7402 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BORADE MANISHA TUKARAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/06/1999

 7403 

SAKSHI NURSING SCHOOL, MANWAT, PARBHANI

BALESHWAR INSTITUTE OF NURSING, 

PARBHANI
I  II  III  V  VI  IV

 7403 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHAVAN MANISHA UDDHAV

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/06/1998

 7404 

SAKSHI NURSING SCHOOL, MANWAT, PARBHANI

BALESHWAR INSTITUTE OF NURSING, 

PARBHANI
I  II  III  V  VI  IV

 7404 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAIKWAD UMA BABAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/03/1995

 7405 

SAKSHI NURSING SCHOOL, MANWAT, PARBHANI

BALESHWAR INSTITUTE OF NURSING, 

PARBHANI
I  II  III  V  VI  IV

 7405 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAIKWAD SEEMA BABANRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/10/1999

 7406 

SAKSHI NURSING SCHOOL, MANWAT, PARBHANI

BALESHWAR INSTITUTE OF NURSING, 

PARBHANI
I  II  III  V  VI  IV

 7406 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GHANSAVANT DEEPALI SHRIRANG

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/08/1997

 7407 

SAKSHI NURSING SCHOOL, MANWAT, PARBHANI

BALESHWAR INSTITUTE OF NURSING, 

PARBHANI
I  II  III  V  VI  IV

 7407 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GURVE SHITAL BABAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/06/1997

 7408 

SAKSHI NURSING SCHOOL, MANWAT, PARBHANI

BALESHWAR INSTITUTE OF NURSING, 

PARBHANI
I  II  III  V  VI  IV

 7408 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JAMADHE SANDHYA BHIMRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/05/1997

 7409 

SAKSHI NURSING SCHOOL, MANWAT, PARBHANI

BALESHWAR INSTITUTE OF NURSING, 

PARBHANI
I  II  III  V  VI  IV

 7409 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JANGLE SWAPNA MADHUKARRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/01/1999

 7410 

SAKSHI NURSING SCHOOL, MANWAT, PARBHANI

BALESHWAR INSTITUTE OF NURSING, 

PARBHANI
I  II  III  V  VI  IV

 7410 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHANDARE PALLAVI MANIK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/05/1995

 7411 

SAKSHI NURSING SCHOOL, MANWAT, PARBHANI

BALESHWAR INSTITUTE OF NURSING, 

PARBHANI
I  II  III  V  VI  IV

 7411 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MORE SONALI DEEPAK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/01/1997

 7412 

SAKSHI NURSING SCHOOL, MANWAT, PARBHANI

BALESHWAR INSTITUTE OF NURSING, 

PARBHANI
I  II  III  V  VI  IV

 7412 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SALVE SHUBHANGI RATANRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/07/1998

 7413 

SAKSHI NURSING SCHOOL, MANWAT, PARBHANI

BALESHWAR INSTITUTE OF NURSING, 

PARBHANI
I  II  III  V  VI  IV

 7413 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SALVE ALKA BABASAHEB

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/09/1998

 7414 

SAKSHI NURSING SCHOOL, MANWAT, PARBHANI

BALESHWAR INSTITUTE OF NURSING, 

PARBHANI
I  II  III  V  VI  IV

 7414 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TAJANE PRADNYA MADHUKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/02/1993

 7415 

SAKSHI NURSING SCHOOL, MANWAT, PARBHANI

BALESHWAR INSTITUTE OF NURSING, 

PARBHANI
I  II  III  V  VI  IV

 7415 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAGHMARE NAYANA UTTAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/02/1992

 7416 

SAKSHI NURSING SCHOOL, MANWAT, PARBHANI

BALESHWAR INSTITUTE OF NURSING, 

PARBHANI
I  II  III  V  VI  IV

 7416 

12/09/2018

25/09/2018 To 28/09/2018

MISS  ZINZADE BABITA PRALHAD

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/11/1997

 7417 

SAMARTH NURSING SCHOOL, PARBHANI

BALESHWAR INSTITUTE OF NURSING, 

PARBHANI
I  II  III  V  VI  IV

 7417 

12/09/2018

25/09/2018 To 28/09/2018

MISS  AMBHORE DIKSHA PARBHAKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/08/1998

 7418 

SAMARTH NURSING SCHOOL, PARBHANI

BALESHWAR INSTITUTE OF NURSING, 

PARBHANI
I  II  III  V  VI  IV

 7418 

12/09/2018

25/09/2018 To 28/09/2018

MISS  AMBHORE MANISHA PRAKASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/02/1998

 7419 

SAMARTH NURSING SCHOOL, PARBHANI

BALESHWAR INSTITUTE OF NURSING, 

PARBHANI
I  II  III  V  VI  IV

 7419 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHARSAKALE UMA SAMADHAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/06/1999

 7420 

SAMARTH NURSING SCHOOL, PARBHANI

BALESHWAR INSTITUTE OF NURSING, 

PARBHANI
I  II  III  V  VI  IV

 7420 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BRAMHANE BHARATI PRAKASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/03/1999

 7421 

SAMARTH NURSING SCHOOL, PARBHANI

BALESHWAR INSTITUTE OF NURSING, 

PARBHANI
I  II  III  V  VI  IV

 7421 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DAMODAR ASHWINI NAKUL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/07/1999

 7422 

SAMARTH NURSING SCHOOL, PARBHANI

BALESHWAR INSTITUTE OF NURSING, 

PARBHANI
I  II  III  V  VI  IV

 7422 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAWAI KIRAN RAJENDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/05/1998

 7423 

SAMARTH NURSING SCHOOL, PARBHANI

BALESHWAR INSTITUTE OF NURSING, 

PARBHANI
I  II  III  V  VI  IV

 7423 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAWAI POONAM DIGAMBAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/12/1998

 7424 

SAMARTH NURSING SCHOOL, PARBHANI

BALESHWAR INSTITUTE OF NURSING, 

PARBHANI
I  II  III  V  VI  IV

 7424 

12/09/2018

25/09/2018 To 28/09/2018

MISS  INGLE ASHWINI SANJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/11/1997

 7425 

SAMARTH NURSING SCHOOL, PARBHANI

BALESHWAR INSTITUTE OF NURSING, 

PARBHANI
I  II  III  V  VI  IV

 7425 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JOGDAND POOJA PARBHAKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/07/1999

 7426 

SAMARTH NURSING SCHOOL, PARBHANI

BALESHWAR INSTITUTE OF NURSING, 

PARBHANI
I  II  III  V  VI  IV

 7426 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHANDERAO PRATIBHA SHRIRAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/07/1998

 7427 

SAMARTH NURSING SCHOOL, PARBHANI

BALESHWAR INSTITUTE OF NURSING, 

PARBHANI
I  II  III  V  VI  IV

 7427 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KUWARE MADHURI GAJANAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/07/1997

 7428 

SAMARTH NURSING SCHOOL, PARBHANI

BALESHWAR INSTITUTE OF NURSING, 

PARBHANI
I  II  III  V  VI  IV

 7428 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MORE MADHUREE NARAYAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/10/1999

 7429 

SAMARTH NURSING SCHOOL, PARBHANI

BALESHWAR INSTITUTE OF NURSING, 

PARBHANI
I  II  III  V  VI  IV

 7429 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MORE SUJATA NARAYAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/11/1998

 7430 

SAMARTH NURSING SCHOOL, PARBHANI

BALESHWAR INSTITUTE OF NURSING, 

PARBHANI
I  II  III  V  VI  IV

 7430 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NIMBALKAR SWATI GAJANAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/11/1997

 7431 

SAMARTH NURSING SCHOOL, PARBHANI

BALESHWAR INSTITUTE OF NURSING, 

PARBHANI
I  II  III  V  VI  IV

 7431 

12/09/2018

25/09/2018 To 28/09/2018

MISS  POTPHADE PUJA SADASHIV

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/11/1999

 7432 

SAMARTH NURSING SCHOOL, PARBHANI

BALESHWAR INSTITUTE OF NURSING, 

PARBHANI
I  II  III  V  VI  IV

 7432 

12/09/2018

25/09/2018 To 28/09/2018

MISS  UCHIT POOJA SHALIK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/12/1996

 7433 

SAMARTH NURSING SCHOOL, PARBHANI

BALESHWAR INSTITUTE OF NURSING, 

PARBHANI
I  II  III  V  VI  IV

 7433 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAKODE ASHWINI DASHARATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/12/1999

 7434 

SAMARTH NURSING SCHOOL, PARBHANI

BALESHWAR INSTITUTE OF NURSING, 

PARBHANI
I  II  III  V  VI  IV

 7434 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAKODE DIKSHA BANDU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/12/1996

 7435 

SAMARTH NURSING SCHOOL, PARBHANI

BALESHWAR INSTITUTE OF NURSING, 

PARBHANI
I  II  III  V  VI  IV

 7435 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAKODE TEJASWINI DASHARATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/04/1999

 7436 

SAMARTH NURSING SCHOOL, PARBHANI

BALESHWAR INSTITUTE OF NURSING, 

PARBHANI
I  II  III  V  VI  IV

 7436 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAKODE RUPALI RAJU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/12/1998

 7437 

YESHWANT INSTITUTE OF NURSING,  PARBHANI

BALESHWAR INSTITUTE OF NURSING, 

PARBHANI
I  II  III  V  VI  IV

 7437 

12/09/2018

25/09/2018 To 28/09/2018

MISS  ASOLE POOJA BHARAT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/12/1998

 7438 

YESHWANT INSTITUTE OF NURSING,  PARBHANI

BALESHWAR INSTITUTE OF NURSING, 

PARBHANI
I  II  III  V  VI  IV

 7438 

12/09/2018

25/09/2018 To 28/09/2018

MISS  ASOLE ANITA RANGRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/08/1996

 7439 

YESHWANT INSTITUTE OF NURSING,  PARBHANI

BALESHWAR INSTITUTE OF NURSING, 

PARBHANI
I  II  III  V  VI  IV

 7439 

12/09/2018

25/09/2018 To 28/09/2018

MISS  ASOLE GUMPHA GAJANAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/08/1998

 7440 

YESHWANT INSTITUTE OF NURSING,  PARBHANI

BALESHWAR INSTITUTE OF NURSING, 

PARBHANI
I  II  III  V  VI  IV

 7440 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BELE NIRMALA NATTHUJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/01/1997

 7441 

YESHWANT INSTITUTE OF NURSING,  PARBHANI

BALESHWAR INSTITUTE OF NURSING, 

PARBHANI
I  II  III  V  VI  IV

 7441 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAIKWAD ARCHANA LOBHAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/02/1998

 7442 

YESHWANT INSTITUTE OF NURSING,  PARBHANI

BALESHWAR INSTITUTE OF NURSING, 

PARBHANI
I  II  III  V  VI  IV

 7442 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAIKWAD ASHWINI DHONDIRAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/06/1993

 7443 

YESHWANT INSTITUTE OF NURSING,  PARBHANI

BALESHWAR INSTITUTE OF NURSING, 

PARBHANI
I  II  III  V  VI  IV

 7443 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JONDHALE SEEMA NAMDEV

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/10/1996

 7444 

YESHWANT INSTITUTE OF NURSING,  PARBHANI

BALESHWAR INSTITUTE OF NURSING, 

PARBHANI
I  II  III  V  VI  IV

 7444 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JUMADE ASHA VITTHAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/01/2000

 7445 

YESHWANT INSTITUTE OF NURSING,  PARBHANI

BALESHWAR INSTITUTE OF NURSING, 

PARBHANI
I  II  III  V  VI  IV

 7445 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE SHITAL MANIK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/04/1999

 7446 

YESHWANT INSTITUTE OF NURSING,  PARBHANI

BALESHWAR INSTITUTE OF NURSING, 

PARBHANI
I  II  III  V  VI  IV

 7446 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHUDE DHURPATA SAKHARAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/06/1996

 7447 

YESHWANT INSTITUTE OF NURSING,  PARBHANI

BALESHWAR INSTITUTE OF NURSING, 

PARBHANI
I  II  III  V  VI  IV

 7447 

12/09/2018

25/09/2018 To 28/09/2018

MISS  LAKHADE SHARDA KISANRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/05/1998

 7448 

YESHWANT INSTITUTE OF NURSING,  PARBHANI

BALESHWAR INSTITUTE OF NURSING, 

PARBHANI
I  II  III  V  VI  IV

 7448 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MUKADE ASHA NAMDEV

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/04/1999

 7449 

YESHWANT INSTITUTE OF NURSING,  PARBHANI

BALESHWAR INSTITUTE OF NURSING, 

PARBHANI
I  II  III  V  VI  IV

 7449 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PACHPUTE KAVITA UKANDI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/07/1997

 7450 

YESHWANT INSTITUTE OF NURSING,  PARBHANI

BALESHWAR INSTITUTE OF NURSING, 

PARBHANI
I  II  III  V  VI  IV

 7450 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PANDIT VARSHA SUBHASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/04/1992

 7451 

YESHWANT INSTITUTE OF NURSING,  PARBHANI

BALESHWAR INSTITUTE OF NURSING, 

PARBHANI
I  II  III  V  VI  IV

 7451 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PRADHAN MANISHA LAHU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/03/2000

 7452 

YESHWANT INSTITUTE OF NURSING,  PARBHANI

BALESHWAR INSTITUTE OF NURSING, 

PARBHANI
I  II  III  V  VI  IV

 7452 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SAWRE VAISHALI DATTARAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/10/1995

 7453 

YESHWANT INSTITUTE OF NURSING,  PARBHANI

BALESHWAR INSTITUTE OF NURSING, 

PARBHANI
I  II  III  V  VI  IV

 7453 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHELKE RAJESHRI DAMODAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/09/1999

 7454 

YESHWANT INSTITUTE OF NURSING,  PARBHANI

BALESHWAR INSTITUTE OF NURSING, 

PARBHANI
I  II  III  V  VI  IV

 7454 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHELKE SHIVKANYA DEVRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/02/1994

 7455 

YESHWANT INSTITUTE OF NURSING,  PARBHANI

BALESHWAR INSTITUTE OF NURSING, 

PARBHANI
I  II  III  V  VI  IV

 7455 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SONKAMBLE JYOTI SADHU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/06/1996

 7456 

YESHWANT INSTITUTE OF NURSING,  PARBHANI

BALESHWAR INSTITUTE OF NURSING, 

PARBHANI
I  II  III  V  VI  IV

 7456 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TALE NANDA RAMCHANDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/11/1996

 7457 

JAI HIND NURSING SCHOOL, HINGOLI

SHRI SURESHDADA DESHMUKH INSTITUTE 

OF NURSING, PARBHANI
I  II  III  V  VI  IV

 7457 

12/09/2018

25/09/2018 To 28/09/2018

MISS  AWACHAR MADHURI BABARAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/11/1997

 7458 

JAI HIND NURSING SCHOOL, HINGOLI

SHRI SURESHDADA DESHMUKH INSTITUTE 

OF NURSING, PARBHANI
I  II  III  V  VI  IV

 7458 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DHANDAR PRANALI PRAMOD

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/09/1985

 7459 

JAI HIND NURSING SCHOOL, HINGOLI

SHRI SURESHDADA DESHMUKH INSTITUTE 

OF NURSING, PARBHANI
I  II  III  V  VI  IV

 7459 

12/09/2018

25/09/2018 To 28/09/2018

MISS  INGLE VIJAYA DNYANDEO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/06/1998

 7460 

JAI HIND NURSING SCHOOL, HINGOLI

SHRI SURESHDADA DESHMUKH INSTITUTE 

OF NURSING, PARBHANI
I  II  III  V  VI  IV

 7460 

12/09/2018

25/09/2018 To 28/09/2018

MISS  INGLE MANISHA SHATRUGHNA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/06/1983

 7461 

JAI HIND NURSING SCHOOL, HINGOLI

SHRI SURESHDADA DESHMUKH INSTITUTE 

OF NURSING, PARBHANI
I  II  III  V  VI  IV

 7461 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JADHAV JAYSHREE DIGAMBAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/06/1989

 7462 

JAI HIND NURSING SCHOOL, HINGOLI

SHRI SURESHDADA DESHMUKH INSTITUTE 

OF NURSING, PARBHANI
I  II  III  V  VI  IV

 7462 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KATE ROSHANI JAGANRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/04/1992

 7463 

JAI HIND NURSING SCHOOL, HINGOLI

SHRI SURESHDADA DESHMUKH INSTITUTE 

OF NURSING, PARBHANI
I  II  III  V  VI  IV

 7463 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHADSE SWATI VITTHAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/10/1998

 7464 

JAI HIND NURSING SCHOOL, HINGOLI

SHRI SURESHDADA DESHMUKH INSTITUTE 

OF NURSING, PARBHANI
I  II  III  V  VI  IV

 7464 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MESHRAM NEHA SHIVDAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/05/1993

 7465 

JAI HIND NURSING SCHOOL, HINGOLI

SHRI SURESHDADA DESHMUKH INSTITUTE 

OF NURSING, PARBHANI
I  II  III  V  VI  IV

 7465 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MORE SUVARNA PRAKASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/11/1998

 7466 

JAI HIND NURSING SCHOOL, HINGOLI

SHRI SURESHDADA DESHMUKH INSTITUTE 

OF NURSING, PARBHANI
I  II  III  V  VI  IV

 7466 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MORE LAXMI PRAKASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/07/1993

 7467 

JAI HIND NURSING SCHOOL, HINGOLI

SHRI SURESHDADA DESHMUKH INSTITUTE 

OF NURSING, PARBHANI
I  II  III  V  VI  IV

 7467 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PADMANE SUVARNA NILKANTH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/03/1992

 7468 

JAI HIND NURSING SCHOOL, HINGOLI

SHRI SURESHDADA DESHMUKH INSTITUTE 

OF NURSING, PARBHANI
I  II  III  V  VI  IV

 7468 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PINJARKAR ANITA RAMDAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/11/1994

 7469 

JAI HIND NURSING SCHOOL, HINGOLI

SHRI SURESHDADA DESHMUKH INSTITUTE 

OF NURSING, PARBHANI
I  II  III  V  VI  IV

 7469 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RAUT SONIKA SHRIRAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/04/1998

 7470 

JAI HIND NURSING SCHOOL, HINGOLI

SHRI SURESHDADA DESHMUKH INSTITUTE 

OF NURSING, PARBHANI
I  II  III  V  VI  IV

 7470 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHEGOKAR CHAITALI DIGAMBAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/01/1998

 7471 

JAI HIND NURSING SCHOOL, HINGOLI

SHRI SURESHDADA DESHMUKH INSTITUTE 

OF NURSING, PARBHANI
I  II  III  V  VI  IV

 7471 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SIRSAT HARSHA PRADIP

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/08/1997

 7472 

JAI HIND NURSING SCHOOL, HINGOLI

SHRI SURESHDADA DESHMUKH INSTITUTE 

OF NURSING, PARBHANI
I  II  III  V  VI  IV

 7472 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TATHOD RAKHI GAJANAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/08/1983

 7473 

JAI HIND NURSING SCHOOL, HINGOLI

SHRI SURESHDADA DESHMUKH INSTITUTE 

OF NURSING, PARBHANI
I  II  III  V  VI  IV

 7473 

12/09/2018

25/09/2018 To 28/09/2018

MISS  UKE VARSHA RAMDAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/03/1998

 7474 

JAI HIND NURSING SCHOOL, HINGOLI

SHRI SURESHDADA DESHMUKH INSTITUTE 

OF NURSING, PARBHANI
I  II  III  V  VI  IV

 7474 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WANKHADE VIDYA MANOHAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/05/1990

 7475 

JAI HIND NURSING SCHOOL, HINGOLI

SHRI SURESHDADA DESHMUKH INSTITUTE 

OF NURSING, PARBHANI
I  II  III  V  VI  IV

 7475 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WANKHADE POONAM BHIMRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/10/1999

 7476 

JAI HIND NURSING SCHOOL, HINGOLI

SHRI SURESHDADA DESHMUKH INSTITUTE 

OF NURSING, PARBHANI
I  II  III  V  VI  IV

 7476 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WANKHADE PRATIKSHA RAMESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/11/1998

 7477 

KAI. MUNIRAM NIKE NURSING SCHOOL, SONPETH, 

PARBHANI

SHRI SURESHDADA DESHMUKH INSTITUTE 

OF NURSING, PARBHANI
I  II  III  V  VI  IV

 7477 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHAGAT SAVITA GAUTAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/05/1999

 7478 

KAI. MUNIRAM NIKE NURSING SCHOOL, SONPETH, 

PARBHANI

SHRI SURESHDADA DESHMUKH INSTITUTE 

OF NURSING, PARBHANI
I  II  III  V  VI  IV

 7478 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHAGAT POOJA SURESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/12/1996

 7479 

KAI. MUNIRAM NIKE NURSING SCHOOL, SONPETH, 

PARBHANI

SHRI SURESHDADA DESHMUKH INSTITUTE 

OF NURSING, PARBHANI
I  II  III  V  VI  IV

 7479 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAYAKAWAD ANITA NIRAKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/12/1997

 7480 

KAI. MUNIRAM NIKE NURSING SCHOOL, SONPETH, 

PARBHANI

SHRI SURESHDADA DESHMUKH INSTITUTE 

OF NURSING, PARBHANI
I  II  III  V  VI  IV

 7480 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAYKWAD PUJA DNYANDEO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/12/1999

 7481 

KAI. MUNIRAM NIKE NURSING SCHOOL, SONPETH, 

PARBHANI

SHRI SURESHDADA DESHMUKH INSTITUTE 

OF NURSING, PARBHANI
I  II  III  V  VI  IV

 7481 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAYKWAD SUPRIYA UTTAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/11/1998

 7482 

KAI. MUNIRAM NIKE NURSING SCHOOL, SONPETH, 

PARBHANI

SHRI SURESHDADA DESHMUKH INSTITUTE 

OF NURSING, PARBHANI
I  II  III  V  VI  IV

 7482 

12/09/2018

25/09/2018 To 28/09/2018

MISS  INGALE SARIKA SUDAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/01/2000

 7483 

KAI. MUNIRAM NIKE NURSING SCHOOL, SONPETH, 

PARBHANI

SHRI SURESHDADA DESHMUKH INSTITUTE 

OF NURSING, PARBHANI
I  II  III  V  VI  IV

 7483 

12/09/2018

25/09/2018 To 28/09/2018

MISS  INGALE ASHWINI KESHAV

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/07/1998

 7484 

KAI. MUNIRAM NIKE NURSING SCHOOL, SONPETH, 

PARBHANI

SHRI SURESHDADA DESHMUKH INSTITUTE 

OF NURSING, PARBHANI
I  II  III  V  VI  IV

 7484 

12/09/2018

25/09/2018 To 28/09/2018

MISS  INGOLE BHARATI VISHWNATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/08/1992

 7485 

KAI. MUNIRAM NIKE NURSING SCHOOL, SONPETH, 

PARBHANI

SHRI SURESHDADA DESHMUKH INSTITUTE 

OF NURSING, PARBHANI
I  II  III  V  VI  IV

 7485 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JADHAV VAISHALI ASHOK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/02/1998

 7486 

KAI. MUNIRAM NIKE NURSING SCHOOL, SONPETH, 

PARBHANI

SHRI SURESHDADA DESHMUKH INSTITUTE 

OF NURSING, PARBHANI
I  II  III  V  VI  IV

 7486 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JOGDAND PRAGATI SOMNATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/06/1984

 7487 

KAI. MUNIRAM NIKE NURSING SCHOOL, SONPETH, 

PARBHANI

SHRI SURESHDADA DESHMUKH INSTITUTE 

OF NURSING, PARBHANI
I  II  III  V  VI  IV

 7487 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBALE GANGA KISAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/06/1997

 7488 

KAI. MUNIRAM NIKE NURSING SCHOOL, SONPETH, 

PARBHANI

SHRI SURESHDADA DESHMUKH INSTITUTE 

OF NURSING, PARBHANI
I  II  III  V  VI  IV

 7488 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHADSE GITA KAILAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/02/1997

 7489 

KAI. MUNIRAM NIKE NURSING SCHOOL, SONPETH, 

PARBHANI

SHRI SURESHDADA DESHMUKH INSTITUTE 

OF NURSING, PARBHANI
I  II  III  V  VI  IV

 7489 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHADSE RUPALI DEORAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/02/1999

 7490 

KAI. MUNIRAM NIKE NURSING SCHOOL, SONPETH, 

PARBHANI

SHRI SURESHDADA DESHMUKH INSTITUTE 

OF NURSING, PARBHANI
I  II  III  V  VI  IV

 7490 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MORE RENUKA SUBHASHRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/09/1985

 7491 

KAI. MUNIRAM NIKE NURSING SCHOOL, SONPETH, 

PARBHANI

SHRI SURESHDADA DESHMUKH INSTITUTE 

OF NURSING, PARBHANI
I  II  III  V  VI  IV

 7491 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PACHANGE VAISHALI PANDURANG

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/01/1997

 7492 

KAI. MUNIRAM NIKE NURSING SCHOOL, SONPETH, 

PARBHANI

SHRI SURESHDADA DESHMUKH INSTITUTE 

OF NURSING, PARBHANI
I  II  III  V  VI  IV

 7492 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PADADE POOJA KISHAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/08/1999

 7493 

KAI. MUNIRAM NIKE NURSING SCHOOL, SONPETH, 

PARBHANI

SHRI SURESHDADA DESHMUKH INSTITUTE 

OF NURSING, PARBHANI
I  II  III  V  VI  IV

 7493 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PANCHANGE PALLAVI GOPINATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/12/1992

 7494 

KAI. MUNIRAM NIKE NURSING SCHOOL, SONPETH, 

PARBHANI

SHRI SURESHDADA DESHMUKH INSTITUTE 

OF NURSING, PARBHANI
I  II  III  V  VI  IV

 7494 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWAR RANUBAI JAGGU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/11/1998

 7495 

KAI. MUNIRAM NIKE NURSING SCHOOL, SONPETH, 

PARBHANI

SHRI SURESHDADA DESHMUKH INSTITUTE 

OF NURSING, PARBHANI
I  II  III  V  VI  IV

 7495 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RAUT MANISHA SHRAVAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/04/1998

 7496 

KAI. MUNIRAM NIKE NURSING SCHOOL, SONPETH, 

PARBHANI

SHRI SURESHDADA DESHMUKH INSTITUTE 

OF NURSING, PARBHANI
I  II  III  V  VI  IV

 7496 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SAGAT RUPALI ASHROBA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/07/1996

 7497 

RADHAI INSTITUTE OF NURSING SCHOOL, 

GANGAKHED, PARBHANI

SHRI SURESHDADA DESHMUKH INSTITUTE 

OF NURSING, PARBHANI
I  II  III  V  VI  IV

 7497 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BARVE SAVITA JARACHAND

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/10/1997

 7498 

RADHAI INSTITUTE OF NURSING SCHOOL, 

GANGAKHED, PARBHANI

SHRI SURESHDADA DESHMUKH INSTITUTE 

OF NURSING, PARBHANI
I  II  III  V  VI  IV

 7498 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BARVE ALKA RESHAMAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/03/1997

 7499 

RADHAI INSTITUTE OF NURSING SCHOOL, 

GANGAKHED, PARBHANI

SHRI SURESHDADA DESHMUKH INSTITUTE 

OF NURSING, PARBHANI
I  II  III  V  VI  IV

 7499 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHALERAO ANJALI RAJEBHAU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/07/2000

 7500 

RADHAI INSTITUTE OF NURSING SCHOOL, 

GANGAKHED, PARBHANI

SHRI SURESHDADA DESHMUKH INSTITUTE 

OF NURSING, PARBHANI
I  II  III  V  VI  IV

 7500 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHOUHAN BHAGYASHRI MUKESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/06/1999

 7501 

RADHAI INSTITUTE OF NURSING SCHOOL, 

GANGAKHED, PARBHANI

SHRI SURESHDADA DESHMUKH INSTITUTE 

OF NURSING, PARBHANI
I  II  III  V  VI  IV

 7501 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JAGTAP ARPITA SHYAMRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/04/1989

 7502 

RADHAI INSTITUTE OF NURSING SCHOOL, 

GANGAKHED, PARBHANI

SHRI SURESHDADA DESHMUKH INSTITUTE 

OF NURSING, PARBHANI
I  II  III  V  VI  IV

 7502 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JALALE ASHA BHIMRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/06/1992

 7503 

RADHAI INSTITUTE OF NURSING SCHOOL, 

GANGAKHED, PARBHANI

SHRI SURESHDADA DESHMUKH INSTITUTE 

OF NURSING, PARBHANI
I  II  III  V  VI  IV

 7503 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE RUPALI MAROTI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/12/1988

 7504 

RADHAI INSTITUTE OF NURSING SCHOOL, 

GANGAKHED, PARBHANI

SHRI SURESHDADA DESHMUKH INSTITUTE 

OF NURSING, PARBHANI
I  II  III  V  VI  IV

 7504 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE SHEELA BALAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/10/1998

 7505 

RADHAI INSTITUTE OF NURSING SCHOOL, 

GANGAKHED, PARBHANI

SHRI SURESHDADA DESHMUKH INSTITUTE 

OF NURSING, PARBHANI
I  II  III  V  VI  IV

 7505 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MASKE DIKSHA BHARAT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/08/1998

 7506 

RADHAI INSTITUTE OF NURSING SCHOOL, 

GANGAKHED, PARBHANI

SHRI SURESHDADA DESHMUKH INSTITUTE 

OF NURSING, PARBHANI
I  II  III  V  VI  IV

 7506 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MORE MAMTA BABANRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/08/1988

 7507 

RADHAI INSTITUTE OF NURSING SCHOOL, 

GANGAKHED, PARBHANI

SHRI SURESHDADA DESHMUKH INSTITUTE 

OF NURSING, PARBHANI
I  II  III  V  VI  IV

 7507 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MUNDHE ARUNA MUKTUMRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/03/1991

 7508 

RADHAI INSTITUTE OF NURSING SCHOOL, 

GANGAKHED, PARBHANI

SHRI SURESHDADA DESHMUKH INSTITUTE 

OF NURSING, PARBHANI
I  II  III  V  VI  IV

 7508 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PIDAGE SHOBHA SHIVJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/03/1989

 7509 

RADHAI INSTITUTE OF NURSING SCHOOL, 

GANGAKHED, PARBHANI

SHRI SURESHDADA DESHMUKH INSTITUTE 

OF NURSING, PARBHANI
I  II  III  V  VI  IV

 7509 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SALVE VAISHALI YAKNATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/05/1998

 7510 

RADHAI INSTITUTE OF NURSING SCHOOL, 

GANGAKHED, PARBHANI

SHRI SURESHDADA DESHMUKH INSTITUTE 

OF NURSING, PARBHANI
I  II  III  V  VI  IV

 7510 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHEWALE MOHINEE MANOHAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/06/1989

 7511 

RADHAI INSTITUTE OF NURSING SCHOOL, 

GANGAKHED, PARBHANI

SHRI SURESHDADA DESHMUKH INSTITUTE 

OF NURSING, PARBHANI
I  II  III  V  VI  IV

 7511 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WHAVL REKHA DHARASHIV

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/12/1996

 7512 

RADHAI INSTITUTE OF NURSING SCHOOL, 

GANGAKHED, PARBHANI

SHRI SURESHDADA DESHMUKH INSTITUTE 

OF NURSING, PARBHANI
I  II  III  V  VI  IV

 7512 

12/09/2018

25/09/2018 To 28/09/2018

MISS  YADAV KALYANI MACHHINDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/03/1998

 7513 

SHRI SURESHDADA DESHMUKH INSTITUTE OF 

NURSING, PARBHANI

SHRI SURESHDADA DESHMUKH INSTITUTE 

OF NURSING, PARBHANI
I  II  III  V  VI  IV

 7513 

12/09/2018

25/09/2018 To 28/09/2018

MISS  AWAD ANURADHA SANJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/02/1999

 7514 

SHRI SURESHDADA DESHMUKH INSTITUTE OF 

NURSING, PARBHANI

SHRI SURESHDADA DESHMUKH INSTITUTE 

OF NURSING, PARBHANI
I  II  III  V  VI  IV

 7514 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHALERAO MANISHA RAMESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/04/2000

 7515 

SHRI SURESHDADA DESHMUKH INSTITUTE OF 

NURSING, PARBHANI

SHRI SURESHDADA DESHMUKH INSTITUTE 

OF NURSING, PARBHANI
I  II  III  V  VI  IV

 7515 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHAVRE KIRAN DHARMANAND

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/05/1999

 7516 

SHRI SURESHDADA DESHMUKH INSTITUTE OF 

NURSING, PARBHANI

SHRI SURESHDADA DESHMUKH INSTITUTE 

OF NURSING, PARBHANI
I  II  III  V  VI  IV

 7516 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DHAKARE KUNTABAI MADHAVRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/10/1998

 7517 

SHRI SURESHDADA DESHMUKH INSTITUTE OF 

NURSING, PARBHANI

SHRI SURESHDADA DESHMUKH INSTITUTE 

OF NURSING, PARBHANI
I  II  III  V  VI  IV

 7517 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DHANVE PUNYARATHA SAHEBRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/05/1999

 7518 

SHRI SURESHDADA DESHMUKH INSTITUTE OF 

NURSING, PARBHANI

SHRI SURESHDADA DESHMUKH INSTITUTE 

OF NURSING, PARBHANI
I  II  III  V  VI  IV

 7518 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DIPAKE RUPALI ARVIND

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/02/1999

 7519 

SHRI SURESHDADA DESHMUKH INSTITUTE OF 

NURSING, PARBHANI

SHRI SURESHDADA DESHMUKH INSTITUTE 

OF NURSING, PARBHANI
I  II  III  V  VI  IV

 7519 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAYKWAD URMILA RAJESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/06/1999

 7520 

SHRI SURESHDADA DESHMUKH INSTITUTE OF 

NURSING, PARBHANI

SHRI SURESHDADA DESHMUKH INSTITUTE 

OF NURSING, PARBHANI
I  II  III  V  VI  IV

 7520 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GHATE KAVERI TULSIRAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/12/1988

 7521 

SHRI SURESHDADA DESHMUKH INSTITUTE OF 

NURSING, PARBHANI

SHRI SURESHDADA DESHMUKH INSTITUTE 

OF NURSING, PARBHANI
I  II  III  V  VI  IV

 7521 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GUDADE SAJANA RAJARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/06/1992

 7522 

SHRI SURESHDADA DESHMUKH INSTITUTE OF 

NURSING, PARBHANI

SHRI SURESHDADA DESHMUKH INSTITUTE 

OF NURSING, PARBHANI
I  II  III  V  VI  IV

 7522 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KALASARE RESHMA ASHOK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/10/1997

 7523 

SHRI SURESHDADA DESHMUKH INSTITUTE OF 

NURSING, PARBHANI

SHRI SURESHDADA DESHMUKH INSTITUTE 

OF NURSING, PARBHANI
I  II  III  V  VI  IV

 7523 

12/09/2018

25/09/2018 To 28/09/2018

MISS  LAGAD ASMITA RAMCHANDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/03/1998

 7524 

SHRI SURESHDADA DESHMUKH INSTITUTE OF 

NURSING, PARBHANI

SHRI SURESHDADA DESHMUKH INSTITUTE 

OF NURSING, PARBHANI
I  II  III  V  VI  IV

 7524 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MORE MANISHA BHAGVAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/07/1999

 7525 

SHRI SURESHDADA DESHMUKH INSTITUTE OF 

NURSING, PARBHANI

SHRI SURESHDADA DESHMUKH INSTITUTE 

OF NURSING, PARBHANI
I  II  III  V  VI  IV

 7525 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NITNAVARE KAJAL SUBHASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/02/1999

 7526 

SHRI SURESHDADA DESHMUKH INSTITUTE OF 

NURSING, PARBHANI

SHRI SURESHDADA DESHMUKH INSTITUTE 

OF NURSING, PARBHANI
I  II  III  V  VI  IV

 7526 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PATHADE BHAGYASHREE KAILASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/08/1999

 7527 

SHRI SURESHDADA DESHMUKH INSTITUTE OF 

NURSING, PARBHANI

SHRI SURESHDADA DESHMUKH INSTITUTE 

OF NURSING, PARBHANI
I  II  III  V  VI  IV

 7527 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PATHADE POOJA BHASKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/06/1998

 7528 

SHRI SURESHDADA DESHMUKH INSTITUTE OF 

NURSING, PARBHANI

SHRI SURESHDADA DESHMUKH INSTITUTE 

OF NURSING, PARBHANI
I  II  III  V  VI  IV

 7528 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RATHOD MADHURI MADHUKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/11/1998

 7529 

SHRI SURESHDADA DESHMUKH INSTITUTE OF 

NURSING, PARBHANI

SHRI SURESHDADA DESHMUKH INSTITUTE 

OF NURSING, PARBHANI
I  II  III  V  VI  IV

 7529 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RITTHE RENUKA DEVRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/06/1998

 7530 

SHRI SURESHDADA DESHMUKH INSTITUTE OF 

NURSING, PARBHANI

SHRI SURESHDADA DESHMUKH INSTITUTE 

OF NURSING, PARBHANI
I  II  III  V  VI  IV

 7530 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TAKTODE BHAGYASHALI VIJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/07/2000

 7531 

SHRI SURESHDADA DESHMUKH INSTITUTE OF 

NURSING, PARBHANI

SHRI SURESHDADA DESHMUKH INSTITUTE 

OF NURSING, PARBHANI
I  II  III  V  VI  IV

 7531 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TANPURE NEHA SAKHARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/07/1999

 7532 

TORJA NURSING SCHOOL, PARBHANI

SHRI SURESHDADA DESHMUKH INSTITUTE 

OF NURSING, PARBHANI
I  II  III  V  VI  IV

 7532 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHALERAO SUJATA WAMAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/02/1995

 7533 

TORJA NURSING SCHOOL, PARBHANI

SHRI SURESHDADA DESHMUKH INSTITUTE 

OF NURSING, PARBHANI
I  II  III  V  VI  IV

 7533 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHALERAO ASHWINI BABAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/05/1998

 7534 

TORJA NURSING SCHOOL, PARBHANI

SHRI SURESHDADA DESHMUKH INSTITUTE 

OF NURSING, PARBHANI
I  II  III  V  VI  IV

 7534 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHALERAO KOMAL NAVNATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/08/1999

 7535 

TORJA NURSING SCHOOL, PARBHANI

SHRI SURESHDADA DESHMUKH INSTITUTE 

OF NURSING, PARBHANI
I  II  III  V  VI  IV

 7535 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DIPKE SHITAL ROHIDAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/07/1999

 7536 

TORJA NURSING SCHOOL, PARBHANI

SHRI SURESHDADA DESHMUKH INSTITUTE 

OF NURSING, PARBHANI
I  II  III  V  VI  IV

 7536 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GADEKAR RAVINA SUKHDEV

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/09/1998

 7537 

TORJA NURSING SCHOOL, PARBHANI

SHRI SURESHDADA DESHMUKH INSTITUTE 

OF NURSING, PARBHANI
I  II  III  V  VI  IV

 7537 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAWAI PRATIBHA SIDDHARTH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/02/1999

 7538 

TORJA NURSING SCHOOL, PARBHANI

SHRI SURESHDADA DESHMUKH INSTITUTE 

OF NURSING, PARBHANI
I  II  III  V  VI  IV

 7538 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAWAI PRITI ASHOK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/06/1998

 7539 

TORJA NURSING SCHOOL, PARBHANI

SHRI SURESHDADA DESHMUKH INSTITUTE 

OF NURSING, PARBHANI
I  II  III  V  VI  IV

 7539 

12/09/2018

25/09/2018 To 28/09/2018

MISS  INGOLE KIRAN TEJRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/04/1997

 7540 

TORJA NURSING SCHOOL, PARBHANI

SHRI SURESHDADA DESHMUKH INSTITUTE 

OF NURSING, PARBHANI
I  II  III  V  VI  IV

 7540 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KALASARE SAPNA SUKHADEO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/06/1995

 7541 

TORJA NURSING SCHOOL, PARBHANI

SHRI SURESHDADA DESHMUKH INSTITUTE 

OF NURSING, PARBHANI
I  II  III  V  VI  IV

 7541 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE DURGA RAMDAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/04/1999

 7542 

TORJA NURSING SCHOOL, PARBHANI

SHRI SURESHDADA DESHMUKH INSTITUTE 

OF NURSING, PARBHANI
I  II  III  V  VI  IV

 7542 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE PRIYANKA VISHNU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/04/1998

 7543 

TORJA NURSING SCHOOL, PARBHANI

SHRI SURESHDADA DESHMUKH INSTITUTE 

OF NURSING, PARBHANI
I  II  III  V  VI  IV

 7543 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHANDARE MADHURI BABAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/04/1998

 7544 

TORJA NURSING SCHOOL, PARBHANI

SHRI SURESHDADA DESHMUKH INSTITUTE 

OF NURSING, PARBHANI
I  II  III  V  VI  IV

 7544 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NAWGHARE SHITAL BHIMRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/09/2000

 7545 

TORJA NURSING SCHOOL, PARBHANI

SHRI SURESHDADA DESHMUKH INSTITUTE 

OF NURSING, PARBHANI
I  II  III  V  VI  IV

 7545 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PARVE PUNAM MAROTI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/06/1999

 7546 

TORJA NURSING SCHOOL, PARBHANI

SHRI SURESHDADA DESHMUKH INSTITUTE 

OF NURSING, PARBHANI
I  II  III  V  VI  IV

 7546 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PARVE VARSHA DNYANDEO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/05/1999

 7547 

TORJA NURSING SCHOOL, PARBHANI

SHRI SURESHDADA DESHMUKH INSTITUTE 

OF NURSING, PARBHANI
I  II  III  V  VI  IV

 7547 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SABLE RUPALI BHIMRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/10/1999

 7548 

TORJA NURSING SCHOOL, PARBHANI

SHRI SURESHDADA DESHMUKH INSTITUTE 

OF NURSING, PARBHANI
I  II  III  V  VI  IV

 7548 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SIRSAT MINAKSHI DILIP

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/06/1998

 7549 

TORJA NURSING SCHOOL, PARBHANI

SHRI SURESHDADA DESHMUKH INSTITUTE 

OF NURSING, PARBHANI
I  II  III  V  VI  IV

 7549 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WATHORE POOJA PRABHAKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/03/1999

 7550 

SAISHA NURSING SCHOOL, PURNA, PARBHANI

SHRI SURESHDADA DESHMUKH INSTITUTE 

OF NURSING, PARBHANI
I  II  III  V  VI  IV

 7550 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BALKHANDE SEEMA PIRAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/04/1998

 7551 

SAISHA NURSING SCHOOL, PURNA, PARBHANI

SHRI SURESHDADA DESHMUKH INSTITUTE 

OF NURSING, PARBHANI
I  II  III  V  VI  IV

 7551 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHISE DAIVSHALA KANBARAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/07/1998

 7552 

SAISHA NURSING SCHOOL, PURNA, PARBHANI

SHRI SURESHDADA DESHMUKH INSTITUTE 

OF NURSING, PARBHANI
I  II  III  V  VI  IV

 7552 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHISE SEEMA ASHOK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/08/1997

 7553 

SAISHA NURSING SCHOOL, PURNA, PARBHANI

SHRI SURESHDADA DESHMUKH INSTITUTE 

OF NURSING, PARBHANI
I  II  III  V  VI  IV

 7553 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DHAGE RUPALI UKANDI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/07/1998

 7554 

SAISHA NURSING SCHOOL, PURNA, PARBHANI

SHRI SURESHDADA DESHMUKH INSTITUTE 

OF NURSING, PARBHANI
I  II  III  V  VI  IV

 7554 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DHAGE KALPANA SUDAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/05/1999

 7555 

SAISHA NURSING SCHOOL, PURNA, PARBHANI

SHRI SURESHDADA DESHMUKH INSTITUTE 

OF NURSING, PARBHANI
I  II  III  V  VI  IV

 7555 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DHEMBARE USHA GANPAT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/02/1999

 7556 

SAISHA NURSING SCHOOL, PURNA, PARBHANI

SHRI SURESHDADA DESHMUKH INSTITUTE 

OF NURSING, PARBHANI
I  II  III  V  VI  IV

 7556 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DUKARE SAVITA SAHEBRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/04/1999

 7557 

SAISHA NURSING SCHOOL, PURNA, PARBHANI

SHRI SURESHDADA DESHMUKH INSTITUTE 

OF NURSING, PARBHANI
I  II  III  V  VI  IV

 7557 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GARULE SEEMA ASHOK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/02/1997

 7558 

SAISHA NURSING SCHOOL, PURNA, PARBHANI

SHRI SURESHDADA DESHMUKH INSTITUTE 

OF NURSING, PARBHANI
I  II  III  V  VI  IV

 7558 

12/09/2018

25/09/2018 To 28/09/2018

MISS  INGOLE SWAPNALI SURYABHAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/01/1999

 7559 

SAISHA NURSING SCHOOL, PURNA, PARBHANI

SHRI SURESHDADA DESHMUKH INSTITUTE 

OF NURSING, PARBHANI
I  II  III  V  VI  IV

 7559 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JONDHALE MAYAWATI GAUTAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/03/1996

 7560 

SAISHA NURSING SCHOOL, PURNA, PARBHANI

SHRI SURESHDADA DESHMUKH INSTITUTE 

OF NURSING, PARBHANI
I  II  III  V  VI  IV

 7560 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHILLARE SHITAL DILIP

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/05/1998

 7561 

SAISHA NURSING SCHOOL, PURNA, PARBHANI

SHRI SURESHDADA DESHMUKH INSTITUTE 

OF NURSING, PARBHANI
I  II  III  V  VI  IV

 7561 

12/09/2018

25/09/2018 To 28/09/2018

MISS  LONKAR PRIYANKA ASHOKRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/03/1999

 7562 

SAISHA NURSING SCHOOL, PURNA, PARBHANI

SHRI SURESHDADA DESHMUKH INSTITUTE 

OF NURSING, PARBHANI
I  II  III  V  VI  IV

 7562 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MOLAKE SEEMA SURESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/03/1999

 7563 

SAISHA NURSING SCHOOL, PURNA, PARBHANI

SHRI SURESHDADA DESHMUKH INSTITUTE 

OF NURSING, PARBHANI
I  II  III  V  VI  IV

 7563 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MULE MAYA GAJANAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/08/1999

 7564 

SAISHA NURSING SCHOOL, PURNA, PARBHANI

SHRI SURESHDADA DESHMUKH INSTITUTE 

OF NURSING, PARBHANI
I  II  III  V  VI  IV

 7564 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MULE HARSHADA HARIDAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/06/1994

 7565 

SAISHA NURSING SCHOOL, PURNA, PARBHANI

SHRI SURESHDADA DESHMUKH INSTITUTE 

OF NURSING, PARBHANI
I  II  III  V  VI  IV

 7565 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NANGRE SHILPA PRAKASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/01/1999

 7566 

SAISHA NURSING SCHOOL, PURNA, PARBHANI

SHRI SURESHDADA DESHMUKH INSTITUTE 

OF NURSING, PARBHANI
I  II  III  V  VI  IV

 7566 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAIKRAO MANISHA VAMAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/02/2000

 7567 

SAISHA NURSING SCHOOL, PURNA, PARBHANI

SHRI SURESHDADA DESHMUKH INSTITUTE 

OF NURSING, PARBHANI
I  II  III  V  VI  IV

 7567 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PUNDGE GANGASAGAR KISHAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/09/1999

 7568 

SAISHA NURSING SCHOOL, PURNA, PARBHANI

SHRI SURESHDADA DESHMUKH INSTITUTE 

OF NURSING, PARBHANI
I  II  III  V  VI  IV

 7568 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SADAVARTE PREMA ASHOKRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/02/1999

 7569 

SAISHA NURSING SCHOOL, PURNA, PARBHANI

SHRI SURESHDADA DESHMUKH INSTITUTE 

OF NURSING, PARBHANI
I  II  III  V  VI  IV

 7569 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHRIKHANDE CHANDRAMUNI MUNJAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/06/2000

 7570 

L.D.H.T. SCHOOL OF NURSING, HINGOLI

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7570 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BANSODE SHOBHA VISHVANATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/07/1999

 7571 

L.D.H.T. SCHOOL OF NURSING, HINGOLI

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7571 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BELE INDU LAXMANRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/01/1998

 7572 

L.D.H.T. SCHOOL OF NURSING, HINGOLI

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7572 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHALERAO YOGESHWARI SHESHRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

31/12/1997

 7573 

L.D.H.T. SCHOOL OF NURSING, HINGOLI

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7573 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DANDEGAONKAR RUKHMINA SUBHASHRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/06/1988

 7574 

L.D.H.T. SCHOOL OF NURSING, HINGOLI

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7574 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DIPAKE MEENA LAXMAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/08/1995

 7575 

L.D.H.T. SCHOOL OF NURSING, HINGOLI

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7575 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JADHAV SAVITA TATERAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/06/1999

 7576 

L.D.H.T. SCHOOL OF NURSING, HINGOLI

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7576 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JADHAV MANISHA UTTAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/03/1998

 7577 

L.D.H.T. SCHOOL OF NURSING, HINGOLI

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7577 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE USHATAI ASHOK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/11/1998

 7578 

L.D.H.T. SCHOOL OF NURSING, HINGOLI

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7578 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE PRANITA SANJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/12/1999

 7579 

L.D.H.T. SCHOOL OF NURSING, HINGOLI

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7579 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHILLARE PORNIMA BHAURAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/12/1993

 7580 

L.D.H.T. SCHOOL OF NURSING, HINGOLI

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7580 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAIKRAO MANISHA DATTRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/07/1999

 7581 

L.D.H.T. SCHOOL OF NURSING, HINGOLI

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7581 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PHOPSE MAHANANDA SHESHERAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/05/1999

 7582 

L.D.H.T. SCHOOL OF NURSING, HINGOLI

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7582 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SARKUNDE ARCHANA DADARAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/10/1999

 7583 

L.D.H.T. SCHOOL OF NURSING, HINGOLI

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7583 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHELKE ASHA DATTRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/01/1999

 7584 

L.D.H.T. SCHOOL OF NURSING, HINGOLI

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7584 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHELKE POOJA VILAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/10/1996

 7585 

L.D.H.T. SCHOOL OF NURSING, HINGOLI

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7585 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHINDE ARCHANA KISAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/01/1999

 7586 

L.D.H.T. SCHOOL OF NURSING, HINGOLI

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7586 

12/09/2018

25/09/2018 To 28/09/2018

MISS  UCHIT VISHAKHA BABAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/12/1999

 7587 

L.D.H.T. SCHOOL OF NURSING, HINGOLI

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7587 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WADHAVE VISHAKHA VIJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/05/1999

 7588 

L.D.H.T. SCHOOL OF NURSING, HINGOLI

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7588 

12/09/2018

25/09/2018 To 28/09/2018

MISS  YEWALE GAYATRI NAMDEV

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/05/1999

 7589 

L.D.H.T. SCHOOL OF NURSING, HINGOLI

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7589 

12/09/2018

25/09/2018 To 28/09/2018

MISS  YEWALE SAVITRI NAMDEV

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/04/1996

 7590 

GANSHANTI NURSING SCHOOL, NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7590 

12/09/2018

25/09/2018 To 28/09/2018

MISS  AMBATWAR CHITRAKALA HAUSAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/11/1994

 7591 

GANSHANTI NURSING SCHOOL, NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7591 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DADERAO MANGAL BABARAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/06/1991

 7592 

GANSHANTI NURSING SCHOOL, NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7592 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DHUTURE KIRTEE HANUMANTH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/12/1999

 7593 

GANSHANTI NURSING SCHOOL, NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7593 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAIKWAD SHIVKANTA MAROTI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/02/1993

 7594 

GANSHANTI NURSING SCHOOL, NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7594 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAJBHARE PRITI ARJUN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/10/1999

 7595 

GANSHANTI NURSING SCHOOL, NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7595 

12/09/2018

25/09/2018 To 28/09/2018

MISS  HANWATE DIPALI RAMCHANDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/06/1988

 7596 

GANSHANTI NURSING SCHOOL, NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7596 

12/09/2018

25/09/2018 To 28/09/2018

SMT  JOGDAND JYOTI RAVAN

cut 

Nee(BHADARGE JYOTI RAJKUMAR)



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/08/1992

 7597 

GANSHANTI NURSING SCHOOL, NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7597 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KADAM JOSHNA ASHOK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/05/1999

 7598 

GANSHANTI NURSING SCHOOL, NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7598 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE RENU JALBAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/01/1996

 7599 

GANSHANTI NURSING SCHOOL, NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7599 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE JYOTI SANJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/08/1998

 7600 

GANSHANTI NURSING SCHOOL, NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7600 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAVDIKAR BHAGYASHRI VIKRAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/06/1996

 7601 

GANSHANTI NURSING SCHOOL, NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7601 

12/09/2018

25/09/2018 To 28/09/2018

MISS  LANDAGE USHA BHIMRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/08/1991

 7602 

GANSHANTI NURSING SCHOOL, NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7602 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MANJRAMKAR PRIYA GYANOBARAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/11/1998

 7603 

GANSHANTI NURSING SCHOOL, NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7603 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NAKULE RUPALI MADHAV

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/08/1993

 7604 

GANSHANTI NURSING SCHOOL, NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7604 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NAVGHARE BABY SURYAKANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/08/1999

 7605 

GANSHANTI NURSING SCHOOL, NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7605 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWALE SWATI MADHAV

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/04/1986

 7606 

GANSHANTI NURSING SCHOOL, NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7606 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHINDE PRABHAVATI BALIRAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/06/1999

 7607 

GANSHANTI NURSING SCHOOL, NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7607 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SURYATAL MANISHA GANGADHAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/09/1999

 7608 

GANSHANTI NURSING SCHOOL, NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7608 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAGHMARE JYOTI MADHUKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/04/1991

 7609 

GANSHANTI NURSING SCHOOL, NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7609 

12/09/2018

25/09/2018 To 28/09/2018

MISS  ZUNJARE MADHURI ASHOK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/08/1992

 7610 

RAM RATAN NURSING INSTITUTE, BHOKAR, 

NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7610 

12/09/2018

25/09/2018 To 28/09/2018

MISS  ADE KARTIKA DAULAT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/03/1997

 7611 

RAM RATAN NURSING INSTITUTE, BHOKAR, 

NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7611 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHERKWAD SONNYABAI ANAND

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/05/1998

 7612 

RAM RATAN NURSING INSTITUTE, BHOKAR, 

NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7612 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DEVAKE MAHAMAYA ASHOK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/12/1995

 7613 

RAM RATAN NURSING INSTITUTE, BHOKAR, 

NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7613 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DODAKE SWATI NATHU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/05/1997

 7614 

RAM RATAN NURSING INSTITUTE, BHOKAR, 

NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7614 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DUMLOD VAISHALI MADHAVRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/04/1991

 7615 

RAM RATAN NURSING INSTITUTE, BHOKAR, 

NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7615 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAIKWAD ASHWINI VENKATRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/02/1994

 7616 

RAM RATAN NURSING INSTITUTE, BHOKAR, 

NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7616 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GEDAM HINA ULHAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/06/1999

 7617 

RAM RATAN NURSING INSTITUTE, BHOKAR, 

NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7617 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JADHAV SHITAL RAHUL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/10/1998

 7618 

RAM RATAN NURSING INSTITUTE, BHOKAR, 

NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7618 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KARANDEKAR ANURADHA NARAYAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/05/1997

 7619 

RAM RATAN NURSING INSTITUTE, BHOKAR, 

NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7619 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KEDARE PRATIBHA KESHAV

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/12/1997

 7620 

RAM RATAN NURSING INSTITUTE, BHOKAR, 

NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7620 

12/09/2018

25/09/2018 To 28/09/2018

MISS  LAKAHADE JANABAI VITTHAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/03/1997

 7621 

RAM RATAN NURSING INSTITUTE, BHOKAR, 

NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7621 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MENDEWAD POOJA KISHAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/03/1996

 7622 

RAM RATAN NURSING INSTITUTE, BHOKAR, 

NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7622 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MUKADE MANGAL TUKARAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/04/1989

 7623 

RAM RATAN NURSING INSTITUTE, BHOKAR, 

NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7623 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWAR MAYA NAGAORAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/05/1991

 7624 

RAM RATAN NURSING INSTITUTE, BHOKAR, 

NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7624 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RANKHAMBE SUPRIYA CHIMAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/05/1990

 7625 

RAM RATAN NURSING INSTITUTE, BHOKAR, 

NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7625 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SONTAKKE SUNITA VITHALRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/06/1998

 7626 

RAM RATAN NURSING INSTITUTE, BHOKAR, 

NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7626 

12/09/2018

25/09/2018 To 28/09/2018

MISS  ULLEWAD SHITAL ANANDRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/03/1999

 7627 

RAM RATAN NURSING INSTITUTE, BHOKAR, 

NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7627 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAGHAMARE PALLAVI SAHEBRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/04/1996

 7628 

RAM RATAN NURSING INSTITUTE, BHOKAR, 

NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7628 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WANKHADE ANURADHA BABURAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

31/05/1998

 7629 

GOVINDRAO PAUL NURSING SCHOOL, NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7629 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BAHADURE SWATI MAROTI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/06/1999

 7630 

GOVINDRAO PAUL NURSING SCHOOL, NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7630 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BANSODE KOMAL SANJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/02/1998

 7631 

GOVINDRAO PAUL NURSING SCHOOL, NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7631 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHALERAO KANCHAN CHAMPATRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/04/1996

 7632 

GOVINDRAO PAUL NURSING SCHOOL, NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7632 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHANDWALE DHURPATA PANDIT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/02/1996

 7633 

GOVINDRAO PAUL NURSING SCHOOL, NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7633 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHANDWALE MANGALA MADHAV

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/01/1991

 7634 

GOVINDRAO PAUL NURSING SCHOOL, NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7634 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHARKADE KIRAN SHAMRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/04/1999

 7635 

GOVINDRAO PAUL NURSING SCHOOL, NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7635 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHAWAL KALPANA RAMRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/06/1996

 7636 

GOVINDRAO PAUL NURSING SCHOOL, NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7636 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHAWAL SUVARNA SHAMRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/03/1991

 7637 

GOVINDRAO PAUL NURSING SCHOOL, NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7637 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BURKULE DIPAVALI KASHIRAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/10/1992

 7638 

GOVINDRAO PAUL NURSING SCHOOL, NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7638 

12/09/2018

25/09/2018 To 28/09/2018

SMT  CHAWARE MANISHA DIPAK

cut 

Nee(GAIKWAD MANISHA VINOD)



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/07/1998

 7639 

GOVINDRAO PAUL NURSING SCHOOL, NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7639 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DOKHALE GAJARA SHAMRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/11/1997

 7640 

GOVINDRAO PAUL NURSING SCHOOL, NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7640 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GANGALE SHARDA PRAKASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/03/1997

 7641 

GOVINDRAO PAUL NURSING SCHOOL, NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7641 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GHODAGE ASHVINI BHARAT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/09/1998

 7642 

GOVINDRAO PAUL NURSING SCHOOL, NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7642 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JONDHALE ASHVINI BAPURAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/03/1995

 7643 

GOVINDRAO PAUL NURSING SCHOOL, NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7643 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KALBANDE SUSHAMA PRABHAKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/07/1999

 7644 

GOVINDRAO PAUL NURSING SCHOOL, NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7644 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBALE ANJALI SANTOSH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/06/1999

 7645 

GOVINDRAO PAUL NURSING SCHOOL, NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7645 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHANDARE ANITA UTTAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/06/1989

 7646 

GOVINDRAO PAUL NURSING SCHOOL, NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7646 

12/09/2018

25/09/2018 To 28/09/2018

SMT  KHANDARE KIRAN CHANDU

cut 

Nee(SURYAWANSHI KIRAN KISHAN)



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/02/1992

 7647 

GOVINDRAO PAUL NURSING SCHOOL, NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7647 

12/09/2018

25/09/2018 To 28/09/2018

MISS  LANDAGEWAD ARCHNA GOVIND

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/09/1999

 7648 

GOVINDRAO PAUL NURSING SCHOOL, NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7648 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MASKE PRAGATI SURESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/06/1986

 7649 

GOVINDRAO PAUL NURSING SCHOOL, NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7649 

12/09/2018

25/09/2018 To 28/09/2018

SMT  MUKADE GEETA HANWATA

cut 

Nee(BHARKADE GEETA SAMBHAJI)

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/03/1996

 7650 

GOVINDRAO PAUL NURSING SCHOOL, NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7650 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MUNESHWAR RUPALI SIDDHARTH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/09/1999

 7651 

GOVINDRAO PAUL NURSING SCHOOL, NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7651 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MURMURE MAHANANDA DATTA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/06/1998

 7652 

GOVINDRAO PAUL NURSING SCHOOL, NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7652 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MURMURE SUNANDA DATTA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/11/1995

 7653 

GOVINDRAO PAUL NURSING SCHOOL, NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7653 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAIKRAO SUJATA RAJARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/03/1999

 7654 

GOVINDRAO PAUL NURSING SCHOOL, NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7654 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PATANGE DIKSHA DATTA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/06/2000

 7655 

GOVINDRAO PAUL NURSING SCHOOL, NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7655 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PATIL PRITI PRABHAKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/02/1999

 7656 

GOVINDRAO PAUL NURSING SCHOOL, NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7656 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SANGADE JAYMALA MADHAV

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/06/1993

 7657 

GOVINDRAO PAUL NURSING SCHOOL, NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7657 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SURYAWANSHI TAI MAROTRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/07/1997

 7658 

GOVINDRAO PAUL NURSING SCHOOL, NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7658 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TARFE NANDA AMBADAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/06/1998

 7659 

SWAMI RAMANAND TIRTH NURSING INSTITITUE, 

KANDHAR, NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7659 

12/09/2018

25/09/2018 To 28/09/2018

MISS  AMBATWAD PRIYANKA RAOSAHEB

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/05/1997

 7660 

SWAMI RAMANAND TIRTH NURSING INSTITITUE, 

KANDHAR, NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7660 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHISE SONALI VITTHAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/01/1991

 7661 

SWAMI RAMANAND TIRTH NURSING INSTITITUE, 

KANDHAR, NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7661 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GADAMBE KAVITA KAMAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/08/1996

 7662 

SWAMI RAMANAND TIRTH NURSING INSTITITUE, 

KANDHAR, NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7662 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAJBHARE ROSHANI ARJUNRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/05/1994

 7663 

SWAMI RAMANAND TIRTH NURSING INSTITITUE, 

KANDHAR, NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7663 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GARDANMARE ASHWINI PRAKASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/02/1998

 7664 

SWAMI RAMANAND TIRTH NURSING INSTITITUE, 

KANDHAR, NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7664 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GARDANMARE BHAGYASHRI PRAKASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/06/1989

 7665 

SWAMI RAMANAND TIRTH NURSING INSTITITUE, 

KANDHAR, NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7665 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GHORPADE GANGABAI GANPAT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/10/1999

 7666 

SWAMI RAMANAND TIRTH NURSING INSTITITUE, 

KANDHAR, NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7666 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KACHARE JYOTI MADHAV

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/02/1998

 7667 

SWAMI RAMANAND TIRTH NURSING INSTITITUE, 

KANDHAR, NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7667 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KURNAPALLE SUREKHA DNYANOBA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/04/1999

 7668 

SWAMI RAMANAND TIRTH NURSING INSTITITUE, 

KANDHAR, NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7668 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MORE SWAPNJA SANJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/02/1985

 7669 

SWAMI RAMANAND TIRTH NURSING INSTITITUE, 

KANDHAR, NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7669 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MORE KALINDA NAMDEV

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/05/1998

 7670 

SWAMI RAMANAND TIRTH NURSING INSTITITUE, 

KANDHAR, NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7670 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RATHOD GANGA SITARAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/07/2000

 7671 

SWAMI RAMANAND TIRTH NURSING INSTITITUE, 

KANDHAR, NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7671 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHANKPAL SHRUTI SUDHAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/08/1996

 7672 

SWAMI RAMANAND TIRTH NURSING INSTITITUE, 

KANDHAR, NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7672 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHRIMANGALE SONALI GANESHRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/05/1996

 7673 

SWAMI RAMANAND TIRTH NURSING INSTITITUE, 

KANDHAR, NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7673 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SURYAVANSHI SAVITA KERBA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/05/1999

 7674 

SWAMI RAMANAND TIRTH NURSING INSTITITUE, 

KANDHAR, NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7674 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SURYAWANSHI POOJA SAMBHAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/07/1996

 7675 

SWAMI RAMANAND TIRTH NURSING INSTITITUE, 

KANDHAR, NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7675 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAGHAMARE MEGHANA RAJENDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/01/1999

 7676 

SWAMI RAMANAND TIRTH NURSING INSTITITUE, 

KANDHAR, NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7676 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAGHMARE KRANTI CHANDRAKANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/06/1997

 7677 

SWAMI RAMANAND TIRTH NURSING INSTITITUE, 

KANDHAR, NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7677 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAGHMARE MANISHA SANJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/06/1998

 7678 

GANGABAI PATIL NURSING SCHOOL, BILOLI, 

NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7678 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BANSODE SUNITA VILAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/04/1999

 7679 

GANGABAI PATIL NURSING SCHOOL, BILOLI, 

NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7679 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHADRE SUPRIYA ASHOK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/01/1995

 7680 

GANGABAI PATIL NURSING SCHOOL, BILOLI, 

NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7680 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DIVADE POOJA BHUJANG

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/05/1996

 7681 

GANGABAI PATIL NURSING SCHOOL, BILOLI, 

NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7681 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GADIWAN KAVITA KISHANRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/12/1995

 7682 

GANGABAI PATIL NURSING SCHOOL, BILOLI, 

NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7682 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAIKWAD SWATI ANANDA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/02/1998

 7683 

GANGABAI PATIL NURSING SCHOOL, BILOLI, 

NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7683 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAIKWAD SUNITA RAVSAHEB

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/02/1988

 7684 

GANGABAI PATIL NURSING SCHOOL, BILOLI, 

NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7684 

12/09/2018

25/09/2018 To 28/09/2018

SMT  KADAM KALPANA DIGAMBAR

cut 

Nee(JAMDADE KALPANA PRAKASH)



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/05/1999

 7685 

GANGABAI PATIL NURSING SCHOOL, BILOLI, 

NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7685 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MOTEWAR SHILPA CHANDU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/07/1999

 7686 

GANGABAI PATIL NURSING SCHOOL, BILOLI, 

NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7686 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHELKE ASHATAI BALAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/07/1999

 7687 

GANGABAI PATIL NURSING SCHOOL, BILOLI, 

NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7687 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SONKAMBLE RUPALI PIRAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/06/1999

 7688 

GANGABAI PATIL NURSING SCHOOL, BILOLI, 

NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7688 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SONKAMBLE BUDDHAPALI CHANDU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/07/1999

 7689 

GANGABAI PATIL NURSING SCHOOL, BILOLI, 

NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7689 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SONKAMBLE DIPALI PIRAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/06/1993

 7690 

GANGABAI PATIL NURSING SCHOOL, BILOLI, 

NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7690 

12/09/2018

25/09/2018 To 28/09/2018

SMT  SONPARKHE CHANDRAKALA KISAN

cut 

Nee(SONKAMBLE CHANDRAKALA ARUN)



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/11/2000

 7691 

GANGABAI PATIL NURSING SCHOOL, BILOLI, 

NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7691 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SURYAWANSHI GANGASAGAR SANJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/07/1996

 7692 

GANGABAI PATIL NURSING SCHOOL, BILOLI, 

NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7692 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TOMPE SAKHUBAI CHANDOBA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/02/1997

 7693 

GANGABAI PATIL NURSING SCHOOL, BILOLI, 

NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7693 

12/09/2018

25/09/2018 To 28/09/2018

MISS  UMARE PRATIBHA SHYAMRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/04/1989

 7694 

GANGABAI PATIL NURSING SCHOOL, BILOLI, 

NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7694 

12/09/2018

25/09/2018 To 28/09/2018

SMT  WAGHMARE DIPALI KAMAJI

cut 

Nee(BARBADE DIPALI MAROTI)



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/06/1998

 7695 

GANGABAI PATIL NURSING SCHOOL, BILOLI, 

NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7695 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAGHMARE KOMAL KAILASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/03/1995

 7696 

GANGABAI PATIL NURSING SCHOOL, BILOLI, 

NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7696 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAGHMARE SHITAL PANDHARI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/04/1999

 7697 

BHIVRAJ KALANTRI NURSING INSTITUTE, NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7697 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BANSODE RUPALI MADHUKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/03/2000

 7698 

BHIVRAJ KALANTRI NURSING INSTITUTE, NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7698 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BINMEHFOOZ SARA RAIES

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/11/1998

 7699 

BHIVRAJ KALANTRI NURSING INSTITUTE, NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7699 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE SUKESHANI BHAGWAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/02/1997

 7700 

BHIVRAJ KALANTRI NURSING INSTITUTE, NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7700 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE SAPNA SHIVAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/11/1996

 7701 

BHIVRAJ KALANTRI NURSING INSTITUTE, NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7701 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KELKAR MANISHA GULABRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/12/1998

 7702 

BHIVRAJ KALANTRI NURSING INSTITUTE, NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7702 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHADE MANISHA CHANDU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/05/1999

 7703 

BHIVRAJ KALANTRI NURSING INSTITUTE, NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7703 

12/09/2018

25/09/2018 To 28/09/2018

MISS  LADKE DAIVSHALA NAGNATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/01/1998

 7704 

BHIVRAJ KALANTRI NURSING INSTITUTE, NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7704 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NAVHARE PALLAVI VISHWANATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/12/1983

 7705 

BHIVRAJ KALANTRI NURSING INSTITUTE, NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7705 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWAR KARUNA BHIMRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/04/1999

 7706 

BHIVRAJ KALANTRI NURSING INSTITUTE, NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7706 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAGHMARE ANUJA DEVIDAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/04/1999

 7707 

RAJMATA JIJAU NURSING SCHOOL, NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7707 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BADERAO PALLAVI SUDHAKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/02/1996

 7708 

RAJMATA JIJAU NURSING SCHOOL, NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7708 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHANDARE KIRAN MAROTI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/04/1999

 7709 

RAJMATA JIJAU NURSING SCHOOL, NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7709 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHAURE PORNIMA VISHAWAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/09/1999

 7710 

RAJMATA JIJAU NURSING SCHOOL, NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7710 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHAVARE VAISHALI SONBA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/06/1999

 7711 

RAJMATA JIJAU NURSING SCHOOL, NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7711 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DUBALE BHAGYASHRI BABURAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/01/1995

 7712 

RAJMATA JIJAU NURSING SCHOOL, NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7712 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GADEKAR POOJA DIGAMBAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/08/2000

 7713 

RAJMATA JIJAU NURSING SCHOOL, NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7713 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAIKWAD JAYSHRI SUBHASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/06/2000

 7714 

RAJMATA JIJAU NURSING SCHOOL, NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7714 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAJBHARE JYOTI DIGAMBAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/07/1997

 7715 

RAJMATA JIJAU NURSING SCHOOL, NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7715 

12/09/2018

25/09/2018 To 28/09/2018

MISS  INGOLE SHILPA BHASKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/08/1998

 7716 

RAJMATA JIJAU NURSING SCHOOL, NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7716 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KADAM KOMAL SURESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/06/1998

 7717 

RAJMATA JIJAU NURSING SCHOOL, NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7717 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE MADHUBALA CHANDU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/11/1999

 7718 

RAJMATA JIJAU NURSING SCHOOL, NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7718 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KANDHARE RUPALI SHIVAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/07/1998

 7719 

RAJMATA JIJAU NURSING SCHOOL, NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7719 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KOKARE PRATIKSHA NAGORAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/09/1999

 7720 

RAJMATA JIJAU NURSING SCHOOL, NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7720 

12/09/2018

25/09/2018 To 28/09/2018

MISS  LOKARE REENA ROHIDAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/12/1997

 7721 

RAJMATA JIJAU NURSING SCHOOL, NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7721 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NARWADE APEKSH BABURAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/06/1998

 7722 

RAJMATA JIJAU NURSING SCHOOL, NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7722 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NARWADE SARITA MADHUKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/12/1996

 7723 

RAJMATA JIJAU NURSING SCHOOL, NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7723 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NARWADE PRANITA PRALHAD

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/12/1996

 7724 

RAJMATA JIJAU NURSING SCHOOL, NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7724 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PUSNAKE SAGAR SHAMRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/07/1999

 7725 

RAJMATA JIJAU NURSING SCHOOL, NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7725 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SARPATE PRIYA VITTHAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/07/1999

 7726 

RAJMATA JIJAU NURSING SCHOOL, NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7726 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SASANE ANITA VITTHAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/11/1996

 7727 

MOTHER TERESA NURSING SCHOOL, NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7727 

12/09/2018

25/09/2018 To 28/09/2018

MISS  ANANTWAD ASHVINI DAYANAND

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/02/1999

 7728 

MOTHER TERESA NURSING SCHOOL, NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7728 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHALERAO RUPALI RAMESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/08/1996

 7729 

MOTHER TERESA NURSING SCHOOL, NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7729 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DASARWAD TAI VITTHALRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/05/1999

 7730 

MOTHER TERESA NURSING SCHOOL, NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7730 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DOMPLE RAHU DHONDIBA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/10/1998

 7731 

MOTHER TERESA NURSING SCHOOL, NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7731 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GACCHE SANDHYA PRALHAD

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/05/1985

 7732 

MOTHER TERESA NURSING SCHOOL, NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7732 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAIKWAD PIRABAI LELBA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/06/1999

 7733 

MOTHER TERESA NURSING SCHOOL, NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7733 

12/09/2018

25/09/2018 To 28/09/2018

MISS  HANKARE DIPALI VITTHAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/05/1996

 7734 

MOTHER TERESA NURSING SCHOOL, NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7734 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KANDHARE SWATI SANJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/11/1999

 7735 

MOTHER TERESA NURSING SCHOOL, NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7735 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAREWAD BUDYAI KISHAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/07/1996

 7736 

MOTHER TERESA NURSING SCHOOL, NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7736 

12/09/2018

25/09/2018 To 28/09/2018

MISS  LONE VARSHA LAXMAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/09/1998

 7737 

MOTHER TERESA NURSING SCHOOL, NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7737 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MATRE REVATA CHAMPATRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/06/1997

 7738 

MOTHER TERESA NURSING SCHOOL, NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7738 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MEKALE SHILPA MADHAV

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/09/1999

 7739 

MOTHER TERESA NURSING SCHOOL, NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7739 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MEKALE MOHINI BALAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/06/1991

 7740 

MOTHER TERESA NURSING SCHOOL, NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7740 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PANDIT SHALINI PREMANAND

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/12/1999

 7741 

MOTHER TERESA NURSING SCHOOL, NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7741 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RATHOD KOMAL PUNDLIK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/10/1998

 7742 

MOTHER TERESA NURSING SCHOOL, NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7742 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RATHOD POOJA EKNATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/06/1999

 7743 

MOTHER TERESA NURSING SCHOOL, NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7743 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RAULWAD DHANASHRI POTANNA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/10/1998

 7744 

MOTHER TERESA NURSING SCHOOL, NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7744 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WADEKAR SARIKA RAOSAHEB

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/11/1999

 7745 

OMKAR NURSING SCHOOL, BILOLI, NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7745 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHOSALE SANGHARSHA MADHUKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/03/1987

 7746 

OMKAR NURSING SCHOOL, BILOLI, NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7746 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BUDDHEWAR MANISHA RAMCHANDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/08/1992

 7747 

OMKAR NURSING SCHOOL, BILOLI, NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7747 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DUGANE GANGASAGAR BHIMRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/02/1998

 7748 

OMKAR NURSING SCHOOL, BILOLI, NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7748 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GADEKAR SUMITRA RAMA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/12/1999

 7749 

OMKAR NURSING SCHOOL, BILOLI, NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7749 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GADEKAR ANURADHA CHANDU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/10/1998

 7750 

OMKAR NURSING SCHOOL, BILOLI, NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7750 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAIKWAD ASHVINI SAMBHAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/07/1998

 7751 

OMKAR NURSING SCHOOL, BILOLI, NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7751 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAJBHARE MAYAWATI NAMDEV

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/12/1988

 7752 

OMKAR NURSING SCHOOL, BILOLI, NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7752 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAJBHARE MEERA NAMDEV

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/06/1988

 7753 

OMKAR NURSING SCHOOL, BILOLI, NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7753 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAWALE DIPA BABURAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/06/1995

 7754 

OMKAR NURSING SCHOOL, BILOLI, NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7754 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JADHAV SUPRIYA SIDDHARTH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/04/1989

 7755 

OMKAR NURSING SCHOOL, BILOLI, NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7755 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE ANITA GANGADHAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/06/1999

 7756 

OMKAR NURSING SCHOOL, BILOLI, NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7756 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MANSAKRGE ARTI PRAKASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/05/1996

 7757 

OMKAR NURSING SCHOOL, BILOLI, NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7757 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWAR MAMTA DADARAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/08/1994

 7758 

OMKAR NURSING SCHOOL, BILOLI, NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7758 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SATELU ARCHANA BHIMRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/06/1999

 7759 

OMKAR NURSING SCHOOL, BILOLI, NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7759 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHELKE SHIVANI GANESHRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/05/1998

 7760 

OMKAR NURSING SCHOOL, BILOLI, NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7760 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHIRGIRE GANGUBAI GANGADHAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/03/1998

 7761 

OMKAR NURSING SCHOOL, BILOLI, NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7761 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TOMPE RESHMATAI HAIBATI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/05/1999

 7762 

OMKAR NURSING SCHOOL, BILOLI, NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7762 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAGHMARE GANGUTAI BAPURAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/03/1994

 7763 

OMKAR NURSING SCHOOL, BILOLI, NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7763 

12/09/2018

25/09/2018 To 28/09/2018

MISS  ZAGADE MANISHA GANGADHAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/04/1985

 7764 

ADARSHA NURSING SCHOOL, DEGLOOR, NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7764 

12/09/2018

25/09/2018 To 28/09/2018

MISS  ADE SUNITA MANOHAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/06/1991

 7765 

ADARSHA NURSING SCHOOL, DEGLOOR, NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7765 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BELKAR BHAGYASHRI KHANDU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/06/1998

 7766 

ADARSHA NURSING SCHOOL, DEGLOOR, NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7766 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHILIMWAD GANGASAGAR CHANDRRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/10/1998

 7767 

ADARSHA NURSING SCHOOL, DEGLOOR, NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7767 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHITALE SARIKA MADHAVRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/06/1998

 7768 

ADARSHA NURSING SCHOOL, DEGLOOR, NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7768 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DHANURE ANJALI BANDU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/07/1997

 7769 

ADARSHA NURSING SCHOOL, DEGLOOR, NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7769 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DHOLE BABY RAGHOJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/07/1993

 7770 

ADARSHA NURSING SCHOOL, DEGLOOR, NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7770 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAIKWAD ANANDIBAI DATTA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/08/1999

 7771 

ADARSHA NURSING SCHOOL, DEGLOOR, NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7771 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JAMDADE ASHWINI GANGADHAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/12/1991

 7772 

ADARSHA NURSING SCHOOL, DEGLOOR, NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7772 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KANAKE BHAGYASHREE DATTA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/12/1998

 7773 

ADARSHA NURSING SCHOOL, DEGLOOR, NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7773 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHILLARE MEENA MANIKRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/05/1996

 7774 

ADARSHA NURSING SCHOOL, DEGLOOR, NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7774 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MADPATTE KOMAL IRVANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/02/1999

 7775 

ADARSHA NURSING SCHOOL, DEGLOOR, NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7775 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MORE KIRAN GANGADHAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/01/1995

 7776 

ADARSHA NURSING SCHOOL, DEGLOOR, NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7776 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PENETEWAD MANISHA MAROTI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/03/1990

 7777 

ADARSHA NURSING SCHOOL, DEGLOOR, NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7777 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SAHDEV SUJATA GANGADHAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/08/1999

 7778 

ADARSHA NURSING SCHOOL, DEGLOOR, NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7778 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SITALE PUSHPA SHESHERAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/03/1998

 7779 

ADARSHA NURSING SCHOOL, DEGLOOR, NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7779 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAGHMARE SHUBHADA RAMESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/05/1997

 7780 

NARMADA NURSING INSTITUTE , LOHA, NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7780 

12/09/2018

25/09/2018 To 28/09/2018

MISS  ATHAVALE PRAGATI DHARMENDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/06/1990

 7781 

NARMADA NURSING INSTITUTE , LOHA, NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7781 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DEVKAMBLE SAVITA VENKATI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/06/1998

 7782 

NARMADA NURSING INSTITUTE , LOHA, NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7782 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DHUTADE RAKHI SAHEBRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/08/1995

 7783 

NARMADA NURSING INSTITUTE , LOHA, NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7783 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GACCHE JYOTI VYANKATI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/10/1994

 7784 

NARMADA NURSING INSTITUTE , LOHA, NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7784 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAIKWAD AISHWARYA PRAKASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/12/1998

 7785 

NARMADA NURSING INSTITUTE , LOHA, NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7785 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GANGURDE AKSHATA NITIN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/06/1999

 7786 

NARMADA NURSING INSTITUTE , LOHA, NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7786 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KADAVEKAR RUTUJA KESHAV

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/01/1989

 7787 

NARMADA NURSING INSTITUTE , LOHA, NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7787 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE SUNITA MALOJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/11/1999

 7788 

NARMADA NURSING INSTITUTE , LOHA, NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7788 

12/09/2018

25/09/2018 To 28/09/2018

MISS  LAWHALE KOMAL KONDIBA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/05/1996

 7789 

NARMADA NURSING INSTITUTE , LOHA, NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7789 

12/09/2018

25/09/2018 To 28/09/2018

MISS  LOKHANDE KANCHAN MADHAV

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/06/1998

 7790 

NARMADA NURSING INSTITUTE , LOHA, NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7790 

12/09/2018

25/09/2018 To 28/09/2018

MISS  LOKHANDE ASHVINI CHANDRAMUNI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/10/1983

 7791 

NARMADA NURSING INSTITUTE , LOHA, NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7791 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NAVGHADE SHALINI NARHARI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/03/1995

 7792 

NARMADA NURSING INSTITUTE , LOHA, NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7792 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWAR ASHA SHANKARRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/01/1994

 7793 

NARMADA NURSING INSTITUTE , LOHA, NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7793 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SAVANE SNEHA PREMRATAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/04/1995

 7794 

NARMADA NURSING INSTITUTE , LOHA, NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7794 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SAWALE POOJA SAHEBRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/06/1989

 7795 

NARMADA NURSING INSTITUTE , LOHA, NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7795 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHINDE JAISHREE VASANTRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/12/1999

 7796 

NARMADA NURSING INSTITUTE , LOHA, NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7796 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SURYAVANSHI SAVITA UTTAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/01/1991

 7797 

INDIRA GANDHI NURSING SCHOOL, BASMAT, 

HINGOLI

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7797 

12/09/2018

25/09/2018 To 28/09/2018

MISS  AZADE ANESHA TATERAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/08/1999

 7798 

INDIRA GANDHI NURSING SCHOOL, BASMAT, 

HINGOLI

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7798 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHALERAO POOJA RAJENDRAKUMAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/11/1999

 7799 

INDIRA GANDHI NURSING SCHOOL, BASMAT, 

HINGOLI

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7799 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DATAR SUPRIYA RUSTUM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/07/1997

 7800 

INDIRA GANDHI NURSING SCHOOL, BASMAT, 

HINGOLI

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7800 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DIPAKE LATA RAMESHRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/04/1999

 7801 

INDIRA GANDHI NURSING SCHOOL, BASMAT, 

HINGOLI

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7801 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DONGARE PR SAHADU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/07/1999

 7802 

INDIRA GANDHI NURSING SCHOOL, BASMAT, 

HINGOLI

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7802 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAJBHAR VANITA LEKRAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/06/1998

 7803 

INDIRA GANDHI NURSING SCHOOL, BASMAT, 

HINGOLI

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7803 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GOVANDE POOJA MURLIDHAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/03/1999

 7804 

INDIRA GANDHI NURSING SCHOOL, BASMAT, 

HINGOLI

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7804 

12/09/2018

25/09/2018 To 28/09/2018

MISS  INGOLE MANISHA UTTAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/05/1999

 7805 

INDIRA GANDHI NURSING SCHOOL, BASMAT, 

HINGOLI

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7805 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JOGDAND VARSHA YADAV

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/06/1998

 7806 

INDIRA GANDHI NURSING SCHOOL, BASMAT, 

HINGOLI

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7806 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KALE UJWALA VISHWANATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/10/1998

 7807 

INDIRA GANDHI NURSING SCHOOL, BASMAT, 

HINGOLI

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7807 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KALE NIRMALA UTTAMRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/01/1998

 7808 

INDIRA GANDHI NURSING SCHOOL, BASMAT, 

HINGOLI

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7808 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE ANJALI MILIND

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/10/1999

 7809 

INDIRA GANDHI NURSING SCHOOL, BASMAT, 

HINGOLI

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7809 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KARWANDE TAI MADHUKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/05/1998

 7810 

INDIRA GANDHI NURSING SCHOOL, BASMAT, 

HINGOLI

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7810 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KATURE ANUSAYA MAROTRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/02/1993

 7811 

INDIRA GANDHI NURSING SCHOOL, BASMAT, 

HINGOLI

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7811 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHANDARE CHARUSHILA JAGGANATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/12/1997

 7812 

INDIRA GANDHI NURSING SCHOOL, BASMAT, 

HINGOLI

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7812 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MOGLE DIPALEE RAMRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/06/1998

 7813 

INDIRA GANDHI NURSING SCHOOL, BASMAT, 

HINGOLI

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7813 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PATIL ASHWINI ANANDRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/05/1997

 7814 

INDIRA GANDHI NURSING SCHOOL, BASMAT, 

HINGOLI

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7814 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SARPATE SHITAL SANTOSH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/06/1984

 7815 

INDIRA GANDHI NURSING SCHOOL, BASMAT, 

HINGOLI

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7815 

12/09/2018

25/09/2018 To 28/09/2018

SMT  SHELKE BAYNABAI SATWAJI

cut 

Nee(SABNE BAYNABAI GIRDHARI)

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/06/1999

 7816 

INDIRA GANDHI NURSING SCHOOL, BASMAT, 

HINGOLI

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7816 

12/09/2018

25/09/2018 To 28/09/2018

MISS  THORAT MAYA BHAGVAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/08/1998

 7817 

MUKTAI NURSING SCHOOL, NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7817 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DHADEKAR TRISHALA RAMA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/12/1993

 7818 

MUKTAI NURSING SCHOOL, NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7818 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DHAGE POOJA MADHUKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/09/1997

 7819 

MUKTAI NURSING SCHOOL, NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7819 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DHONGADE SAYALI KESHAVRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/12/1998

 7820 

MUKTAI NURSING SCHOOL, NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7820 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DHULDHULE AMRAPALI SHIVAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/11/1998

 7821 

MUKTAI NURSING SCHOOL, NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7821 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DUDHKAWDE SNEHA NARSINGRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/07/1998

 7822 

MUKTAI NURSING SCHOOL, NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7822 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GADEKAR REKHA GANGADHAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/05/1999

 7823 

MUKTAI NURSING SCHOOL, NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7823 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAWALE SHOBHA SHIVAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/06/1999

 7824 

MUKTAI NURSING SCHOOL, NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7824 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAWALE ASHVINI DADARAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/06/1995

 7825 

MUKTAI NURSING SCHOOL, NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7825 

12/09/2018

25/09/2018 To 28/09/2018

MISS  HINGOLE JYOTSNA GANESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/07/1999

 7826 

MUKTAI NURSING SCHOOL, NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7826 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JAMDADE DIKSHA GANGADHAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/05/1997

 7827 

MUKTAI NURSING SCHOOL, NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7827 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JAMKAR NIKITA BALAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/03/1999

 7828 

MUKTAI NURSING SCHOOL, NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7828 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHILLARE POOJA DATTA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/11/1999

 7829 

MUKTAI NURSING SCHOOL, NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7829 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHILLARE SWATI BABANRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

31/01/1994

 7830 

MUKTAI NURSING SCHOOL, NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7830 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PARGHANE DIPALI DADARAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/04/1999

 7831 

MUKTAI NURSING SCHOOL, NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7831 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWAR MAYADEVI SUBHASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/01/1989

 7832 

MUKTAI NURSING SCHOOL, NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7832 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RANKHAMBE PINKI NAMDEVRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/11/1997

 7833 

MUKTAI NURSING SCHOOL, NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7833 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SARPATE SANDHYA BABASAHEB

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/05/1999

 7834 

MUKTAI NURSING SCHOOL, NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7834 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHIRSE PALLAVI VYANKATI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/06/1993

 7835 

MUKTAI NURSING SCHOOL, NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7835 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SURYAWANSHI ASHWINI GANPATRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/09/1997

 7836 

MUKTAI NURSING SCHOOL, NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7836 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAGHMARE MANISHA KISHAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/06/1988

 7837 

MOTHER TERESA NURSING SCHOOL, HINGOLI

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7837 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHALERAO VISHAKHA RAJU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/10/1985

 7838 

MOTHER TERESA NURSING SCHOOL, HINGOLI

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7838 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DANDEKAR DIKSHA EKNATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/12/1997

 7839 

MOTHER TERESA NURSING SCHOOL, HINGOLI

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7839 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DHANVE PRAVATIBAI VILAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/05/1996

 7840 

MOTHER TERESA NURSING SCHOOL, HINGOLI

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7840 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DHUMALE SHILPA MOTIRAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/09/1997

 7841 

MOTHER TERESA NURSING SCHOOL, HINGOLI

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7841 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DONGARE PRADNYA BHIKAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/08/1999

 7842 

MOTHER TERESA NURSING SCHOOL, HINGOLI

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7842 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DUKARE DHRUPATA KASHINATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/01/2000

 7843 

MOTHER TERESA NURSING SCHOOL, HINGOLI

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7843 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JADHAV JYOTI BHARAT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/12/1999

 7844 

MOTHER TERESA NURSING SCHOOL, HINGOLI

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7844 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JADHAV PONNAM GOVINDA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/04/1998

 7845 

MOTHER TERESA NURSING SCHOOL, HINGOLI

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7845 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JUMBADE SAVITRA KHOBRAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/03/1999

 7846 

MOTHER TERESA NURSING SCHOOL, HINGOLI

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7846 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JUMBADE SUMAN SHIVAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/08/1998

 7847 

MOTHER TERESA NURSING SCHOOL, HINGOLI

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7847 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE RANI JANARDHAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/01/1998

 7848 

MOTHER TERESA NURSING SCHOOL, HINGOLI

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7848 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHANDARE KOMAL SUBHASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/06/1998

 7849 

MOTHER TERESA NURSING SCHOOL, HINGOLI

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7849 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHILLARE SHILPA PRABHAKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/12/1999

 7850 

MOTHER TERESA NURSING SCHOOL, HINGOLI

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7850 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KOKATE SAVITA SHAMRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/04/1994

 7851 

MOTHER TERESA NURSING SCHOOL, HINGOLI

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7851 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MATHANE DIPAVALI SHIVAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/07/1999

 7852 

MOTHER TERESA NURSING SCHOOL, HINGOLI

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7852 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MUKADE MANGAL SAHEBRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/03/1998

 7853 

MOTHER TERESA NURSING SCHOOL, HINGOLI

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7853 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PANDE JAYSHRI RAMKRISHNA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/10/1999

 7854 

MOTHER TERESA NURSING SCHOOL, HINGOLI

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7854 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PHULARE REKHA SATYANARAYAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/03/1999

 7855 

MOTHER TERESA NURSING SCHOOL, HINGOLI

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7855 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHENDE NISHA SHANTARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/06/1999

 7856 

MOTHER TERESA NURSING SCHOOL, HINGOLI

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7856 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SONKAMBLE RAMA LAXMAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/07/1997

 7857 

MOTHER TERESA NURSING INSTITUTE, KANDHAR, 

NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7857 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHALERAO PRATIKSHA UTTAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/07/2000

 7858 

MOTHER TERESA NURSING INSTITUTE, KANDHAR, 

NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7858 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DHOLE MONIKA BALAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/09/1999

 7859 

MOTHER TERESA NURSING INSTITUTE, KANDHAR, 

NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7859 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DHUTRAJ GANGASAGAR KACHARU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/02/2000

 7860 

MOTHER TERESA NURSING INSTITUTE, KANDHAR, 

NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7860 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DUGANE SWAPNAJA VIJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/08/1999

 7861 

MOTHER TERESA NURSING INSTITUTE, KANDHAR, 

NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7861 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAIKWAD SONI DIGAMBAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/06/1994

 7862 

MOTHER TERESA NURSING INSTITUTE, KANDHAR, 

NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7862 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAIKWAD CHANCHAL SRIRANG

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/05/1997

 7863 

MOTHER TERESA NURSING INSTITUTE, KANDHAR, 

NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7863 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAIKWAD SHITAL SHRIRANG

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/09/1999

 7864 

MOTHER TERESA NURSING INSTITUTE, KANDHAR, 

NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7864 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GANVIR SNEHA KAILAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/04/1991

 7865 

MOTHER TERESA NURSING INSTITUTE, KANDHAR, 

NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7865 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GIRBIDE SHITAL BALWANTRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/02/1991

 7866 

MOTHER TERESA NURSING INSTITUTE, KANDHAR, 

NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7866 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE ARCHANA GANPAT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/08/1996

 7867 

MOTHER TERESA NURSING INSTITUTE, KANDHAR, 

NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7867 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE SWATI GANPAT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/03/1999

 7868 

MOTHER TERESA NURSING INSTITUTE, KANDHAR, 

NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7868 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHADE ANURADHA GOVIND

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/10/1999

 7869 

MOTHER TERESA NURSING INSTITUTE, KANDHAR, 

NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7869 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHANDARE ASHWINI NARAYAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/11/1987

 7870 

MOTHER TERESA NURSING INSTITUTE, KANDHAR, 

NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7870 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHANDARE SEEMA SHIVRAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/11/1998

 7871 

MOTHER TERESA NURSING INSTITUTE, KANDHAR, 

NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7871 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MASKE POURNIMA KISHANRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/12/1998

 7872 

MOTHER TERESA NURSING INSTITUTE, KANDHAR, 

NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7872 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MESHRAM KAJAL SUBHASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/03/1996

 7873 

MOTHER TERESA NURSING INSTITUTE, KANDHAR, 

NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7873 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PARDHE SANGITA BALIRAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/06/1999

 7874 

MOTHER TERESA NURSING INSTITUTE, KANDHAR, 

NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7874 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWLE POOJA SURESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/08/1997

 7875 

MOTHER TERESA NURSING INSTITUTE, KANDHAR, 

NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7875 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SADAWARTE KOMAL GOTAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/01/1985

 7876 

MOTHER TERESA NURSING INSTITUTE, KANDHAR, 

NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7876 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TOTAWAR VIJAYLAXMI DATTATRYA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/07/1999

 7877 

Ananditai Bengal Nursing School, Sengaon, Hingoli

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7877 

12/09/2018

25/09/2018 To 28/09/2018

MISS  AMBHORE RAMA SOPAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/02/1992

 7878 

Ananditai Bengal Nursing School, Sengaon, Hingoli

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7878 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BAJAD VAISHALI PRAKASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/09/1998

 7879 

Ananditai Bengal Nursing School, Sengaon, Hingoli

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7879 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHAGYAWANT PRAJAWATI JANARDHAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/08/1997

 7880 

Ananditai Bengal Nursing School, Sengaon, Hingoli

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7880 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BORKAR SONU SUBHASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/10/1993

 7881 

Ananditai Bengal Nursing School, Sengaon, Hingoli

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7881 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHATSE REKHA PRALHAD

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/03/1997

 7882 

Ananditai Bengal Nursing School, Sengaon, Hingoli

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7882 

12/09/2018

25/09/2018 To 28/09/2018

MISS  FULSAVANGE RUPALI VIJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/12/1997

 7883 

Ananditai Bengal Nursing School, Sengaon, Hingoli

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7883 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GHODE BHAGIRATHI SHESHARAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/09/1993

 7884 

Ananditai Bengal Nursing School, Sengaon, Hingoli

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7884 

12/09/2018

25/09/2018 To 28/09/2018

MISS  HANWATE GANGU MOHAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/07/1998

 7885 

Ananditai Bengal Nursing School, Sengaon, Hingoli

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7885 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE BHAVANA PRATAP

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/07/1998

 7886 

Ananditai Bengal Nursing School, Sengaon, Hingoli

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7886 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHANDARE ASHWINI DIPAK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/07/1999

 7887 

Ananditai Bengal Nursing School, Sengaon, Hingoli

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7887 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWAR ASHWINI PARCHITA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/06/1999

 7888 

Ananditai Bengal Nursing School, Sengaon, Hingoli

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7888 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RANBAWALE KOMAL ASHOK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/03/1998

 7889 

Ananditai Bengal Nursing School, Sengaon, Hingoli

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7889 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SABHADINDE DIPALI ASHRU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/03/1997

 7890 

Ananditai Bengal Nursing School, Sengaon, Hingoli

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7890 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SIRSAT POOJA SANJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/06/1984

 7891 

Ananditai Bengal Nursing School, Sengaon, Hingoli

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7891 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TURUKMANE UJJAWALA RAGNATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/11/1997

 7892 

Ananditai Bengal Nursing School, Sengaon, Hingoli

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7892 

12/09/2018

25/09/2018 To 28/09/2018

MISS  UCHIT GAUKARNA TULSHIRAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/06/1996

 7893 

Ananditai Bengal Nursing School, Sengaon, Hingoli

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7893 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAGHAMARE ASHWINI VISHWNATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/12/1996

 7894 

Ananditai Bengal Nursing School, Sengaon, Hingoli

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7894 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAGHMARE RANU HARIBHAU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/08/1998

 7895 

Ananditai Bengal Nursing School, Sengaon, Hingoli

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7895 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WANKHADE KAVITA MOHAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/08/1999

 7896 

Ananditai Bengal Nursing School, Sengaon, Hingoli

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7896 

12/09/2018

25/09/2018 To 28/09/2018

MISS  ZINJADE VIDHYA VISHWANATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/07/1988

 7897 

Marathwada Nursing School, Nanded

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7897 

12/09/2018

25/09/2018 To 28/09/2018

MISS  ARAK MANGAL KADUBA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/08/1996

 7898 

Marathwada Nursing School, Nanded

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7898 

12/09/2018

25/09/2018 To 28/09/2018

MISS  ATHAWALE POOJA MUKUNDA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/02/1994

 7899 

Marathwada Nursing School, Nanded

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7899 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHADARGE PUSHPA MANOHAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/11/1997

 7900 

Marathwada Nursing School, Nanded

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7900 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DABHADE ASHVINI SUBHASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/10/1998

 7901 

Marathwada Nursing School, Nanded

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7901 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAWLE DIVYA SUDHAKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/11/1989

 7902 

Marathwada Nursing School, Nanded

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7902 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JADHAV KAVITA NANA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/05/1985

 7903 

Marathwada Nursing School, Nanded

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7903 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JADHAV BHAGYASHRI GOPICHAND

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/04/1999

 7904 

Marathwada Nursing School, Nanded

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7904 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE SAPNA ANAND

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/03/1997

 7905 

Marathwada Nursing School, Nanded

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7905 

12/09/2018

25/09/2018 To 28/09/2018

MISS  LOKHANDE ARATI VINAYAK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/11/1995

 7906 

Marathwada Nursing School, Nanded

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7906 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PATEKAR SWATI BHAGWAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/09/1994

 7907 

Marathwada Nursing School, Nanded

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7907 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWAR ASHVINI RAJU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/04/1999

 7908 

Marathwada Nursing School, Nanded

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7908 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SABLE VARSHA DADARAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/08/1999

 7909 

Marathwada Nursing School, Nanded

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7909 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHINDE PRAJAKTA KAILASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/03/1999

 7910 

Marathwada Nursing School, Nanded

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 7910 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TRIBHUWAN MANISHA GAUTAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/07/1999

 7911 

K.T. PATIL SCHOOL OF  NURSING, OSMANABAD

K.T. PATIL SCHOOL OF  NURSING, 

OSMANABAD
I  II  III  V  VI  IV

 7911 

12/09/2018

25/09/2018 To 28/09/2018

MISS  AADSUL AARTI BALU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/01/1999

 7912 

K.T. PATIL SCHOOL OF  NURSING, OSMANABAD

K.T. PATIL SCHOOL OF  NURSING, 

OSMANABAD
I  II  III  V  VI  IV

 7912 

12/09/2018

25/09/2018 To 28/09/2018

MISS  ABHANGE SANGITA HANUMANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/09/1989

 7913 

K.T. PATIL SCHOOL OF  NURSING, OSMANABAD

K.T. PATIL SCHOOL OF  NURSING, 

OSMANABAD
I  II  III  V  VI  IV

 7913 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHALERAO SHEELA SHAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/09/1999

 7914 

K.T. PATIL SCHOOL OF  NURSING, OSMANABAD

K.T. PATIL SCHOOL OF  NURSING, 

OSMANABAD
I  II  III  V  VI  IV

 7914 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHALSHANKAR RAVINA PRASHANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/06/1998

 7915 

K.T. PATIL SCHOOL OF  NURSING, OSMANABAD

K.T. PATIL SCHOOL OF  NURSING, 

OSMANABAD
I  II  III  V  VI  IV

 7915 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DALVI ANJULA RAMJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/10/1997

 7916 

K.T. PATIL SCHOOL OF  NURSING, OSMANABAD

K.T. PATIL SCHOOL OF  NURSING, 

OSMANABAD
I  II  III  V  VI  IV

 7916 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DEVAKAR PALLAVI SUDAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/08/1999

 7917 

K.T. PATIL SCHOOL OF  NURSING, OSMANABAD

K.T. PATIL SCHOOL OF  NURSING, 

OSMANABAD
I  II  III  V  VI  IV

 7917 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAIKWAD YOGITA DIPAK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/01/1999

 7918 

K.T. PATIL SCHOOL OF  NURSING, OSMANABAD

K.T. PATIL SCHOOL OF  NURSING, 

OSMANABAD
I  II  III  V  VI  IV

 7918 

12/09/2018

25/09/2018 To 28/09/2018

MISS  HAWALE SHUBHANGHI TANAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/04/1987

 7919 

K.T. PATIL SCHOOL OF  NURSING, OSMANABAD

K.T. PATIL SCHOOL OF  NURSING, 

OSMANABAD
I  II  III  V  VI  IV

 7919 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JANRAO VIDHYA LIMBRAJ

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/07/1984

 7920 

K.T. PATIL SCHOOL OF  NURSING, OSMANABAD

K.T. PATIL SCHOOL OF  NURSING, 

OSMANABAD
I  II  III  V  VI  IV

 7920 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KADAM PRANJALI BALU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/03/1996

 7921 

K.T. PATIL SCHOOL OF  NURSING, OSMANABAD

K.T. PATIL SCHOOL OF  NURSING, 

OSMANABAD
I  II  III  V  VI  IV

 7921 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBALE PRIYANKA SHESHERAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/03/1994

 7922 

K.T. PATIL SCHOOL OF  NURSING, OSMANABAD

K.T. PATIL SCHOOL OF  NURSING, 

OSMANABAD
I  II  III  V  VI  IV

 7922 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHANDAGALE POONAM MARUTI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/08/1999

 7923 

K.T. PATIL SCHOOL OF  NURSING, OSMANABAD

K.T. PATIL SCHOOL OF  NURSING, 

OSMANABAD
I  II  III  V  VI  IV

 7923 

12/09/2018

25/09/2018 To 28/09/2018

MISS  LONDHE BHAGYASHRI DEVIDAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/09/1999

 7924 

K.T. PATIL SCHOOL OF  NURSING, OSMANABAD

K.T. PATIL SCHOOL OF  NURSING, 

OSMANABAD
I  II  III  V  VI  IV

 7924 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PATIL PRATIKSHA DIGAMBAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/12/1989

 7925 

K.T. PATIL SCHOOL OF  NURSING, OSMANABAD

K.T. PATIL SCHOOL OF  NURSING, 

OSMANABAD
I  II  III  V  VI  IV

 7925 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SARVADE KSHNALI SUDHIR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/01/1990

 7926 

K.T. PATIL SCHOOL OF  NURSING, OSMANABAD

K.T. PATIL SCHOOL OF  NURSING, 

OSMANABAD
I  II  III  V  VI  IV

 7926 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHINDE SHILPA GORAKH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/08/1996

 7927 

K.T. PATIL SCHOOL OF  NURSING, OSMANABAD

K.T. PATIL SCHOOL OF  NURSING, 

OSMANABAD
I  II  III  V  VI  IV

 7927 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SONWANE AMRPALI LAXMAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/11/1999

 7928 

K.T. PATIL SCHOOL OF  NURSING, OSMANABAD

K.T. PATIL SCHOOL OF  NURSING, 

OSMANABAD
I  II  III  V  VI  IV

 7928 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAGHMARE PRATIKSHA SANJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/07/1986

 7929 

K.T. PATIL SCHOOL OF  NURSING, OSMANABAD

K.T. PATIL SCHOOL OF  NURSING, 

OSMANABAD
I  II  III  V  VI  IV

 7929 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAGHMARE MANISHA SADASHIV

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/04/1999

 7930 

K.T. PATIL SCHOOL OF  NURSING, OSMANABAD

K.T. PATIL SCHOOL OF  NURSING, 

OSMANABAD
I  II  III  V  VI  IV

 7930 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WANGAD TEJASVINI VILAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/03/1997

 7931 

G.B .PATIL SCHOOL OF NURSING, UDGIR, LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  V  VI  IV

 7931 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BANSODE POOJA ANURATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/06/1992

 7932 

G.B .PATIL SCHOOL OF NURSING, UDGIR, LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  V  VI  IV

 7932 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHALERAO SULOCHANA KISHAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/02/1999

 7933 

G.B .PATIL SCHOOL OF NURSING, UDGIR, LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  V  VI  IV

 7933 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHOUDHARI ANJALI SHANKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/10/1998

 7934 

G.B .PATIL SCHOOL OF NURSING, UDGIR, LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  V  VI  IV

 7934 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHOUDHRI CHHAYA BALAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/06/1997

 7935 

G.B .PATIL SCHOOL OF NURSING, UDGIR, LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  V  VI  IV

 7935 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAIKWAD SHUBHANGI VASANTRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/10/1997

 7936 

G.B .PATIL SCHOOL OF NURSING, UDGIR, LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  V  VI  IV

 7936 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JADHAV SEEMA DATTU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/11/1993

 7937 

G.B .PATIL SCHOOL OF NURSING, UDGIR, LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  V  VI  IV

 7937 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JADHAV ANITA TANJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/09/1997

 7938 

G.B .PATIL SCHOOL OF NURSING, UDGIR, LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  V  VI  IV

 7938 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JADHAV POOJA NARAYAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/05/1998

 7939 

G.B .PATIL SCHOOL OF NURSING, UDGIR, LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  V  VI  IV

 7939 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE PRIYA MAREPPA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/05/1993

 7940 

G.B .PATIL SCHOOL OF NURSING, UDGIR, LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  V  VI  IV

 7940 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE SONI GANPATRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/02/1998

 7941 

G.B .PATIL SCHOOL OF NURSING, UDGIR, LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  V  VI  IV

 7941 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE KOMAL VITTHAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/11/1991

 7942 

G.B .PATIL SCHOOL OF NURSING, UDGIR, LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  V  VI  IV

 7942 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MANKARE SONI TATERAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/07/1995

 7943 

G.B .PATIL SCHOOL OF NURSING, UDGIR, LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  V  VI  IV

 7943 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MARE DHAMMASHILA DNYANOBA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/01/1994

 7944 

G.B .PATIL SCHOOL OF NURSING, UDGIR, LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  V  VI  IV

 7944 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MARE MEERA DNYANOBA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/08/1996

 7945 

G.B .PATIL SCHOOL OF NURSING, UDGIR, LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  V  VI  IV

 7945 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAGE BHAGYASHRI NILKANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/04/1998

 7946 

G.B .PATIL SCHOOL OF NURSING, UDGIR, LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  V  VI  IV

 7946 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RANDIVE MOHINI DEVIDASRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/08/1998

 7947 

G.B .PATIL SCHOOL OF NURSING, UDGIR, LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  V  VI  IV

 7947 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SARWADE PRAJAKTA BALAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/02/1997

 7948 

G.B .PATIL SCHOOL OF NURSING, UDGIR, LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  V  VI  IV

 7948 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SONKAMBLE PRIYANKA DHANAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/09/1997

 7949 

G.B .PATIL SCHOOL OF NURSING, UDGIR, LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  V  VI  IV

 7949 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SURYAWANSHI PUJA UTTAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/01/1997

 7950 

G.B .PATIL SCHOOL OF NURSING, UDGIR, LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  V  VI  IV

 7950 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WASRE RAMABAI VITTHAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/03/1998

 7951 

SWAMI VIVEKANAND SHIKSHAN PRASARAK 

MANDAL, UDGIR, LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  V  VI  IV

 7951 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAIKWAD SHUBHANGI DATTA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/04/1988

 7952 

SWAMI VIVEKANAND SHIKSHAN PRASARAK 

MANDAL, UDGIR, LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  V  VI  IV

 7952 

12/09/2018

25/09/2018 To 28/09/2018

MISS  HAKE MANGAL DNYANOBA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/04/1986

 7953 

SWAMI VIVEKANAND SHIKSHAN PRASARAK 

MANDAL, UDGIR, LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  V  VI  IV

 7953 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KARAMUNGE ARCHANA SUBASHRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/05/2000

 7954 

SWAMI VIVEKANAND SHIKSHAN PRASARAK 

MANDAL, UDGIR, LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  V  VI  IV

 7954 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHAPATE SNEHALATA RAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/06/2000

 7955 

SWAMI VIVEKANAND SHIKSHAN PRASARAK 

MANDAL, UDGIR, LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  V  VI  IV

 7955 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHENE SHWETA KALAPPA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/03/1998

 7956 

SWAMI VIVEKANAND SHIKSHAN PRASARAK 

MANDAL, UDGIR, LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  V  VI  IV

 7956 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MURME ASHLESHA BALAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/08/1998

 7957 

SWAMI VIVEKANAND SHIKSHAN PRASARAK 

MANDAL, UDGIR, LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  V  VI  IV

 7957 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAMPATWAR DIKSHA DATTATRAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/09/1999

 7958 

SWAMI VIVEKANAND SHIKSHAN PRASARAK 

MANDAL, UDGIR, LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  V  VI  IV

 7958 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWAR JAYSHRI BABU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/04/1993

 7959 

SWAMI VIVEKANAND SHIKSHAN PRASARAK 

MANDAL, UDGIR, LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  V  VI  IV

 7959 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PHAD RESHMA BHASKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/09/1997

 7960 

SWAMI VIVEKANAND SHIKSHAN PRASARAK 

MANDAL, UDGIR, LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  V  VI  IV

 7960 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHILVANE SWATI MURLIDHAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/12/1995

 7961 

SWAMI VIVEKANAND SHIKSHAN PRASARAK 

MANDAL, UDGIR, LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  V  VI  IV

 7961 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHRIRAME SHRADHA RAVINDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/06/1987

 7962 

SAVITHRIBAI PULE NURSING SCHOOL, JALKOT, 

LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  V  VI  IV

 7962 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHALERAO SAVITA SUDAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/04/1997

 7963 

SAVITHRIBAI PULE NURSING SCHOOL, JALKOT, 

LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  V  VI  IV

 7963 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHALERAO PRITI DILEEP

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/07/1997

 7964 

SAVITHRIBAI PULE NURSING SCHOOL, JALKOT, 

LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  V  VI  IV

 7964 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHALERAO SHUBHANGI MANOHAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/06/1998

 7965 

SAVITHRIBAI PULE NURSING SCHOOL, JALKOT, 

LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  V  VI  IV

 7965 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHALERAO NISHIGANDHA NARSING

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/11/1997

 7966 

SAVITHRIBAI PULE NURSING SCHOOL, JALKOT, 

LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  V  VI  IV

 7966 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHARADE VARSHARANI RAJENDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/05/1999

 7967 

SAVITHRIBAI PULE NURSING SCHOOL, JALKOT, 

LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  V  VI  IV

 7967 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GADAMBE SATYASHILA SANGRAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/02/2000

 7968 

SAVITHRIBAI PULE NURSING SCHOOL, JALKOT, 

LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  V  VI  IV

 7968 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GOTMUKHLE BHAGYASHREE SAMBHAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/07/1997

 7969 

SAVITHRIBAI PULE NURSING SCHOOL, JALKOT, 

LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  V  VI  IV

 7969 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JADHAV PRATIKSHA MADHAVRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/05/1997

 7970 

SAVITHRIBAI PULE NURSING SCHOOL, JALKOT, 

LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  V  VI  IV

 7970 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JADHAV KOMAL RANGRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/05/1998

 7971 

SAVITHRIBAI PULE NURSING SCHOOL, JALKOT, 

LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  V  VI  IV

 7971 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE RAJSHRI DNAYNOBA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/05/1995

 7972 

SAVITHRIBAI PULE NURSING SCHOOL, JALKOT, 

LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  V  VI  IV

 7972 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE RUPALI BHANUDAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/06/1997

 7973 

SAVITHRIBAI PULE NURSING SCHOOL, JALKOT, 

LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  V  VI  IV

 7973 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE JOTSNA VAIJNATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/04/1999

 7974 

SAVITHRIBAI PULE NURSING SCHOOL, JALKOT, 

LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  V  VI  IV

 7974 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MORE PUNAM NILKANTH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/06/1997

 7975 

SAVITHRIBAI PULE NURSING SCHOOL, JALKOT, 

LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  V  VI  IV

 7975 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MORE SUHASINI PRALHAD

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/09/1999

 7976 

SAVITHRIBAI PULE NURSING SCHOOL, JALKOT, 

LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  V  VI  IV

 7976 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SONKAMBLE PRERANA DATTA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/09/1991

 7977 

SAVITHRIBAI PULE NURSING SCHOOL, JALKOT, 

LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  V  VI  IV

 7977 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SONKAMBLE NITESHA VANKATRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/06/1999

 7978 

SAVITHRIBAI PULE NURSING SCHOOL, JALKOT, 

LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  V  VI  IV

 7978 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SURYAWANSHI JYOTI VENKAT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/06/1998

 7979 

SAVITHRIBAI PULE NURSING SCHOOL, JALKOT, 

LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  V  VI  IV

 7979 

12/09/2018

25/09/2018 To 28/09/2018

MISS  UDBALE LAKSHMIBAI BALAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/07/1997

 7980 

SAVITHRIBAI PULE NURSING SCHOOL, JALKOT, 

LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  V  VI  IV

 7980 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAGHMARE RAKHI SATISH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/01/1999

 7981 

SAVITHRIBAI PULE NURSING SCHOOL, JALKOT, 

LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  V  VI  IV

 7981 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAGHMARE RUPATAI GANGADHAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/06/1991

 7982 

MAHARASHTARA NURSING SCHOOL, CHAKUR, 

LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  V  VI  IV

 7982 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BURE SHITAL MALLIKARJUN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/08/1999

 7983 

MAHARASHTARA NURSING SCHOOL, CHAKUR, 

LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  V  VI  IV

 7983 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAIKWAD ASHWINI ASHOK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/11/1999

 7984 

MAHARASHTARA NURSING SCHOOL, CHAKUR, 

LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  V  VI  IV

 7984 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JIVLAGE POOJA RAJENDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/07/1998

 7985 

MAHARASHTARA NURSING SCHOOL, CHAKUR, 

LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  V  VI  IV

 7985 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE NIKITA GAJENDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/06/1999

 7986 

MAHARASHTARA NURSING SCHOOL, CHAKUR, 

LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  V  VI  IV

 7986 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE KOMAL BHARAT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/08/1995

 7987 

MAHARASHTARA NURSING SCHOOL, CHAKUR, 

LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  V  VI  IV

 7987 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE PALLAVI RAJENDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/11/1995

 7988 

MAHARASHTARA NURSING SCHOOL, CHAKUR, 

LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  V  VI  IV

 7988 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MANE VARSHARANI DHARMRAJ

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/06/1998

 7989 

MAHARASHTARA NURSING SCHOOL, CHAKUR, 

LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  V  VI  IV

 7989 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MOHITE JYOTI DAYANAND

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/03/1998

 7990 

MAHARASHTARA NURSING SCHOOL, CHAKUR, 

LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  V  VI  IV

 7990 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SABLE SHITAL NARSING

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/06/1993

 7991 

MAHARASHTARA NURSING SCHOOL, CHAKUR, 

LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  V  VI  IV

 7991 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TALWARE BHAGYASHRI KESHAV

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/06/1998

 7992 

MAHARASHTARA NURSING SCHOOL, CHAKUR, 

LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  V  VI  IV

 7992 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAGHMARE ANUSAYA KERBA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/03/1998

 7993 

MATRUBHOOMI NURSING SCHOOL, UDGIR, LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  V  VI  IV

 7993 

12/09/2018

25/09/2018 To 28/09/2018

MISS  AAMBEGAVE PALLAVI GONDIBA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/07/1999

 7994 

MATRUBHOOMI NURSING SCHOOL, UDGIR, LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  V  VI  IV

 7994 

12/09/2018

25/09/2018 To 28/09/2018

MISS  ADAWALE BHAGYASHRI DATTA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/08/2000

 7995 

MATRUBHOOMI NURSING SCHOOL, UDGIR, LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  V  VI  IV

 7995 

12/09/2018

25/09/2018 To 28/09/2018

MISS  ADAWALE VAISHALI SITARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/01/2000

 7996 

MATRUBHOOMI NURSING SCHOOL, UDGIR, LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  V  VI  IV

 7996 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BANDE SUPRIYA VIJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/08/1997

 7997 

MATRUBHOOMI NURSING SCHOOL, UDGIR, LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  V  VI  IV

 7997 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BANSODE PRERNA LAXMAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/10/1998

 7998 

MATRUBHOOMI NURSING SCHOOL, UDGIR, LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  V  VI  IV

 7998 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BANSODE ASHVINI PANDIT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/05/1999

 7999 

MATRUBHOOMI NURSING SCHOOL, UDGIR, LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  V  VI  IV

 7999 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAIKWAD APEKSHA SANJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/08/1999

 8000 

MATRUBHOOMI NURSING SCHOOL, UDGIR, LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  V  VI  IV

 8000 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAIKWAD KALPANA SURYAKANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/12/1998

 8001 

MATRUBHOOMI NURSING SCHOOL, UDGIR, LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  V  VI  IV

 8001 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAIKWAD SHITAL ROHIDAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/05/1999

 8002 

MATRUBHOOMI NURSING SCHOOL, UDGIR, LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  V  VI  IV

 8002 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAIKWAD DIVYA RAJESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/04/1999

 8003 

MATRUBHOOMI NURSING SCHOOL, UDGIR, LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  V  VI  IV

 8003 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAIKWAD SHAMAL RAMRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/05/1999

 8004 

MATRUBHOOMI NURSING SCHOOL, UDGIR, LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  V  VI  IV

 8004 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAVALE DIKSHA VITTHALRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/10/1999

 8005 

MATRUBHOOMI NURSING SCHOOL, UDGIR, LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  V  VI  IV

 8005 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JADHAV SUPRIYA SANJIV

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/06/1995

 8006 

MATRUBHOOMI NURSING SCHOOL, UDGIR, LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  V  VI  IV

 8006 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JADHAV VAISHALI BABURAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/03/1998

 8007 

MATRUBHOOMI NURSING SCHOOL, UDGIR, LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  V  VI  IV

 8007 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE SHITAL RAJKUMAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/04/1999

 8008 

MATRUBHOOMI NURSING SCHOOL, UDGIR, LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  V  VI  IV

 8008 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE SUPRIYA DILIP

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/06/1999

 8009 

MATRUBHOOMI NURSING SCHOOL, UDGIR, LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  V  VI  IV

 8009 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE USHA SANGRAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/01/1999

 8010 

MATRUBHOOMI NURSING SCHOOL, UDGIR, LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  V  VI  IV

 8010 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE POOJA MUDHUKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/12/1997

 8011 

MATRUBHOOMI NURSING SCHOOL, UDGIR, LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  V  VI  IV

 8011 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KCOHEWAD SAPANA GANGADHAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/08/1999

 8012 

MATRUBHOOMI NURSING SCHOOL, UDGIR, LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  V  VI  IV

 8012 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MADNE RESHMA RAJENDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/01/1999

 8013 

MATRUBHOOMI NURSING SCHOOL, UDGIR, LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  V  VI  IV

 8013 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MANE SAROJA MAHADEV

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/01/1996

 8014 

MATRUBHOOMI NURSING SCHOOL, UDGIR, LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  V  VI  IV

 8014 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MIRKALE SAVITA SHIVAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/04/2000

 8015 

MATRUBHOOMI NURSING SCHOOL, UDGIR, LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  V  VI  IV

 8015 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHIDE SUPRIYA GANAPATRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/06/1999

 8016 

MATRUBHOOMI NURSING SCHOOL, UDGIR, LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  V  VI  IV

 8016 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHINDE RAMA MACCHINDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/06/1998

 8017 

MATRUBHOOMI NURSING SCHOOL, UDGIR, LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  V  VI  IV

 8017 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SONAKABMLE PRIYANKA NARAYAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/06/1997

 8018 

MATRUBHOOMI NURSING SCHOOL, UDGIR, LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  V  VI  IV

 8018 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SONKAMBLE BHAKTI KHUSHAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/03/1998

 8019 

MATRUBHOOMI NURSING SCHOOL, UDGIR, LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  V  VI  IV

 8019 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SURYAVANSHI UJWALA VENKAT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/05/1998

 8020 

MATRUBHOOMI NURSING SCHOOL, UDGIR, LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  V  VI  IV

 8020 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SURYAWANSHI ASHVINI SUBHASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/04/1997

 8021 

MATRUBHOOMI NURSING SCHOOL, UDGIR, LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  V  VI  IV

 8021 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAGHAMARE ASHA SHIVKAMAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/11/1997

 8022 

MATRUBHOOMI NURSING SCHOOL, UDGIR, LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  V  VI  IV

 8022 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAGHMARE DIPALI BHAGWAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/02/2000

 8023 

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  V  VI  IV

 8023 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BAMNE ASHIVINI NAMDEV

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/12/1997

 8024 

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  V  VI  IV

 8024 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BAYAS PRIYNKA JANARDHAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/06/1999

 8025 

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  V  VI  IV

 8025 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BIRADAR SANGITA SANJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/04/1999

 8026 

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  V  VI  IV

 8026 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHAUDHARI POOJA BALAJIRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/08/1988

 8027 

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  V  VI  IV

 8027 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DONGARE VIJAYSHREE KERBA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/05/1999

 8028 

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  V  VI  IV

 8028 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAIKWAD TEJASVINI MILIND

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/12/1993

 8029 

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  V  VI  IV

 8029 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAIKWAD PRATIKSHA SHARAD

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/11/1999

 8030 

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  V  VI  IV

 8030 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAIKWAD PRATIKSHA SUNIL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/05/1999

 8031 

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  V  VI  IV

 8031 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GOUND SHRIDEVI PANDIT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/01/1998

 8032 

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  V  VI  IV

 8032 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JADITKAR SUPRIYA MARUTIRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/06/1999

 8033 

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  V  VI  IV

 8033 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KALE HARNA SHETIBA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/02/1991

 8034 

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  V  VI  IV

 8034 

12/09/2018

25/09/2018 To 28/09/2018

SMT  KAMBLE ARTI KASHINATH

cut 

Nee(SURYAWANSHI ARTI VIJAYPRAKASH)



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/03/1995

 8035 

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  V  VI  IV

 8035 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE MAYAVATI PRAKASHRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/11/1995

 8036 

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  V  VI  IV

 8036 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE SURAKSHA SHRIRANG

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/01/1997

 8037 

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  V  VI  IV

 8037 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KOLHEWAD BHAGYASHRI DEVBA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/07/1996

 8038 

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  V  VI  IV

 8038 

12/09/2018

25/09/2018 To 28/09/2018

MISS  LOHAR SWATI RAJKUMAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/02/1997

 8039 

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  V  VI  IV

 8039 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PANDILWAD LAKSHMI PANDIT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/06/1992

 8040 

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  V  VI  IV

 8040 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SAWALE ALKA SAHEBRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/02/1998

 8041 

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  V  VI  IV

 8041 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAGHMARE KALAWATI ISHWAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/03/1994

 8042 

SAVITRIBAI PHULE NURSING SCHOOL, UDGIR, 

LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  V  VI  IV

 8042 

12/09/2018

25/09/2018 To 28/09/2018

SMT  BAMNIKAR MINAKSHI MANOHAR

cut 

Nee(GAIKWAD MINAKSHI ANKUSH)



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/01/1997

 8043 

SAVITRIBAI PHULE NURSING SCHOOL, UDGIR, 

LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  V  VI  IV

 8043 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHALERAO POOJA VITTHAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/08/1998

 8044 

SAVITRIBAI PHULE NURSING SCHOOL, UDGIR, 

LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  V  VI  IV

 8044 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHALERAO BHAGYASHRI GODIRAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/10/1997

 8045 

SAVITRIBAI PHULE NURSING SCHOOL, UDGIR, 

LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  V  VI  IV

 8045 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHOSLE POOJA DAGDU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/06/1999

 8046 

SAVITRIBAI PHULE NURSING SCHOOL, UDGIR, 

LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  V  VI  IV

 8046 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAIKWAD SUKMAR RAJIV

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/06/1998

 8047 

SAVITRIBAI PHULE NURSING SCHOOL, UDGIR, 

LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  V  VI  IV

 8047 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAYAKWAD SAPANA UMAKANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/06/1997

 8048 

SAVITRIBAI PHULE NURSING SCHOOL, UDGIR, 

LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  V  VI  IV

 8048 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GORE ANUSAYA BALAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/06/1990

 8049 

SAVITRIBAI PHULE NURSING SCHOOL, UDGIR, 

LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  V  VI  IV

 8049 

12/09/2018

25/09/2018 To 28/09/2018

SMT  KADAM SHOBHA BAAPURAO

cut 

Nee(SHINDE SHOBHA SANTOSH)

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/07/1999

 8050 

SAVITRIBAI PHULE NURSING SCHOOL, UDGIR, 

LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  V  VI  IV

 8050 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KADAM POONAM MADHAV

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/07/1997

 8051 

SAVITRIBAI PHULE NURSING SCHOOL, UDGIR, 

LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  V  VI  IV

 8051 

12/09/2018

25/09/2018 To 28/09/2018

MISS  LANDGE RENUKA KALYANRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/06/1995

 8052 

SAVITRIBAI PHULE NURSING SCHOOL, UDGIR, 

LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  V  VI  IV

 8052 

12/09/2018

25/09/2018 To 28/09/2018

SMT  MANE REKHA BALAJI

cut 

Nee(BALANDE REKHA SUNIL)



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/02/1997

 8053 

SAVITRIBAI PHULE NURSING SCHOOL, UDGIR, 

LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  V  VI  IV

 8053 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SURYAVANSHI MEENABAI MADHUKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/06/1998

 8054 

SAVITRIBAI PHULE NURSING SCHOOL, UDGIR, 

LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  V  VI  IV

 8054 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SURYAWANHSI PUNAM SAMRAT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/01/1995

 8055 

SAVITRIBAI PHULE NURSING SCHOOL, UDGIR, 

LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  V  VI  IV

 8055 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SURYAWANSHI BALIKA VENKAT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/06/1997

 8056 

SAVITRIBAI PHULE NURSING SCHOOL, UDGIR, 

LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  V  VI  IV

 8056 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TURE PRIYANKA LAHUJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/06/1997

 8057 

SAVITRIBAI PHULE NURSING SCHOOL, UDGIR, 

LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  V  VI  IV

 8057 

12/09/2018

25/09/2018 To 28/09/2018

SMT  WAGHMARE MANISHA JANARDHAN

cut 

Nee(WAGHMARE MANISHA UTTAM)

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/11/1983

 8058 

RAJGURU SCHOOL OF NURSING, UDGIR, LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  V  VI  IV

 8058 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BANDE AMRAPALI ARJUN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/06/2000

 8059 

RAJGURU SCHOOL OF NURSING, UDGIR, LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  V  VI  IV

 8059 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BANSODE AAKANKSHA SUDHAKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/10/1998

 8060 

RAJGURU SCHOOL OF NURSING, UDGIR, LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  V  VI  IV

 8060 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHALERAO AMRPALI DILIP

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/06/1985

 8061 

RAJGURU SCHOOL OF NURSING, UDGIR, LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  V  VI  IV

 8061 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BIRADAR MANDAKINI BALWANTRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/11/1998

 8062 

RAJGURU SCHOOL OF NURSING, UDGIR, LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  V  VI  IV

 8062 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JADHAV SUPRIYA UDHAV

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/12/1998

 8063 

RAJGURU SCHOOL OF NURSING, UDGIR, LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  V  VI  IV

 8063 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE MONIKA KISHAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/11/1997

 8064 

RAJGURU SCHOOL OF NURSING, UDGIR, LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  V  VI  IV

 8064 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE RAMA PRALHAD

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/01/1997

 8065 

RAJGURU SCHOOL OF NURSING, UDGIR, LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  V  VI  IV

 8065 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE POOJA PRAHLAD

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/06/1986

 8066 

RAJGURU SCHOOL OF NURSING, UDGIR, LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  V  VI  IV

 8066 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE NARSABAI DNYANOBA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/05/1991

 8067 

RAJGURU SCHOOL OF NURSING, UDGIR, LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  V  VI  IV

 8067 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHATGAVE JYOTI SANGRAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/03/2000

 8068 

RAJGURU SCHOOL OF NURSING, UDGIR, LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  V  VI  IV

 8068 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RANDIVE VARSHA NAGNATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/02/1999

 8069 

RAJGURU SCHOOL OF NURSING, UDGIR, LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  V  VI  IV

 8069 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SOMASE PRTIKSHA NAMDEV

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/05/1999

 8070 

RAJGURU SCHOOL OF NURSING, UDGIR, LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  V  VI  IV

 8070 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SURYAWANSHI MANISHA ASHOK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/06/1999

 8071 

RAJGURU SCHOOL OF NURSING, UDGIR, LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  V  VI  IV

 8071 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SURYAWANSHI POOJA VENKAT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/11/1997

 8072 

RAJGURU SCHOOL OF NURSING, UDGIR, LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  V  VI  IV

 8072 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TAPGHALE SAVITRA VITTHAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/02/1999

 8073 

BHAGINI MANDAL SCHOOL OF NURSING, CHOPDA , 

JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  III  V  VI  IV

 8073 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BARELA MOHINI PRADAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/09/1997

 8074 

BHAGINI MANDAL SCHOOL OF NURSING, CHOPDA , 

JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  III  V  VI  IV

 8074 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MANEJ SONALI RAJESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/06/1997

 8075 

BHAGINI MANDAL SCHOOL OF NURSING, CHOPDA , 

JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  III  V  VI  IV

 8075 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWARA MANITA VIKRAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/09/1998

 8076 

BHAGINI MANDAL SCHOOL OF NURSING, CHOPDA , 

JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  III  V  VI  IV

 8076 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWARA SARALA MAJAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/06/1999

 8077 

BHAGINI MANDAL SCHOOL OF NURSING, CHOPDA , 

JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  III  V  VI  IV

 8077 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWARA SUNITA RULSING

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/11/1997

 8078 

BHAGINI MANDAL SCHOOL OF NURSING, CHOPDA , 

JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  III  V  VI  IV

 8078 

12/09/2018

25/09/2018 To 28/09/2018

MISS  THORAT BHAGYASHRI ASHOK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/09/1998

 8079 

BHAGINI MANDAL SCHOOL OF NURSING, CHOPDA , 

JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  III  V  VI  IV

 8079 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWARA RANJANA SURSING

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/10/1998

 8080 

BHAGINI MANDAL SCHOOL OF NURSING, CHOPDA , 

JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  III  V  VI  IV

 8080 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWARA SONALI DILIP

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/09/1998

 8081 

BHAGINI MANDAL SCHOOL OF NURSING, CHOPDA , 

JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  III  V  VI  IV

 8081 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SAPKALE JAYABAI SANTOSH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/04/1996

 8082 

BHAGINI MANDAL SCHOOL OF NURSING, CHOPDA , 

JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  III  V  VI  IV

 8082 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHINDE CHAMPA KALUSING

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/06/1998

 8083 

BHAGINI MANDAL SCHOOL OF NURSING, CHOPDA , 

JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  III  V  VI  IV

 8083 

12/09/2018

25/09/2018 To 28/09/2018

MISS  VALVI VANITA PARTA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

31/12/1997

 8084 

BHAGINI MANDAL SCHOOL OF NURSING, CHOPDA , 

JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  III  V  VI  IV

 8084 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DHOLAR ARUNA VIRAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/06/1998

 8085 

BHAGINI MANDAL SCHOOL OF NURSING, CHOPDA , 

JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  III  V  VI  IV

 8085 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWARA FULWANTI SAHEBRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/06/1997

 8086 

BHAGINI MANDAL SCHOOL OF NURSING, CHOPDA , 

JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  III  V  VI  IV

 8086 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWARA REKHA KUWARSING

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/09/1999

 8087 

BHAGINI MANDAL SCHOOL OF NURSING, CHOPDA , 

JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  III  V  VI  IV

 8087 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHINDE ASHWINI NANDULAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/05/1999

 8088 

BHAGINI MANDAL SCHOOL OF NURSING, CHOPDA , 

JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  III  V  VI  IV

 8088 

12/09/2018

25/09/2018 To 28/09/2018

MISS  VALVI PRITI VASANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/06/1994

 8089 

BHAGINI MANDAL SCHOOL OF NURSING, CHOPDA , 

JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  III  V  VI  IV

 8089 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BARELA BULABAI NASARYA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/07/1999

 8090 

BHAGINI MANDAL SCHOOL OF NURSING, CHOPDA , 

JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  III  V  VI  IV

 8090 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BARELA MONI AAPSING

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/12/1997

 8091 

BHAGINI MANDAL SCHOOL OF NURSING, CHOPDA , 

JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  III  V  VI  IV

 8091 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BARELA SUNITA SUBALA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/08/1999

 8092 

BHAGINI MANDAL SCHOOL OF NURSING, CHOPDA , 

JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  III  V  VI  IV

 8092 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BARELA RAVINA SITARAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/02/1997

 8093 

BHAGINI MANDAL SCHOOL OF NURSING, CHOPDA , 

JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  III  V  VI  IV

 8093 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BARELA RIYA RAJU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/05/1999

 8094 

BHAGINI MANDAL SCHOOL OF NURSING, CHOPDA , 

JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  III  V  VI  IV

 8094 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DHIVAR KALYANI BHAGWAT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/11/1991

 8095 

BHAGINI MANDAL SCHOOL OF NURSING, CHOPDA , 

JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  III  V  VI  IV

 8095 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NIKALJE SUREKHA SANTOSH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/10/1999

 8096 

BHAGINI MANDAL SCHOOL OF NURSING, CHOPDA , 

JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  III  V  VI  IV

 8096 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PARMAR PRIYANKA SANJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/02/1997

 8097 

SHREE SAI NURSING SCHOOL, JAMKHED, 

AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  V  VI  IV

 8097 

12/09/2018

25/09/2018 To 28/09/2018

MISS  UBALE POOJA JAGANNATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/09/1999

 8098 

SHREE SAI NURSING SCHOOL, JAMKHED, 

AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  V  VI  IV

 8098 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PACHARE BHAGYASHREE RAMA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/10/1986

 8099 

SHREE SAI NURSING SCHOOL, JAMKHED, 

AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  V  VI  IV

 8099 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PANDAGALE VARSHA DATTU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/02/2000

 8100 

SHREE SAI NURSING SCHOOL, JAMKHED, 

AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  V  VI  IV

 8100 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWAR ANJALI RAJARAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/08/1999

 8101 

KANISHKA CHARITABLE TRUSTS, SCHOOL OF 

NURSING ,SATARA

GENERAL HOSPITAL, Satara

I  II  III  V  VI  IV

 8101 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE YASHASHREE HRUDAYNATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/11/1998

 8102 

KANISHKA CHARITABLE TRUSTS, SCHOOL OF 

NURSING ,SATARA

GENERAL HOSPITAL, Satara

I  II  III  V  VI  IV

 8102 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NIPPANE SHRADDHA SUNIL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/10/1999

 8103 

SANJEEVAN MEDICAL COLLEGE OF NURSING , 

SATARA

GENERAL HOSPITAL, Satara

I  II  III  V  VI  IV

 8103 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SATHE AMRUTA SUNIL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/07/1998

 8104 

SANJEEVAN MEDICAL COLLEGE OF NURSING , 

SATARA

GENERAL HOSPITAL, Satara

I  II  III  V  VI  IV

 8104 

12/09/2018

25/09/2018 To 28/09/2018

MISS  HULAGE RESHMA PANDURANG

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/11/1999

 8105 

SANJEEVAN MEDICAL COLLEGE OF NURSING , 

SATARA

GENERAL HOSPITAL, Satara

I  II  III  V  VI  IV

 8105 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHINDE SAYALI SANJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/09/1999

 8106 

SANJEEVAN MEDICAL COLLEGE OF NURSING , 

SATARA

GENERAL HOSPITAL, Satara

I  II  III  V  VI  IV

 8106 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KIRTIKAR VISHAKHA SANDIP

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/10/1993

 8107 

SANJEEVAN MEDICAL COLLEGE OF NURSING , 

SATARA

GENERAL HOSPITAL, Satara

I  II  III  V  VI  IV

 8107 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JANKAR REKHA BALKRISHNA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/11/1999

 8108 

SANJEEVAN MEDICAL COLLEGE OF NURSING , 

SATARA

GENERAL HOSPITAL, Satara

I  II  III  V  VI  IV

 8108 

12/09/2018

25/09/2018 To 28/09/2018

MISS  UMAPE PRAJAKTA ARJUN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

31/05/1998

 8109 

SANJEEVAN MEDICAL COLLEGE OF NURSING , 

SATARA

GENERAL HOSPITAL, Satara

I  II  III  V  VI  IV

 8109 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NETKE SEEMA ANIL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/12/1995

 8110 

SANJEEVAN MEDICAL COLLEGE OF NURSING , 

SATARA

GENERAL HOSPITAL, Satara

I  II  III  V  VI  IV

 8110 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE SURKSHA HARIDAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/09/1998

 8111 

SANJEEVAN MEDICAL COLLEGE OF NURSING , 

SATARA

GENERAL HOSPITAL, Satara

I  II  III  V  VI  IV

 8111 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RANPISE PRANJALI VIKAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/12/1997

 8112 

SANJEEVAN MEDICAL COLLEGE OF NURSING , 

SATARA

GENERAL HOSPITAL, Satara

I  II  III  V  VI  IV

 8112 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE SHITAL ARVIND

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/05/1996

 8113 

SANJEEVAN MEDICAL COLLEGE OF NURSING , 

SATARA

GENERAL HOSPITAL, Satara

I  II  III  V  VI  IV

 8113 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SONAWANE VAISHALI SHANTARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/03/1999

 8114 

SANJEEVAN MEDICAL COLLEGE OF NURSING , 

SATARA

GENERAL HOSPITAL, Satara

I  II  III  V  VI  IV

 8114 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KADAM DIPMALA DIPAK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/12/1997

 8115 

SANJEEVAN MEDICAL COLLEGE OF NURSING , 

SATARA

GENERAL HOSPITAL, Satara

I  II  III  V  VI  IV

 8115 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RAJPUT CHAITRALI GANESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/07/1998

 8116 

SANJEEVAN MEDICAL COLLEGE OF NURSING , 

SATARA

GENERAL HOSPITAL, Satara

I  II  III  V  VI  IV

 8116 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHIKDOL RENUKA ASHOK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/05/1998

 8117 

SANJEEVAN MEDICAL COLLEGE OF NURSING , 

SATARA

GENERAL HOSPITAL, Satara

I  II  III  V  VI  IV

 8117 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RANDIVE DIKSHA RAMESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/09/1997

 8118 

SANJEEVAN MEDICAL COLLEGE OF NURSING , 

SATARA

GENERAL HOSPITAL, Satara

I  II  III  V  VI  IV

 8118 

12/09/2018

25/09/2018 To 28/09/2018

MISS  AHIRE KOMAL BALU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/05/1999

 8119 

SANJEEVAN MEDICAL COLLEGE OF NURSING , 

SATARA

GENERAL HOSPITAL, Satara

I  II  III  V  VI  IV

 8119 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHERE KOMAL SARJERAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/06/1998

 8120 

SANJEEVAN MEDICAL COLLEGE OF NURSING , 

SATARA

GENERAL HOSPITAL, Satara

I  II  III  V  VI  IV

 8120 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SATHE MONIKA KISHOR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/12/1996

 8121 

SANJEEVAN MEDICAL COLLEGE OF NURSING , 

SATARA

GENERAL HOSPITAL, Satara

I  II  III  V  VI  IV

 8121 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHIRKE NILIMA ANAND

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/12/1992

 8122 

SANJEEVAN MEDICAL COLLEGE OF NURSING , 

SATARA

GENERAL HOSPITAL, Satara

I  II  III  V  VI  IV

 8122 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PALAVE PRIYANKA DILIP

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/06/1998

 8123 

SANJEEVAN MEDICAL COLLEGE OF NURSING , 

SATARA

GENERAL HOSPITAL, Satara

I  II  III  V  VI  IV

 8123 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHAVAN MEGHA SANJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/02/1999

 8124 

SANJEEVAN MEDICAL COLLEGE OF NURSING , 

SATARA

GENERAL HOSPITAL, Satara

I  II  III  V  VI  IV

 8124 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KADAM ARCHANA DATTATRAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/03/1998

 8125 

SANJEEVAN MEDICAL COLLEGE OF NURSING , 

SATARA

GENERAL HOSPITAL, Satara

I  II  III  V  VI  IV

 8125 

12/09/2018

25/09/2018 To 28/09/2018

MISS  ZENDE PRIYANKA SANJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/03/1999

 8126 

SANJEEVAN MEDICAL COLLEGE OF NURSING , 

SATARA

GENERAL HOSPITAL, Satara

I  II  III  V  VI  IV

 8126 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MANE SHITAL SURESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/10/1999

 8127 

SANJEEVAN MEDICAL COLLEGE OF NURSING , 

SATARA

GENERAL HOSPITAL, Satara

I  II  III  V  VI  IV

 8127 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE SHIVANI RAJENDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/09/1998

 8128 

SANJEEVAN MEDICAL COLLEGE OF NURSING , 

SATARA

GENERAL HOSPITAL, Satara

I  II  III  V  VI  IV

 8128 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBALE POONAM CHANDRAKANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/11/1995

 8129 

SANJEEVAN MEDICAL COLLEGE OF NURSING , 

SATARA

GENERAL HOSPITAL, Satara

I  II  III  V  VI  IV

 8129 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GHANWAT SNEHA SHANKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/05/1999

 8130 

SANJEEVAN MEDICAL COLLEGE OF NURSING , 

SATARA

GENERAL HOSPITAL, Satara

I  II  III  V  VI  IV

 8130 

12/09/2018

25/09/2018 To 28/09/2018

MISS  ZENDE SONALI DEEPAK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/08/1997

 8131 

SANJEEVAN MEDICAL COLLEGE OF NURSING , 

SATARA

GENERAL HOSPITAL, Satara

I  II  III  V  VI  IV

 8131 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE SUJATA VILAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/04/1999

 8132 

SANJEEVAN MEDICAL COLLEGE OF NURSING , 

SATARA

GENERAL HOSPITAL, Satara

I  II  III  V  VI  IV

 8132 

12/09/2018

25/09/2018 To 28/09/2018

MISS  ADAGALE SHIVANI SHRIPATI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/12/1999

 8133 

C.P.R. GENERAL HOSPITAL, KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 8133 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE KIRAN SHAMRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/09/1998

 8134 

DR. J. J. MAGDUM SON, SHIROL, KOLHAPUR

DR.J.J.MAGDUM INSTITUTE OF NSG.EDU., 

JAYSINGPUR
I  II  III  V  VI  IV

 8134 

12/09/2018

25/09/2018 To 28/09/2018

MISS  AWALE KAJAL VIJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/10/1999

 8135 

DR. J. J. MAGDUM SON, SHIROL, KOLHAPUR

DR.J.J.MAGDUM INSTITUTE OF NSG.EDU., 

JAYSINGPUR
I  II  III  V  VI  IV

 8135 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SURPUR SAVITRI KASHINATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/10/1994

 8136 

DR. J. J. MAGDUM SON, SHIROL, KOLHAPUR

DR.J.J.MAGDUM INSTITUTE OF NSG.EDU., 

JAYSINGPUR
I  II  III  V  VI  IV

 8136 

12/09/2018

25/09/2018 To 28/09/2018

MISS  VITEKARI KARUNA MILIND

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/05/1983

 8137 

DR. J. J. MAGDUM SON, SHIROL, KOLHAPUR

DR.J.J.MAGDUM INSTITUTE OF NSG.EDU., 

JAYSINGPUR
I  II  III  V  VI  IV

 8137 

12/09/2018

25/09/2018 To 28/09/2018

SMT  WAYDANDE MEGHA DIPAK

cut 

Nee(LOKHANDE MEGHA SHAILENDRA)

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/03/2000

 8138 

DR. J. J. MAGDUM SON, SHIROL, KOLHAPUR

DR.J.J.MAGDUM INSTITUTE OF NSG.EDU., 

JAYSINGPUR
I  II  III  V  VI  IV

 8138 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MADAR KOMAL KRUSHNA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/05/1998

 8139 

DR. J. J. MAGDUM SON, SHIROL, KOLHAPUR

DR.J.J.MAGDUM INSTITUTE OF NSG.EDU., 

JAYSINGPUR
I  II  III  V  VI  IV

 8139 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MOHITE SNEHAL SURESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/10/1989

 8140 

DR. J. J. MAGDUM SON, SHIROL, KOLHAPUR

DR.J.J.MAGDUM INSTITUTE OF NSG.EDU., 

JAYSINGPUR
I  II  III  V  VI  IV

 8140 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PUJARI GANGUTAI BHUPAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/12/1999

 8141 

DR. J. J. MAGDUM SON, SHIROL, KOLHAPUR

DR.J.J.MAGDUM INSTITUTE OF NSG.EDU., 

JAYSINGPUR
I  II  III  V  VI  IV

 8141 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE KAJAL DASHARTH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/05/1998

 8142 

DR. J. J. MAGDUM SON, SHIROL, KOLHAPUR

DR.J.J.MAGDUM INSTITUTE OF NSG.EDU., 

JAYSINGPUR
I  II  III  V  VI  IV

 8142 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHADE PRADNYA RAJENDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/02/1999

 8143 

DR. J. J. MAGDUM SON, SHIROL, KOLHAPUR

DR.J.J.MAGDUM INSTITUTE OF NSG.EDU., 

JAYSINGPUR
I  II  III  V  VI  IV

 8143 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE DAMINI VIKAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/12/1998

 8144 

DR. J. J. MAGDUM SON, SHIROL, KOLHAPUR

DR.J.J.MAGDUM INSTITUTE OF NSG.EDU., 

JAYSINGPUR
I  II  III  V  VI  IV

 8144 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE RUPALI BHARAT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/06/2000

 8145 

DR. J. J. MAGDUM SON, SHIROL, KOLHAPUR

DR.J.J.MAGDUM INSTITUTE OF NSG.EDU., 

JAYSINGPUR
I  II  III  V  VI  IV

 8145 

12/09/2018

25/09/2018 To 28/09/2018

MISS  AWALE SAYALI BABURAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/10/1998

 8146 

DR. J. J. MAGDUM SON, SHIROL, KOLHAPUR

DR.J.J.MAGDUM INSTITUTE OF NSG.EDU., 

JAYSINGPUR
I  II  III  V  VI  IV

 8146 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE PRATIKSHA MANU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/05/2000

 8147 

DR. J. J. MAGDUM SON, SHIROL, KOLHAPUR

DR.J.J.MAGDUM INSTITUTE OF NSG.EDU., 

JAYSINGPUR
I  II  III  V  VI  IV

 8147 

12/09/2018

25/09/2018 To 28/09/2018

MISS  AVALE PRATIBHA DILIP

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/01/1999

 8148 

DR. J. J. MAGDUM SON, SHIROL, KOLHAPUR

DR.J.J.MAGDUM INSTITUTE OF NSG.EDU., 

JAYSINGPUR
I  II  III  V  VI  IV

 8148 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KURANE KAJAL SUNIL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/03/1999

 8149 

SHRI BHAIRAVNATH NURSING SCHOOL , 

ICHALKARANJI  , KOLHAPUR

DR.J.J.MAGDUM INSTITUTE OF NSG.EDU., 

JAYSINGPUR
I  II  III  V  VI  IV

 8149 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHALEKAR MANASI VINOD

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/12/1999

 8150 

SHRI BHAIRAVNATH NURSING SCHOOL , 

ICHALKARANJI  , KOLHAPUR

DR.J.J.MAGDUM INSTITUTE OF NSG.EDU., 

JAYSINGPUR
I  II  III  V  VI  IV

 8150 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE ARCHANA UTTAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/11/1999

 8151 

SHRI BHAIRAVNATH NURSING SCHOOL , 

ICHALKARANJI  , KOLHAPUR

DR.J.J.MAGDUM INSTITUTE OF NSG.EDU., 

JAYSINGPUR
I  II  III  V  VI  IV

 8151 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE PALLAVI JALANDAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/01/1994

 8152 

SHRI BHAIRAVNATH NURSING SCHOOL , 

ICHALKARANJI  , KOLHAPUR

DR.J.J.MAGDUM INSTITUTE OF NSG.EDU., 

JAYSINGPUR
I  II  III  V  VI  IV

 8152 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PATIL KOMAL SHIVAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/01/2000

 8153 

SHRI BHAIRAVNATH NURSING SCHOOL , 

ICHALKARANJI  , KOLHAPUR

DR.J.J.MAGDUM INSTITUTE OF NSG.EDU., 

JAYSINGPUR
I  II  III  V  VI  IV

 8153 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWAR TEJASWINI UMESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/12/1998

 8154 

SHRI BHAIRAVNATH NURSING SCHOOL , 

ICHALKARANJI  , KOLHAPUR

DR.J.J.MAGDUM INSTITUTE OF NSG.EDU., 

JAYSINGPUR
I  II  III  V  VI  IV

 8154 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MULLA PAYAL CHANDSAB

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/01/1999

 8155 

SHRI BHAIRAVNATH NURSING SCHOOL , 

ICHALKARANJI  , KOLHAPUR

DR.J.J.MAGDUM INSTITUTE OF NSG.EDU., 

JAYSINGPUR
I  II  III  V  VI  IV

 8155 

12/09/2018

25/09/2018 To 28/09/2018

MISS  VADAR JYOTI SHIVAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/07/2000

 8156 

SHRI BHAIRAVNATH NURSING SCHOOL , 

ICHALKARANJI  , KOLHAPUR

DR.J.J.MAGDUM INSTITUTE OF NSG.EDU., 

JAYSINGPUR
I  II  III  V  VI  IV

 8156 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHINGE AMRAPALI SURESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/07/1997

 8157 

SHRI BHAIRAVNATH NURSING SCHOOL , 

ICHALKARANJI  , KOLHAPUR

DR.J.J.MAGDUM INSTITUTE OF NSG.EDU., 

JAYSINGPUR
I  II  III  V  VI  IV

 8157 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KOLI RAJSHREE MALLU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

31/08/2000

 8158 

SHRI BHAIRAVNATH NURSING SCHOOL , 

ICHALKARANJI  , KOLHAPUR

DR.J.J.MAGDUM INSTITUTE OF NSG.EDU., 

JAYSINGPUR
I  II  III  V  VI  IV

 8158 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JAGTAP ROHINI SURESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/01/2000

 8159 

SHRI BHAIRAVNATH NURSING SCHOOL , 

ICHALKARANJI  , KOLHAPUR

DR.J.J.MAGDUM INSTITUTE OF NSG.EDU., 

JAYSINGPUR
I  II  III  V  VI  IV

 8159 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE AMRAPALI RAMESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

31/07/1998

 8160 

SHRI BHAIRAVNATH NURSING SCHOOL , 

ICHALKARANJI  , KOLHAPUR

DR.J.J.MAGDUM INSTITUTE OF NSG.EDU., 

JAYSINGPUR
I  II  III  V  VI  IV

 8160 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KADALE ANITA RAJU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/04/2000

 8161 

SHRI BHAIRAVNATH NURSING SCHOOL , 

ICHALKARANJI  , KOLHAPUR

DR.J.J.MAGDUM INSTITUTE OF NSG.EDU., 

JAYSINGPUR
I  II  III  V  VI  IV

 8161 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MAHAMUNI SWATI DATTATRAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/11/1999

 8162 

SHRI BHAIRAVNATH NURSING SCHOOL , 

ICHALKARANJI  , KOLHAPUR

DR.J.J.MAGDUM INSTITUTE OF NSG.EDU., 

JAYSINGPUR
I  II  III  V  VI  IV

 8162 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DONGARE SEEMA UMESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/06/1999

 8163 

SHRI BHAIRAVNATH NURSING SCHOOL , 

ICHALKARANJI  , KOLHAPUR

DR.J.J.MAGDUM INSTITUTE OF NSG.EDU., 

JAYSINGPUR
I  II  III  V  VI  IV

 8163 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAVALI HARSHADA PANDURANG

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/11/1989

 8164 

SHRI BHAIRAVNATH NURSING SCHOOL , 

ICHALKARANJI  , KOLHAPUR

DR.J.J.MAGDUM INSTITUTE OF NSG.EDU., 

JAYSINGPUR
I  II  III  V  VI  IV

 8164 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JADHAV NITA SADASHIV

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/12/1994

 8165 

SHRI BHAIRAVNATH NURSING SCHOOL , 

ICHALKARANJI  , KOLHAPUR

DR.J.J.MAGDUM INSTITUTE OF NSG.EDU., 

JAYSINGPUR
I  II  III  V  VI  IV

 8165 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE YOGITA DINKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/06/1998

 8166 

SHRI BHAIRAVNATH NURSING SCHOOL , 

ICHALKARANJI  , KOLHAPUR

DR.J.J.MAGDUM INSTITUTE OF NSG.EDU., 

JAYSINGPUR
I  II  III  V  VI  IV

 8166 

12/09/2018

25/09/2018 To 28/09/2018

MISS  HONMAORE SUDHARANI RAMESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/10/1999

 8167 

SHRI BHAIRAVNATH NURSING SCHOOL , 

ICHALKARANJI  , KOLHAPUR

DR.J.J.MAGDUM INSTITUTE OF NSG.EDU., 

JAYSINGPUR
I  II  III  V  VI  IV

 8167 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE DHANASHREE APPASAHEB

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/03/1996

 8168 

SHRI BHAIRAVNATH NURSING SCHOOL , 

ICHALKARANJI  , KOLHAPUR

DR.J.J.MAGDUM INSTITUTE OF NSG.EDU., 

JAYSINGPUR
I  II  III  V  VI  IV

 8168 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GONDHALI APARNA PRADIP

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/07/1990

 8169 

BINIT NURSING INSTITUTE , SOLAPUR

ASHWINI SAHAKARI RUGNALAYA & 

RESEARCH CENTRE,  SOLAPUR
I  II  III  V  VI  IV

 8169 

12/09/2018

25/09/2018 To 28/09/2018

MISS  LOKHANDE SWATI PANKAJ

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/08/1999

 8170 

BINIT NURSING INSTITUTE , SOLAPUR

ASHWINI SAHAKARI RUGNALAYA & 

RESEARCH CENTRE,  SOLAPUR
I  II  III  V  VI  IV

 8170 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TALWAR NAGINI SURYAKANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/11/1991

 8171 

BINIT NURSING INSTITUTE , SOLAPUR

ASHWINI SAHAKARI RUGNALAYA & 

RESEARCH CENTRE,  SOLAPUR
I  II  III  V  VI  IV

 8171 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PATIL VIJAYALAXMI DHARMRAJ

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/08/1999

 8172 

BINIT NURSING INSTITUTE , SOLAPUR

ASHWINI SAHAKARI RUGNALAYA & 

RESEARCH CENTRE,  SOLAPUR
I  II  III  V  VI  IV

 8172 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MADHEKAR SNEHA NAGESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/04/1996

 8173 

BINIT NURSING INSTITUTE , SOLAPUR

ASHWINI SAHAKARI RUGNALAYA & 

RESEARCH CENTRE,  SOLAPUR
I  II  III  V  VI  IV

 8173 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MADHEKAR MAHADEVI HANMANTU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/09/1999

 8174 

BINIT NURSING INSTITUTE , SOLAPUR

ASHWINI SAHAKARI RUGNALAYA & 

RESEARCH CENTRE,  SOLAPUR
I  II  III  V  VI  IV

 8174 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHIVASHARAN PRATIKSHA JAGADHISH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/02/2000

 8175 

BINIT NURSING INSTITUTE , SOLAPUR

ASHWINI SAHAKARI RUGNALAYA & 

RESEARCH CENTRE,  SOLAPUR
I  II  III  V  VI  IV

 8175 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BOBE PRIYANKA CHIDANAND

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/06/1999

 8176 

BINIT NURSING INSTITUTE , SOLAPUR

ASHWINI SAHAKARI RUGNALAYA & 

RESEARCH CENTRE,  SOLAPUR
I  II  III  V  VI  IV

 8176 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PATEL KAJAL BANDU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/07/2000

 8177 

BINIT NURSING INSTITUTE , SOLAPUR

ASHWINI SAHAKARI RUGNALAYA & 

RESEARCH CENTRE,  SOLAPUR
I  II  III  V  VI  IV

 8177 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SATALOLU SAROJA YOHAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/12/1999

 8178 

BINIT NURSING INSTITUTE , SOLAPUR

ASHWINI SAHAKARI RUGNALAYA & 

RESEARCH CENTRE,  SOLAPUR
I  II  III  V  VI  IV

 8178 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NADAF SIMRAN SALIM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/01/2000

 8179 

BINIT NURSING INSTITUTE , SOLAPUR

ASHWINI SAHAKARI RUGNALAYA & 

RESEARCH CENTRE,  SOLAPUR
I  II  III  V  VI  IV

 8179 

12/09/2018

25/09/2018 To 28/09/2018

MISS  ASHTAGI SHIVLILA GHALEPPA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/12/1991

 8180 

BINIT NURSING INSTITUTE , SOLAPUR

ASHWINI SAHAKARI RUGNALAYA & 

RESEARCH CENTRE,  SOLAPUR
I  II  III  V  VI  IV

 8180 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBALE VASUNDHARA VAMAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/11/1999

 8181 

BINIT NURSING INSTITUTE , SOLAPUR

ASHWINI SAHAKARI RUGNALAYA & 

RESEARCH CENTRE,  SOLAPUR
I  II  III  V  VI  IV

 8181 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHAIKH RIJWANA KASIM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/10/1997

 8182 

BINIT NURSING INSTITUTE , SOLAPUR

ASHWINI SAHAKARI RUGNALAYA & 

RESEARCH CENTRE,  SOLAPUR
I  II  III  V  VI  IV

 8182 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SAGAT PRITI SANDIPAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/09/1993

 8183 

BINIT NURSING INSTITUTE , SOLAPUR

ASHWINI SAHAKARI RUGNALAYA & 

RESEARCH CENTRE,  SOLAPUR
I  II  III  V  VI  IV

 8183 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SONKAMBLE SAVITRI BALIRAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/07/1992

 8184 

BINIT NURSING INSTITUTE , SOLAPUR

ASHWINI SAHAKARI RUGNALAYA & 

RESEARCH CENTRE,  SOLAPUR
I  II  III  V  VI  IV

 8184 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BALADUNGI PRITI BASAPPA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/11/1996

 8185 

BINIT NURSING INSTITUTE , SOLAPUR

ASHWINI SAHAKARI RUGNALAYA & 

RESEARCH CENTRE,  SOLAPUR
I  II  III  V  VI  IV

 8185 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KASABE BHAGIRATHI RAHUL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

31/01/2000

 8186 

BINIT NURSING INSTITUTE , SOLAPUR

ASHWINI SAHAKARI RUGNALAYA & 

RESEARCH CENTRE,  SOLAPUR
I  II  III  V  VI  IV

 8186 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MULE DIPALI BABU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/02/1990

 8187 

JANKALYAN INSTITUTE OF NURSING EDUCATION, 

PANDHARPUR, SOLAPUR

ASHWINI SAHAKARI RUGNALAYA & 

RESEARCH CENTRE,  SOLAPUR
I  II  III  V  VI  IV

 8187 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JADHAV ASHWINI GAJENDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/02/2000

 8188 

JANKALYAN INSTITUTE OF NURSING EDUCATION, 

PANDHARPUR, SOLAPUR

ASHWINI SAHAKARI RUGNALAYA & 

RESEARCH CENTRE,  SOLAPUR
I  II  III  V  VI  IV

 8188 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MASKE SWAPNALI SHIVAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/06/1990

 8189 

JANKALYAN INSTITUTE OF NURSING EDUCATION, 

PANDHARPUR, SOLAPUR

ASHWINI SAHAKARI RUGNALAYA & 

RESEARCH CENTRE,  SOLAPUR
I  II  III  V  VI  IV

 8189 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAVALI BHAGYASHRI MADHUKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/11/1998

 8190 

JANKALYAN INSTITUTE OF NURSING EDUCATION, 

PANDHARPUR, SOLAPUR

ASHWINI SAHAKARI RUGNALAYA & 

RESEARCH CENTRE,  SOLAPUR
I  II  III  V  VI  IV

 8190 

12/09/2018

25/09/2018 To 28/09/2018

MISS  VASAVE ROSHANI RAGHUNATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/10/1998

 8191 

JANKALYAN INSTITUTE OF NURSING EDUCATION, 

PANDHARPUR, SOLAPUR

ASHWINI SAHAKARI RUGNALAYA & 

RESEARCH CENTRE,  SOLAPUR
I  II  III  V  VI  IV

 8191 

12/09/2018

25/09/2018 To 28/09/2018

MISS  LOKHANDE SARIKA KANTILAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/01/1995

 8192 

JANKALYAN INSTITUTE OF NURSING EDUCATION, 

PANDHARPUR, SOLAPUR

ASHWINI SAHAKARI RUGNALAYA & 

RESEARCH CENTRE,  SOLAPUR
I  II  III  V  VI  IV

 8192 

12/09/2018

25/09/2018 To 28/09/2018

MISS  LINGADE SWATI NANA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/12/1995

 8193 

JANKALYAN INSTITUTE OF NURSING EDUCATION, 

PANDHARPUR, SOLAPUR

ASHWINI SAHAKARI RUGNALAYA & 

RESEARCH CENTRE,  SOLAPUR
I  II  III  V  VI  IV

 8193 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NANAWARE ANJALI MADHUKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/01/1999

 8194 

JANKALYAN INSTITUTE OF NURSING EDUCATION, 

PANDHARPUR, SOLAPUR

ASHWINI SAHAKARI RUGNALAYA & 

RESEARCH CENTRE,  SOLAPUR
I  II  III  V  VI  IV

 8194 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MOKASHI NARGIS SALIM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/01/1997

 8195 

JANKALYAN INSTITUTE OF NURSING EDUCATION, 

PANDHARPUR, SOLAPUR

ASHWINI SAHAKARI RUGNALAYA & 

RESEARCH CENTRE,  SOLAPUR
I  II  III  V  VI  IV

 8195 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RANADIVE JOTSNA ANIL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/05/1999

 8196 

JANKALYAN INSTITUTE OF NURSING EDUCATION, 

PANDHARPUR, SOLAPUR

ASHWINI SAHAKARI RUGNALAYA & 

RESEARCH CENTRE,  SOLAPUR
I  II  III  V  VI  IV

 8196 

12/09/2018

25/09/2018 To 28/09/2018

MISS  ASABE PALLAVI RAVASAHEB

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/06/1983

 8197 

JANKALYAN INSTITUTE OF NURSING EDUCATION, 

PANDHARPUR, SOLAPUR

ASHWINI SAHAKARI RUGNALAYA & 

RESEARCH CENTRE,  SOLAPUR
I  II  III  V  VI  IV

 8197 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SURVASE KASHIBAI MANIK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/04/1987

 8198 

JANKALYAN INSTITUTE OF NURSING EDUCATION, 

PANDHARPUR, SOLAPUR

ASHWINI SAHAKARI RUGNALAYA & 

RESEARCH CENTRE,  SOLAPUR
I  II  III  V  VI  IV

 8198 

12/09/2018

25/09/2018 To 28/09/2018

MISS  ZENDE DEEPALI NANDKUMAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/01/1989

 8199 

JANKALYAN INSTITUTE OF NURSING EDUCATION, 

PANDHARPUR, SOLAPUR

ASHWINI SAHAKARI RUGNALAYA & 

RESEARCH CENTRE,  SOLAPUR
I  II  III  V  VI  IV

 8199 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KENGAR SUJATA TUKARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

31/07/1995

 8200 

JANKALYAN INSTITUTE OF NURSING EDUCATION, 

PANDHARPUR, SOLAPUR

ASHWINI SAHAKARI RUGNALAYA & 

RESEARCH CENTRE,  SOLAPUR
I  II  III  V  VI  IV

 8200 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHAGYA SOMAPPA KAMADOLLI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/06/1984

 8201 

JANKALYAN INSTITUTE OF NURSING EDUCATION, 

PANDHARPUR, SOLAPUR

ASHWINI SAHAKARI RUGNALAYA & 

RESEARCH CENTRE,  SOLAPUR
I  II  III  V  VI  IV

 8201 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SALUNKHE DIPALI RAMESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/09/1993

 8202 

JANKALYAN INSTITUTE OF NURSING EDUCATION, 

PANDHARPUR, SOLAPUR

ASHWINI SAHAKARI RUGNALAYA & 

RESEARCH CENTRE,  SOLAPUR
I  II  III  V  VI  IV

 8202 

12/09/2018

25/09/2018 To 28/09/2018

MISS  HOWAL ASHWINI PANDURANG

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/01/1998

 8203 

JANKALYAN INSTITUTE OF NURSING EDUCATION, 

PANDHARPUR, SOLAPUR

ASHWINI SAHAKARI RUGNALAYA & 

RESEARCH CENTRE,  SOLAPUR
I  II  III  V  VI  IV

 8203 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SONTAKKE RUKMINI PRAKASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/03/1998

 8204 

MATRU SEVA SANGH NURSING SCHOOL,SITABULDI 

,MATERNITY HOME NAGPUR

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  V  VI  IV

 8204 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PARDHI DIVYA MANIKRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/12/1999

 8205 

MATRU SEVA SANGH NURSING SCHOOL,SITABULDI 

,MATERNITY HOME NAGPUR

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  V  VI  IV

 8205 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SARWARE PALLAVI MANOJ

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/01/2000

 8206 

MATRU SEVA SANGH NURSING SCHOOL,SITABULDI 

,MATERNITY HOME NAGPUR

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  V  VI  IV

 8206 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MORE SWATI PURUSHOTTAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/01/2000

 8207 

MATRU SEVA SANGH NURSING SCHOOL,SITABULDI 

,MATERNITY HOME NAGPUR

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  V  VI  IV

 8207 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SAHARE SAKSHI ARVIND

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/11/1999

 8208 

MATRU SEVA SANGH NURSING SCHOOL,SITABULDI 

,MATERNITY HOME NAGPUR

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  V  VI  IV

 8208 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WALMANDARE SHWETA NILESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/06/2000

 8209 

MATRU SEVA SANGH NURSING SCHOOL,SITABULDI 

,MATERNITY HOME NAGPUR

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  V  VI  IV

 8209 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHANDARE VISHAKHA PUNDLIKRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/11/1998

 8210 

MATRU SEVA SANGH NURSING SCHOOL,SITABULDI 

,MATERNITY HOME NAGPUR

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  V  VI  IV

 8210 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAREMORE VEDIKA SANJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/04/2000

 8211 

MATRU SEVA SANGH NURSING SCHOOL,SITABULDI 

,MATERNITY HOME NAGPUR

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  V  VI  IV

 8211 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHAPLE ANJALI RAJU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/10/1999

 8212 

MATRU SEVA SANGH NURSING SCHOOL,SITABULDI 

,MATERNITY HOME NAGPUR

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  V  VI  IV

 8212 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MOZARKAR APURVA HARIBHAU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/08/1999

 8213 

MATRU SEVA SANGH NURSING SCHOOL,SITABULDI 

,MATERNITY HOME NAGPUR

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  V  VI  IV

 8213 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DAYRE BHAGYASHRI DINDAYAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/11/1999

 8214 

MATRU SEVA SANGH NURSING SCHOOL,SITABULDI 

,MATERNITY HOME NAGPUR

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  V  VI  IV

 8214 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DESHMUKH BHAWNA MOHAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/04/2000

 8215 

MATRU SEVA SANGH NURSING SCHOOL,SITABULDI 

,MATERNITY HOME NAGPUR

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  V  VI  IV

 8215 

12/09/2018

25/09/2018 To 28/09/2018

MISS  YEDE KIRAN TIKARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/08/1996

 8216 

MATRU SEVA SANGH NURSING SCHOOL,SITABULDI 

,MATERNITY HOME NAGPUR

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  V  VI  IV

 8216 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DESHMUKH DIVYA MOHAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/02/1999

 8217 

MATRU SEVA SANGH NURSING SCHOOL,SITABULDI 

,MATERNITY HOME NAGPUR

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  V  VI  IV

 8217 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHAGAT PRITI SURESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/11/1999

 8218 

MATRU SEVA SANGH NURSING SCHOOL,SITABULDI 

,MATERNITY HOME NAGPUR

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  V  VI  IV

 8218 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MAHURKAR MEETALI SANJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/03/1998

 8219 

MATRU SEVA SANGH NURSING SCHOOL,SITABULDI 

,MATERNITY HOME NAGPUR

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  V  VI  IV

 8219 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHANDATE PRIYA SANJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/05/2000

 8220 

MATRU SEVA SANGH NURSING SCHOOL,SITABULDI 

,MATERNITY HOME NAGPUR

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  V  VI  IV

 8220 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PANAT PRATIKSHA MAHADEO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/08/1996

 8221 

MATRU SEVA SANGH NURSING SCHOOL,SITABULDI 

,MATERNITY HOME NAGPUR

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  V  VI  IV

 8221 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JOGI NITA RAGHO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/07/1998

 8222 

MATRU SEVA SANGH NURSING SCHOOL,SITABULDI 

,MATERNITY HOME NAGPUR

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  V  VI  IV

 8222 

12/09/2018

25/09/2018 To 28/09/2018

MISS  INGOLE PRIYANKA PURUSHOTTAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/01/2000

 8223 

MATRU SEVA SANGH NURSING SCHOOL,SITABULDI 

,MATERNITY HOME NAGPUR

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  V  VI  IV

 8223 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DAHIWALE SIMARAN PRAMOD

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/03/1997

 8224 

EKVIRA SCHOOL OF NURSING , DARYAPUR , 

AMRAVATI

DIST.HOSPITAL FOR WOMEN , AMRAVATI

I  II  III  V  VI  IV

 8224 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DHULE KALYANI SAHEBRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/05/1998

 8225 

EKVIRA SCHOOL OF NURSING , DARYAPUR , 

AMRAVATI

DIST.HOSPITAL FOR WOMEN , AMRAVATI

I  II  III  V  VI  IV

 8225 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SOLANKE MONIKA BHAGWAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/09/1999

 8226 

EKVIRA SCHOOL OF NURSING , DARYAPUR , 

AMRAVATI

DIST.HOSPITAL FOR WOMEN , AMRAVATI

I  II  III  V  VI  IV

 8226 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHORKHADE VANDANA SHIVDASRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/11/1997

 8227 

EKVIRA SCHOOL OF NURSING , DARYAPUR , 

AMRAVATI

DIST.HOSPITAL FOR WOMEN , AMRAVATI

I  II  III  V  VI  IV

 8227 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAGHMARE PRATIKSHA GOVARDHAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/09/2000

 8228 

EKVIRA SCHOOL OF NURSING , DARYAPUR , 

AMRAVATI

DIST.HOSPITAL FOR WOMEN , AMRAVATI

I  II  III  V  VI  IV

 8228 

12/09/2018

25/09/2018 To 28/09/2018

MISS  HARNE DAMINI MOHANRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/11/1994

 8229 

EKVIRA SCHOOL OF NURSING , DARYAPUR , 

AMRAVATI

DIST.HOSPITAL FOR WOMEN , AMRAVATI

I  II  III  V  VI  IV

 8229 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SOLANKE PUSHPA WASUDEV

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/10/1997

 8230 

EKVIRA SCHOOL OF NURSING , DARYAPUR , 

AMRAVATI

DIST.HOSPITAL FOR WOMEN , AMRAVATI

I  II  III  V  VI  IV

 8230 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAGHMARE VIJATA ARUN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/12/1999

 8231 

EKVIRA SCHOOL OF NURSING , DARYAPUR , 

AMRAVATI

DIST.HOSPITAL FOR WOMEN , AMRAVATI

I  II  III  V  VI  IV

 8231 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DHULE SHIVANI BABURAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/07/1999

 8232 

EKVIRA SCHOOL OF NURSING , DARYAPUR , 

AMRAVATI

DIST.HOSPITAL FOR WOMEN , AMRAVATI

I  II  III  V  VI  IV

 8232 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SOLANKE JAYASHREE RAJENDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/08/1997

 8233 

EKVIRA SCHOOL OF NURSING , DARYAPUR , 

AMRAVATI

DIST.HOSPITAL FOR WOMEN , AMRAVATI

I  II  III  V  VI  IV

 8233 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TAYADE NANDINI RAMCHANDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/09/1998

 8234 

EKVIRA SCHOOL OF NURSING , DARYAPUR , 

AMRAVATI

DIST.HOSPITAL FOR WOMEN , AMRAVATI

I  II  III  V  VI  IV

 8234 

12/09/2018

25/09/2018 To 28/09/2018

MISS  THORAT DIKSHA GAJANAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/08/1993

 8235 

EKVIRA SCHOOL OF NURSING , DARYAPUR , 

AMRAVATI

DIST.HOSPITAL FOR WOMEN , AMRAVATI

I  II  III  V  VI  IV

 8235 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHAVAN SHAILAJA KISHOR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/08/1997

 8236 

EKVIRA SCHOOL OF NURSING , DARYAPUR , 

AMRAVATI

DIST.HOSPITAL FOR WOMEN , AMRAVATI

I  II  III  V  VI  IV

 8236 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAKPANJAR BHAGYASHRI SHRIKRUSHNA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/08/1997

 8237 

EKVIRA SCHOOL OF NURSING , DARYAPUR , 

AMRAVATI

DIST.HOSPITAL FOR WOMEN , AMRAVATI

I  II  III  V  VI  IV

 8237 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SARDAR RINA PRABHUDAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/12/1997

 8238 

EKVIRA SCHOOL OF NURSING , DARYAPUR , 

AMRAVATI

DIST.HOSPITAL FOR WOMEN , AMRAVATI

I  II  III  V  VI  IV

 8238 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAKODE SNEHA JANRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/02/1988

 8239 

EKVIRA SCHOOL OF NURSING , DARYAPUR , 

AMRAVATI

DIST.HOSPITAL FOR WOMEN , AMRAVATI

I  II  III  V  VI  IV

 8239 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHAVHAN MANISHA MADHUKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/04/2000

 8240 

EKVIRA SCHOOL OF NURSING , DARYAPUR , 

AMRAVATI

DIST.HOSPITAL FOR WOMEN , AMRAVATI

I  II  III  V  VI  IV

 8240 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAKPANJAR PRATIKSHA SUDHAKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/05/2000

 8241 

EKVIRA SCHOOL OF NURSING , DARYAPUR , 

AMRAVATI

DIST.HOSPITAL FOR WOMEN , AMRAVATI

I  II  III  V  VI  IV

 8241 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TAYADE PRIYA PRAMOD

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/12/1999

 8242 

SHRI SANT LAHANUJI MAHARAJ SCHOOL OF 

NURSING, DARYAPUR, AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  V  VI  IV

 8242 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHILAWEKAR ANJALI RAMDEV

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/07/1999

 8243 

SHRI SANT LAHANUJI MAHARAJ SCHOOL OF 

NURSING, DARYAPUR, AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  V  VI  IV

 8243 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GHANBAHADUR MAYURI JAYANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/05/1998

 8244 

SHRI SANT LAHANUJI MAHARAJ SCHOOL OF 

NURSING, DARYAPUR, AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  V  VI  IV

 8244 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GHANBAHADUR MOHINI JAYANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/09/1999

 8245 

SHRI SANT LAHANUJI MAHARAJ SCHOOL OF 

NURSING, DARYAPUR, AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  V  VI  IV

 8245 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHEJAV PUNAM SUDHIR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/11/1998

 8246 

SHRI SANT LAHANUJI MAHARAJ SCHOOL OF 

NURSING, DARYAPUR, AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  V  VI  IV

 8246 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SAWALKAR ARTI SHAMLAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/06/1999

 8247 

SHRI SANT LAHANUJI MAHARAJ SCHOOL OF 

NURSING, DARYAPUR, AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  V  VI  IV

 8247 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHIRSAT NAMRATA GANESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/08/1982

 8248 

SHRI SANT LAHANUJI MAHARAJ SCHOOL OF 

NURSING, DARYAPUR, AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  V  VI  IV

 8248 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WANKHADE SEEMA SAMADHAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/01/2000

 8249 

SHRI SANT LAHANUJI MAHARAJ SCHOOL OF 

NURSING, DARYAPUR, AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  V  VI  IV

 8249 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHUSUM NISHA BABU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/02/2000

 8250 

SHRI SANT LAHANUJI MAHARAJ SCHOOL OF 

NURSING, DARYAPUR, AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  V  VI  IV

 8250 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BETHEKAR BHARTI TULSHIRAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/10/1998

 8251 

SHRI SANT LAHANUJI MAHARAJ SCHOOL OF 

NURSING, DARYAPUR, AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  V  VI  IV

 8251 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHASKAR MANISHA DEVIDAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/05/1998

 8252 

SHRI SANT LAHANUJI MAHARAJ SCHOOL OF 

NURSING, DARYAPUR, AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  V  VI  IV

 8252 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BELSARE AASHA RADHELAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/01/1986

 8253 

SHRI SANT LAHANUJI MAHARAJ SCHOOL OF 

NURSING, DARYAPUR, AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  V  VI  IV

 8253 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BETHEKAR VEENA SABULAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/05/1998

 8254 

SHRI SANT LAHANUJI MAHARAJ SCHOOL OF 

NURSING, DARYAPUR, AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  V  VI  IV

 8254 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MESHRAM PRIYA RAVINDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/03/1998

 8255 

SHRI SANT LAHANUJI MAHARAJ SCHOOL OF 

NURSING, DARYAPUR, AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  V  VI  IV

 8255 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PALE ASHWINI ASHOK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/01/1989

 8256 

SHRI SANT LAHANUJI MAHARAJ SCHOOL OF 

NURSING, DARYAPUR, AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  V  VI  IV

 8256 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWAR ARCHANA GAJANAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/10/1998

 8257 

SHRI SANT LAHANUJI MAHARAJ SCHOOL OF 

NURSING, DARYAPUR, AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  V  VI  IV

 8257 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SAWALKAR SAVITRI MANGAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/12/1997

 8258 

SHRI SANT LAHANUJI MAHARAJ SCHOOL OF 

NURSING, DARYAPUR, AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  V  VI  IV

 8258 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BELSARE SHITAL BHAIYALAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/01/2000

 8259 

SHRI SANT LAHANUJI MAHARAJ SCHOOL OF 

NURSING, DARYAPUR, AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  V  VI  IV

 8259 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KASDEKAR KARISHMA BIHARILAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/02/1999

 8260 

SHRI SANT LAHANUJI MAHARAJ SCHOOL OF 

NURSING, DARYAPUR, AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  V  VI  IV

 8260 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KASDEKAR SALITA ASHOK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/07/1999

 8261 

SHRI SANT LAHANUJI MAHARAJ SCHOOL OF 

NURSING, DARYAPUR, AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  V  VI  IV

 8261 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JAVARKAR PRATIBHA BABUSINGH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/12/1997

 8262 

GANDHI NURSING SCHOOL, ASHTI, BEED

GENERAL HOSPITAL, Beed

I  II  III  V  VI  IV

 8262 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAHURKAR ASMITA SARANGDHAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/07/1999

 8263 

GANDHI NURSING SCHOOL, ASHTI, BEED

GENERAL HOSPITAL, Beed

I  II  III  V  VI  IV

 8263 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SAMDUR KIRAN TEJRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/02/1998

 8264 

GANDHI NURSING SCHOOL, ASHTI, BEED

GENERAL HOSPITAL, Beed

I  II  III  V  VI  IV

 8264 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BAGDE PRIYANKA DEORAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/10/1999

 8265 

GANDHI NURSING SCHOOL, ASHTI, BEED

GENERAL HOSPITAL, Beed

I  II  III  V  VI  IV

 8265 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DHURANDHAR ARATI MAHENDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/02/1998

 8266 

GANDHI NURSING SCHOOL, ASHTI, BEED

GENERAL HOSPITAL, Beed

I  II  III  V  VI  IV

 8266 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DHANDAR VAISHALI PRAMOD

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/10/1998

 8267 

GANDHI NURSING SCHOOL, ASHTI, BEED

GENERAL HOSPITAL, Beed

I  II  III  V  VI  IV

 8267 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RAJANE DIPAMALA DNYANESHWAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/10/1998

 8268 

GANDHI NURSING SCHOOL, ASHTI, BEED

GENERAL HOSPITAL, Beed

I  II  III  V  VI  IV

 8268 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WANERE PUJA RAMESHVAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/05/1998

 8269 

GANDHI NURSING SCHOOL, ASHTI, BEED

GENERAL HOSPITAL, Beed

I  II  III  V  VI  IV

 8269 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAWARGURU AARTI ARUN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/09/1998

 8270 

GANDHI NURSING SCHOOL, ASHTI, BEED

GENERAL HOSPITAL, Beed

I  II  III  V  VI  IV

 8270 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAKODE SADHANA SUKHDEO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/06/1997

 8271 

GANDHI NURSING SCHOOL, ASHTI, BEED

GENERAL HOSPITAL, Beed

I  II  III  V  VI  IV

 8271 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DHUNDALE SHITAL ASHOK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/10/1998

 8272 

GANDHI NURSING SCHOOL, ASHTI, BEED

GENERAL HOSPITAL, Beed

I  II  III  V  VI  IV

 8272 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BANGAR VIDYA VASANTA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/06/1999

 8273 

GANDHI NURSING SCHOOL, ASHTI, BEED

GENERAL HOSPITAL, Beed

I  II  III  V  VI  IV

 8273 

12/09/2018

25/09/2018 To 28/09/2018

MISS  HELODE MANISHA NANDU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/03/2000

 8274 

GANDHI NURSING SCHOOL, ASHTI, BEED

GENERAL HOSPITAL, Beed

I  II  III  V  VI  IV

 8274 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHILANGE VISHAKHA SAMADHAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/10/1999

 8275 

GANDHI NURSING SCHOOL, ASHTI, BEED

GENERAL HOSPITAL, Beed

I  II  III  V  VI  IV

 8275 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MANE NISHA PRABHAKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/11/1998

 8276 

GANDHI NURSING SCHOOL, ASHTI, BEED

GENERAL HOSPITAL, Beed

I  II  III  V  VI  IV

 8276 

12/09/2018

25/09/2018 To 28/09/2018

MISS  HERODE ARATI GANESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/01/1999

 8277 

GANDHI NURSING SCHOOL, ASHTI, BEED

GENERAL HOSPITAL, Beed

I  II  III  V  VI  IV

 8277 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAHURKAR JYOTI BABURAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/10/1997

 8278 

GANDHI NURSING SCHOOL, ASHTI, BEED

GENERAL HOSPITAL, Beed

I  II  III  V  VI  IV

 8278 

12/09/2018

25/09/2018 To 28/09/2018

MISS  AOCHAR ROSHANI SIDDHARTHA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/05/1990

 8279 

GANDHI NURSING SCHOOL, ASHTI, BEED

GENERAL HOSPITAL, Beed

I  II  III  V  VI  IV

 8279 

12/09/2018

25/09/2018 To 28/09/2018

MISS  POTE ARCHANA BABURAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/01/1998

 8280 

GANDHI NURSING SCHOOL, ASHTI, BEED

GENERAL HOSPITAL, Beed

I  II  III  V  VI  IV

 8280 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BANGAR ANJALI PANJABRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/05/1998

 8281 

GANDHI NURSING SCHOOL, ASHTI, BEED

GENERAL HOSPITAL, Beed

I  II  III  V  VI  IV

 8281 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DHANDAR AMRAPALI BALU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/12/1999

 8282 

INDIRA GANDHI NURSING SCHOOL, OSMANABAD

GENERAL HOSPITAL,Osmanabad

I  II  III  V  VI  IV

 8282 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MALI PRATIKSHA BHARAT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/02/1998

 8283 

INDIRA GANDHI NURSING SCHOOL, OSMANABAD

GENERAL HOSPITAL,Osmanabad

I  II  III  V  VI  IV

 8283 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAGARE VARSHA SIDDHARTH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/05/1998

 8284 

INDIRA GANDHI NURSING SCHOOL, OSMANABAD

GENERAL HOSPITAL,Osmanabad

I  II  III  V  VI  IV

 8284 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KALE ASHWINI SHESERAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/08/1998

 8285 

INDIRA GANDHI NURSING SCHOOL, OSMANABAD

GENERAL HOSPITAL,Osmanabad

I  II  III  V  VI  IV

 8285 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TOLNURE SHILPA SHRISHAIL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/09/1999

 8286 

INDIRA GANDHI NURSING SCHOOL, OSMANABAD

GENERAL HOSPITAL,Osmanabad

I  II  III  V  VI  IV

 8286 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHANDARE ASHA SHAMRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/07/1997

 8287 

INDIRA GANDHI NURSING SCHOOL, OSMANABAD

GENERAL HOSPITAL,Osmanabad

I  II  III  V  VI  IV

 8287 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAGHMARE RADHA AMRUT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/01/1993

 8288 

INDIRA GANDHI NURSING SCHOOL, OSMANABAD

GENERAL HOSPITAL,Osmanabad

I  II  III  V  VI  IV

 8288 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAGHMARE ALKA TUKARAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/06/1997

 8289 

INDIRA GANDHI NURSING SCHOOL, OSMANABAD

GENERAL HOSPITAL,Osmanabad

I  II  III  V  VI  IV

 8289 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBALE SUPRIYA LAXMAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/12/1998

 8290 

INDIRA GANDHI NURSING SCHOOL, OSMANABAD

GENERAL HOSPITAL,Osmanabad

I  II  III  V  VI  IV

 8290 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RAMTEKE ANITA NARESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/11/1996

 8291 

INDIRA GANDHI NURSING SCHOOL, OSMANABAD

GENERAL HOSPITAL,Osmanabad

I  II  III  V  VI  IV

 8291 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DONGARE SNEHA SUNIL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/12/1995

 8292 

INDIRA GANDHI NURSING SCHOOL, OSMANABAD

GENERAL HOSPITAL,Osmanabad

I  II  III  V  VI  IV

 8292 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TAYDE MINAKSHI DEVANAND

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/07/1998

 8293 

INDIRA GANDHI NURSING SCHOOL, OSMANABAD

GENERAL HOSPITAL,Osmanabad

I  II  III  V  VI  IV

 8293 

12/09/2018

25/09/2018 To 28/09/2018

MISS  INGALE PRANALI SANJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/02/1993

 8294 

INDIRA GANDHI NURSING SCHOOL, OSMANABAD

GENERAL HOSPITAL,Osmanabad

I  II  III  V  VI  IV

 8294 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GHOLVE RESHMA VISHNU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/10/1997

 8295 

INDIRA GANDHI NURSING SCHOOL, OSMANABAD

GENERAL HOSPITAL,Osmanabad

I  II  III  V  VI  IV

 8295 

12/09/2018

25/09/2018 To 28/09/2018

MISS  HATTIKAR SNEHAL RAJESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/09/1993

 8296 

INDIRA GANDHI NURSING SCHOOL, OSMANABAD

GENERAL HOSPITAL,Osmanabad

I  II  III  V  VI  IV

 8296 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SURVE RAJNANDINI MILIND

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/12/1997

 8297 

INDIRA GANDHI NURSING SCHOOL, OSMANABAD

GENERAL HOSPITAL,Osmanabad

I  II  III  V  VI  IV

 8297 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BEN MANISHA NANKAIPRASAD

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/01/1999

 8298 

JIJAMATA NURSING SCHOOL, SHEVGAON, 

AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 8298 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAVHALE VRUSHALI NIVRUTTI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/06/1996

 8299 

VIDYA SAGAR NURSING SCHOOL, SANGLI

GENERAL HOSPITAL, Sangli

I  II  III  V  VI  IV

 8299 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHOSALE PRADNYA MILIND

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/11/1984

 8300 

VIDYA SAGAR NURSING SCHOOL, SANGLI

GENERAL HOSPITAL, Sangli

I  II  III  V  VI  IV

 8300 

12/09/2018

25/09/2018 To 28/09/2018

SMT  MORE KAVITA CHANDRAKANT

cut 

Nee(KAMBLE KAVITA GOUTAM)



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/11/1996

 8301 

VIDYA SAGAR NURSING SCHOOL, SANGLI

GENERAL HOSPITAL, Sangli

I  II  III  V  VI  IV

 8301 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GUDASE PRANALI RAMCHANDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/08/1999

 8302 

VIDYA SAGAR NURSING SCHOOL, SANGLI

GENERAL HOSPITAL, Sangli

I  II  III  V  VI  IV

 8302 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GUJARE RENUKA GOVIND

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/12/1999

 8303 

VIDYA SAGAR NURSING SCHOOL, SANGLI

GENERAL HOSPITAL, Sangli

I  II  III  V  VI  IV

 8303 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DANGARE KOMAL SURESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/09/1999

 8304 

VIDYA SAGAR NURSING SCHOOL, SANGLI

GENERAL HOSPITAL, Sangli

I  II  III  V  VI  IV

 8304 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SONAVANE TEJAL MANISH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/03/2000

 8305 

VIDYA SAGAR NURSING SCHOOL, SANGLI

GENERAL HOSPITAL, Sangli

I  II  III  V  VI  IV

 8305 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BAILE SWATI VIVEK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/06/1997

 8306 

VIDYA SAGAR NURSING SCHOOL, SANGLI

GENERAL HOSPITAL, Sangli

I  II  III  V  VI  IV

 8306 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHARAT NISHA RAJENDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/01/1986

 8307 

VIDYA SAGAR NURSING SCHOOL, SANGLI

GENERAL HOSPITAL, Sangli

I  II  III  V  VI  IV

 8307 

12/09/2018

25/09/2018 To 28/09/2018

SMT  GHODESWAR RANI SAHADEV

cut 

Nee(KAMBLE RANI ANIL)

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/05/1999

 8308 

VIDYA SAGAR NURSING SCHOOL, SANGLI

GENERAL HOSPITAL, Sangli

I  II  III  V  VI  IV

 8308 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NYAYANITE NIKITA BHIMRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/06/1999

 8309 

VIDYA SAGAR NURSING SCHOOL, SANGLI

GENERAL HOSPITAL, Sangli

I  II  III  V  VI  IV

 8309 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MANERE SUNITA BHAGUJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/02/1996

 8310 

VIDYA SAGAR NURSING SCHOOL, SANGLI

GENERAL HOSPITAL, Sangli

I  II  III  V  VI  IV

 8310 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE GOURI DILIP

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/07/1998

 8311 

VIDYA SAGAR NURSING SCHOOL, SANGLI

GENERAL HOSPITAL, Sangli

I  II  III  V  VI  IV

 8311 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KUMBHAR SHITAL DADASO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/11/1999

 8312 

VIDYA SAGAR NURSING SCHOOL, SANGLI

GENERAL HOSPITAL, Sangli

I  II  III  V  VI  IV

 8312 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE POOJA BALWANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/01/1998

 8313 

VIDYA SAGAR NURSING SCHOOL, SANGLI

GENERAL HOSPITAL, Sangli

I  II  III  V  VI  IV

 8313 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SUPEKAR RESHMA RAMESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/11/1997

 8314 

VIDYA SAGAR NURSING SCHOOL, SANGLI

GENERAL HOSPITAL, Sangli

I  II  III  V  VI  IV

 8314 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE ROHINI JAGANNATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/02/2000

 8315 

VIDYA SAGAR NURSING SCHOOL, SANGLI

GENERAL HOSPITAL, Sangli

I  II  III  V  VI  IV

 8315 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DANANE VIDYA VIJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/10/1998

 8316 

VIDYA SAGAR NURSING SCHOOL, SANGLI

GENERAL HOSPITAL, Sangli

I  II  III  V  VI  IV

 8316 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHARAT ANKITA RAHUL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/01/1998

 8317 

VIDYA SAGAR NURSING SCHOOL, SANGLI

GENERAL HOSPITAL, Sangli

I  II  III  V  VI  IV

 8317 

12/09/2018

25/09/2018 To 28/09/2018

MISS  AWALE POOJA SAMBHAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/01/1997

 8318 

VIDYA SAGAR NURSING SCHOOL, SANGLI

GENERAL HOSPITAL, Sangli

I  II  III  V  VI  IV

 8318 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MANE PRAJAKTA LAXMAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/08/1999

 8319 

SHRI MARKANDEY SOLAPUR SAHAKARI 

RUGNALAYA, SOLAPUR

GENERAL HOSPITAL, Solapur

I  II  III  V  VI  IV

 8319 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BANSODE ASHWARYA BABAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/04/1994

 8320 

SHRI MARKANDEY SOLAPUR SAHAKARI 

RUGNALAYA, SOLAPUR

GENERAL HOSPITAL, Solapur

I  II  III  V  VI  IV

 8320 

12/09/2018

25/09/2018 To 28/09/2018

MISS  HOTKAR POONAM PARAMESHWAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/04/1998

 8321 

SHRI MARKANDEY SOLAPUR SAHAKARI 

RUGNALAYA, SOLAPUR

GENERAL HOSPITAL, Solapur

I  II  III  V  VI  IV

 8321 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JADHAV POOJA SWAMINATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/06/1993

 8322 

SHRI MARKANDEY SOLAPUR SAHAKARI 

RUGNALAYA, SOLAPUR

GENERAL HOSPITAL, Solapur

I  II  III  V  VI  IV

 8322 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KASE MAHADEVI PARMESHWAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/10/1992

 8323 

SHRI MARKANDEY SOLAPUR SAHAKARI 

RUGNALAYA, SOLAPUR

GENERAL HOSPITAL, Solapur

I  II  III  V  VI  IV

 8323 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KATAKDHOND PRANJALI SHIVKUMAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/04/1998

 8324 

SHRI MARKANDEY SOLAPUR SAHAKARI 

RUGNALAYA, SOLAPUR

GENERAL HOSPITAL, Solapur

I  II  III  V  VI  IV

 8324 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MADATA NAGMANI NAGNATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/06/1999

 8325 

SHRI MARKANDEY SOLAPUR SAHAKARI 

RUGNALAYA, SOLAPUR

GENERAL HOSPITAL, Solapur

I  II  III  V  VI  IV

 8325 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MANE ADITI RAJARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/04/1999

 8326 

SHRI MARKANDEY SOLAPUR SAHAKARI 

RUGNALAYA, SOLAPUR

GENERAL HOSPITAL, Solapur

I  II  III  V  VI  IV

 8326 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MANE SONALI APPA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/07/2000

 8327 

SHRI MARKANDEY SOLAPUR SAHAKARI 

RUGNALAYA, SOLAPUR

GENERAL HOSPITAL, Solapur

I  II  III  V  VI  IV

 8327 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NIKAMBE SHWETA SHRIKANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/06/2000

 8328 

SHRI MARKANDEY SOLAPUR SAHAKARI 

RUGNALAYA, SOLAPUR

GENERAL HOSPITAL, Solapur

I  II  III  V  VI  IV

 8328 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MURUMKAR PALLAVI BRAMHDEV

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/12/1997

 8329 

SHRI MARKANDEY SOLAPUR SAHAKARI 

RUGNALAYA, SOLAPUR

GENERAL HOSPITAL, Solapur

I  II  III  V  VI  IV

 8329 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAGHAMARE SANCHI SATISH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/10/1999

 8330 

SHRI MARKANDEY SOLAPUR SAHAKARI 

RUGNALAYA, SOLAPUR

GENERAL HOSPITAL, Solapur

I  II  III  V  VI  IV

 8330 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHANDARI RACHANA SHRINIWAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/10/1995

 8331 

SHRI MARKANDEY SOLAPUR SAHAKARI 

RUGNALAYA, SOLAPUR

GENERAL HOSPITAL, Solapur

I  II  III  V  VI  IV

 8331 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SAPARE ANITA HANUMANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/11/1997

 8332 

SHRI MARKANDEY SOLAPUR SAHAKARI 

RUGNALAYA, SOLAPUR

GENERAL HOSPITAL, Solapur

I  II  III  V  VI  IV

 8332 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAIKWAD ATISHA SANJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/04/2000

 8333 

SHRI MARKANDEY SOLAPUR SAHAKARI 

RUGNALAYA, SOLAPUR

GENERAL HOSPITAL, Solapur

I  II  III  V  VI  IV

 8333 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DHALE JYOTI VITTHAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/05/1999

 8334 

SHRI MARKANDEY SOLAPUR SAHAKARI 

RUGNALAYA, SOLAPUR

GENERAL HOSPITAL, Solapur

I  II  III  V  VI  IV

 8334 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAIKWAD MANISHA JAYARAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/06/1991

 8335 

SHRI MARKANDEY SOLAPUR SAHAKARI 

RUGNALAYA, SOLAPUR

GENERAL HOSPITAL, Solapur

I  II  III  V  VI  IV

 8335 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GOGI GEETA JAGANATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/10/1998

 8336 

SHRI MARKANDEY SOLAPUR SAHAKARI 

RUGNALAYA, SOLAPUR

GENERAL HOSPITAL, Solapur

I  II  III  V  VI  IV

 8336 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAIKWAD RAKHI RAHUL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/07/1998

 8337 

SHRI MARKANDEY SOLAPUR SAHAKARI 

RUGNALAYA, SOLAPUR

GENERAL HOSPITAL, Solapur

I  II  III  V  VI  IV

 8337 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GUDSHETTI RAVINA BALAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/09/1992

 8338 

SHRI MARKANDEY SOLAPUR SAHAKARI 

RUGNALAYA, SOLAPUR

GENERAL HOSPITAL, Solapur

I  II  III  V  VI  IV

 8338 

12/09/2018

25/09/2018 To 28/09/2018

MISS  THOMBARE ARCHANA SURYAKANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/01/1991

 8339 

HUTATMA INSTITUTE OF NURSING , WALWA , 

SANGLI

KASEGAON EDUCATION SOCIETY, SCHOOL 

OF NURSING, ISLAMPUR, SANGLI
I  II  III  V  VI  IV

 8339 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE ASHWINI RAJENDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/07/1985

 8340 

HUTATMA INSTITUTE OF NURSING , WALWA , 

SANGLI

KASEGAON EDUCATION SOCIETY, SCHOOL 

OF NURSING, ISLAMPUR, SANGLI
I  II  III  V  VI  IV

 8340 

12/09/2018

25/09/2018 To 28/09/2018

SMT  GAIKWAD SUNITA NANDKUMAR

cut 

Nee(WARE SUNITA VIKAS)



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/07/1987

 8341 

HUTATMA INSTITUTE OF NURSING , WALWA , 

SANGLI

KASEGAON EDUCATION SOCIETY, SCHOOL 

OF NURSING, ISLAMPUR, SANGLI
I  II  III  V  VI  IV

 8341 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE JYOTI PRAKASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/08/1998

 8342 

HUTATMA INSTITUTE OF NURSING , WALWA , 

SANGLI

KASEGAON EDUCATION SOCIETY, SCHOOL 

OF NURSING, ISLAMPUR, SANGLI
I  II  III  V  VI  IV

 8342 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MANE DIPALI KUMAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/12/1992

 8343 

HUTATMA INSTITUTE OF NURSING , WALWA , 

SANGLI

KASEGAON EDUCATION SOCIETY, SCHOOL 

OF NURSING, ISLAMPUR, SANGLI
I  II  III  V  VI  IV

 8343 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBALE JYOTI BALIRAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

31/10/1998

 8344 

HUTATMA INSTITUTE OF NURSING , WALWA , 

SANGLI

KASEGAON EDUCATION SOCIETY, SCHOOL 

OF NURSING, ISLAMPUR, SANGLI
I  II  III  V  VI  IV

 8344 

12/09/2018

25/09/2018 To 28/09/2018

MISS  LONDHE KOMAL SHAMRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/12/1998

 8345 

HUTATMA INSTITUTE OF NURSING , WALWA , 

SANGLI

KASEGAON EDUCATION SOCIETY, SCHOOL 

OF NURSING, ISLAMPUR, SANGLI
I  II  III  V  VI  IV

 8345 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAGHAMARE SWATI GOUTAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/05/1998

 8346 

HUTATMA INSTITUTE OF NURSING , WALWA , 

SANGLI

KASEGAON EDUCATION SOCIETY, SCHOOL 

OF NURSING, ISLAMPUR, SANGLI
I  II  III  V  VI  IV

 8346 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WARE PRIYANKA VITTHAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/03/1999

 8347 

HUTATMA INSTITUTE OF NURSING , WALWA , 

SANGLI

KASEGAON EDUCATION SOCIETY, SCHOOL 

OF NURSING, ISLAMPUR, SANGLI
I  II  III  V  VI  IV

 8347 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHAVAN VARSHA BAJIRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/01/1998

 8348 

HUTATMA INSTITUTE OF NURSING , WALWA , 

SANGLI

KASEGAON EDUCATION SOCIETY, SCHOOL 

OF NURSING, ISLAMPUR, SANGLI
I  II  III  V  VI  IV

 8348 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SURYAWANSHI LAXMI GANPATI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/02/1997

 8349 

UTTAMRAO UMAK MEMORIAL NURSING SCHOOL,  

ANJANGAON, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  III  V  VI  IV

 8349 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BELSARE MINASKSHI HIRALAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/11/1999

 8350 

UTTAMRAO UMAK MEMORIAL NURSING SCHOOL,  

ANJANGAON, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  III  V  VI  IV

 8350 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PANASE SAVINA LALJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/10/1997

 8351 

UTTAMRAO UMAK MEMORIAL NURSING SCHOOL,  

ANJANGAON, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  III  V  VI  IV

 8351 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RAUT PALLAVI SURESHRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/11/1996

 8352 

UTTAMRAO UMAK MEMORIAL NURSING SCHOOL,  

ANJANGAON, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  III  V  VI  IV

 8352 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SARDAR PRATIKSHA SHESHRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/05/1990

 8353 

UTTAMRAO UMAK MEMORIAL NURSING SCHOOL,  

ANJANGAON, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  III  V  VI  IV

 8353 

12/09/2018

25/09/2018 To 28/09/2018

SMT  MORE SARITA DAYARAM

cut 

Nee(JAWARKAR SARITA SURESH)

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/09/1999

 8354 

UTTAMRAO UMAK MEMORIAL NURSING SCHOOL,  

ANJANGAON, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  III  V  VI  IV

 8354 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SARDAR SHWETA SANGIT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/03/2000

 8355 

UTTAMRAO UMAK MEMORIAL NURSING SCHOOL,  

ANJANGAON, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  III  V  VI  IV

 8355 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SOLANKE ANKITA RAJENDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/01/1998

 8356 

UTTAMRAO UMAK MEMORIAL NURSING SCHOOL,  

ANJANGAON, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  III  V  VI  IV

 8356 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TANDILKAR SIMA DEVRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/04/2000

 8357 

UTTAMRAO UMAK MEMORIAL NURSING SCHOOL,  

ANJANGAON, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  III  V  VI  IV

 8357 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TAYADE RANI DEVANAND

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/07/2000

 8358 

UTTAMRAO UMAK MEMORIAL NURSING SCHOOL,  

ANJANGAON, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  III  V  VI  IV

 8358 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WANKHADE POOJA VINOD

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/08/1997

 8359 

UTTAMRAO UMAK MEMORIAL NURSING SCHOOL,  

ANJANGAON, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  III  V  VI  IV

 8359 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PARTE MANISHA MOHAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/11/1998

 8360 

UTTAMRAO UMAK MEMORIAL NURSING SCHOOL,  

ANJANGAON, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  III  V  VI  IV

 8360 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHIMOTE KALPANA MANSARAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/07/1999

 8361 

UTTAMRAO UMAK MEMORIAL NURSING SCHOOL,  

ANJANGAON, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  III  V  VI  IV

 8361 

12/09/2018

25/09/2018 To 28/09/2018

MISS  THORAT PALLAVI SUBASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/09/1999

 8362 

UTTAMRAO UMAK MEMORIAL NURSING SCHOOL,  

ANJANGAON, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  III  V  VI  IV

 8362 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DAMLE PRANJALI BALKRUSHNA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/08/1995

 8363 

UTTAMRAO UMAK MEMORIAL NURSING SCHOOL,  

ANJANGAON, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  III  V  VI  IV

 8363 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DAMLE PRIYANKA BALASAHEB

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/09/1998

 8364 

UTTAMRAO UMAK MEMORIAL NURSING SCHOOL,  

ANJANGAON, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  III  V  VI  IV

 8364 

12/09/2018

25/09/2018 To 28/09/2018

MISS  INGOLE VAISHALI RAGHUNATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/12/1999

 8365 

UTTAMRAO UMAK MEMORIAL NURSING SCHOOL,  

ANJANGAON, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  III  V  VI  IV

 8365 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WANKHADE BHAGYASHALI PRAOMD

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/02/1998

 8366 

UTTAMRAO UMAK MEMORIAL NURSING SCHOOL,  

ANJANGAON, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  III  V  VI  IV

 8366 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DHURVE MANISHA MUNNA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/04/1999

 8367 

UTTAMRAO UMAK MEMORIAL NURSING SCHOOL,  

ANJANGAON, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  III  V  VI  IV

 8367 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KARLE MANISHA SUKHALAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/01/1999

 8368 

UTTAMRAO UMAK MEMORIAL NURSING SCHOOL,  

ANJANGAON, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  III  V  VI  IV

 8368 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KASDEKAR ANJALI NARAYAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/09/1995

 8369 

SHARDABAI PAWAR INSTITUTE OF NURSING, PUNE

SHARDABAI PAWAR INSTITUTE OF NURSING, 

PUNE
I  II  III  V  VI  IV

 8369 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWAR YASHODA ANANDA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/08/1999

 8370 

SHARDABAI PAWAR INSTITUTE OF NURSING, PUNE

SHARDABAI PAWAR INSTITUTE OF NURSING, 

PUNE
I  II  III  V  VI  IV

 8370 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JAGTAP SAYALI SHRIKANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/02/2000

 8371 

SHARDABAI PAWAR INSTITUTE OF NURSING, PUNE

SHARDABAI PAWAR INSTITUTE OF NURSING, 

PUNE
I  II  III  V  VI  IV

 8371 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KANADE PRADNYA SUBHASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/09/1999

 8372 

SHARDABAI PAWAR INSTITUTE OF NURSING, PUNE

SHARDABAI PAWAR INSTITUTE OF NURSING, 

PUNE
I  II  III  V  VI  IV

 8372 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MIND SHRADHA DEEPAK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/01/1988

 8373 

SHARDABAI PAWAR INSTITUTE OF NURSING, PUNE

SHARDABAI PAWAR INSTITUTE OF NURSING, 

PUNE
I  II  III  V  VI  IV

 8373 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAIKWAD REKHA GORAKHNATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/04/1999

 8374 

SHARDABAI PAWAR INSTITUTE OF NURSING, PUNE

SHARDABAI PAWAR INSTITUTE OF NURSING, 

PUNE
I  II  III  V  VI  IV

 8374 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHINDE PRATIKSHA LAKSHAMAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/02/1999

 8375 

SHARDABAI PAWAR INSTITUTE OF NURSING, PUNE

SHARDABAI PAWAR INSTITUTE OF NURSING, 

PUNE
I  II  III  V  VI  IV

 8375 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SUL AMRUTA SUNIL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/11/1997

 8376 

SHARDABAI PAWAR INSTITUTE OF NURSING, PUNE

SHARDABAI PAWAR INSTITUTE OF NURSING, 

PUNE
I  II  III  V  VI  IV

 8376 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JAGDALE PRADNYA BALASO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/11/1986

 8377 

SHARDABAI PAWAR INSTITUTE OF NURSING, PUNE

SHARDABAI PAWAR INSTITUTE OF NURSING, 

PUNE
I  II  III  V  VI  IV

 8377 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAGHMODE SWATI MACCINDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/01/1999

 8378 

SHARDABAI PAWAR INSTITUTE OF NURSING, PUNE

SHARDABAI PAWAR INSTITUTE OF NURSING, 

PUNE
I  II  III  V  VI  IV

 8378 

12/09/2018

25/09/2018 To 28/09/2018

SMT  PAWAR MAYURI SACHIN

cut 

Nee(GAIKWAD MAYURI ASHOK)



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/04/1999

 8379 

SHARDABAI PAWAR INSTITUTE OF NURSING, PUNE

SHARDABAI PAWAR INSTITUTE OF NURSING, 

PUNE
I  II  III  V  VI  IV

 8379 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBALE PRAJAKTA BALASO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/07/1999

 8380 

SHARDABAI PAWAR INSTITUTE OF NURSING, PUNE

SHARDABAI PAWAR INSTITUTE OF NURSING, 

PUNE
I  II  III  V  VI  IV

 8380 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHADE SUJATA RAJARAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/07/1999

 8381 

SHARDABAI PAWAR INSTITUTE OF NURSING, PUNE

SHARDABAI PAWAR INSTITUTE OF NURSING, 

PUNE
I  II  III  V  VI  IV

 8381 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KARCHE SONALI SATISH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/05/1995

 8382 

SHARDABAI PAWAR INSTITUTE OF NURSING, PUNE

SHARDABAI PAWAR INSTITUTE OF NURSING, 

PUNE
I  II  III  V  VI  IV

 8382 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHAVAN BHARATI GAJANAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/07/1992

 8383 

SHARDABAI PAWAR INSTITUTE OF NURSING, PUNE

SHARDABAI PAWAR INSTITUTE OF NURSING, 

PUNE
I  II  III  V  VI  IV

 8383 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHANDEL PRATIMA ASHOK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/02/1993

 8384 

SHARDABAI PAWAR INSTITUTE OF NURSING, PUNE

SHARDABAI PAWAR INSTITUTE OF NURSING, 

PUNE
I  II  III  V  VI  IV

 8384 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHANDAGALE RUPALI HARIBHAU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/07/1999

 8385 

SHARDABAI PAWAR INSTITUTE OF NURSING, PUNE

SHARDABAI PAWAR INSTITUTE OF NURSING, 

PUNE
I  II  III  V  VI  IV

 8385 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SONAWANE KOMAL PANDURANG

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/10/1998

 8386 

SHARDABAI PAWAR INSTITUTE OF NURSING, PUNE

SHARDABAI PAWAR INSTITUTE OF NURSING, 

PUNE
I  II  III  V  VI  IV

 8386 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHINGADE VRUSHALI VITTHAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/06/2000

 8387 

SHARDABAI PAWAR INSTITUTE OF NURSING, PUNE

SHARDABAI PAWAR INSTITUTE OF NURSING, 

PUNE
I  II  III  V  VI  IV

 8387 

12/09/2018

25/09/2018 To 28/09/2018

MISS  THOMBARE SHUBHANGI SANJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/03/1999

 8388 

SHARDABAI PAWAR INSTITUTE OF NURSING, PUNE

SHARDABAI PAWAR INSTITUTE OF NURSING, 

PUNE
I  II  III  V  VI  IV

 8388 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHOUGULE TEJSWINI TANAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/03/1998

 8389 

SHARDABAI PAWAR INSTITUTE OF NURSING, PUNE

SHARDABAI PAWAR INSTITUTE OF NURSING, 

PUNE
I  II  III  V  VI  IV

 8389 

12/09/2018

25/09/2018 To 28/09/2018

MISS  INGAWALE MADHURI RAMDAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/11/1997

 8390 

SHARDABAI PAWAR INSTITUTE OF NURSING, PUNE

SHARDABAI PAWAR INSTITUTE OF NURSING, 

PUNE
I  II  III  V  VI  IV

 8390 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHOMANE KOMAL POPAT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/08/1999

 8391 

SHARDABAI PAWAR INSTITUTE OF NURSING, PUNE

SHARDABAI PAWAR INSTITUTE OF NURSING, 

PUNE
I  II  III  V  VI  IV

 8391 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DOIPHODE SHRADDHA SANTOSH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/04/1999

 8392 

SHARDABAI PAWAR INSTITUTE OF NURSING, PUNE

SHARDABAI PAWAR INSTITUTE OF NURSING, 

PUNE
I  II  III  V  VI  IV

 8392 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KOKARE AARTI BAPURAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/06/1998

 8393 

SHARDABAI PAWAR INSTITUTE OF NURSING, PUNE

SHARDABAI PAWAR INSTITUTE OF NURSING, 

PUNE
I  II  III  V  VI  IV

 8393 

12/09/2018

25/09/2018 To 28/09/2018

MISS  HADAMBAR PURVA PANDURANG

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/01/1999

 8394 

SHARDABAI PAWAR INSTITUTE OF NURSING, PUNE

SHARDABAI PAWAR INSTITUTE OF NURSING, 

PUNE
I  II  III  V  VI  IV

 8394 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MADANE SHITAL GANGARAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/12/1999

 8395 

SHARDABAI PAWAR INSTITUTE OF NURSING, PUNE

SHARDABAI PAWAR INSTITUTE OF NURSING, 

PUNE
I  II  III  V  VI  IV

 8395 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DOMALE SWATI MAHADEV

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/11/1998

 8396 

SHARDABAI PAWAR INSTITUTE OF NURSING, PUNE

SHARDABAI PAWAR INSTITUTE OF NURSING, 

PUNE
I  II  III  V  VI  IV

 8396 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PATIL RASHMI BABASAHEB

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/04/1999

 8397 

SHARDABAI PAWAR INSTITUTE OF NURSING, PUNE

SHARDABAI PAWAR INSTITUTE OF NURSING, 

PUNE
I  II  III  V  VI  IV

 8397 

12/09/2018

25/09/2018 To 28/09/2018

MISS  UNCHEKAR TEJASWINI RAJESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/06/1997

 8398 

SHARDABAI PAWAR INSTITUTE OF NURSING, PUNE

SHARDABAI PAWAR INSTITUTE OF NURSING, 

PUNE
I  II  III  V  VI  IV

 8398 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PHARANDE PRATIBHA BALKRUSHAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/10/1999

 8399 

SHARDABAI PAWAR INSTITUTE OF NURSING, PUNE

SHARDABAI PAWAR INSTITUTE OF NURSING, 

PUNE
I  II  III  V  VI  IV

 8399 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PATHAN HASEENA BABAJAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/02/1999

 8400 

SHARDABAI PAWAR INSTITUTE OF NURSING, PUNE

SHARDABAI PAWAR INSTITUTE OF NURSING, 

PUNE
I  II  III  V  VI  IV

 8400 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MEENA RABINA JALDHARI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/09/1999

 8401 

SHARDABAI PAWAR INSTITUTE OF NURSING, PUNE

SHARDABAI PAWAR INSTITUTE OF NURSING, 

PUNE
I  II  III  V  VI  IV

 8401 

12/09/2018

25/09/2018 To 28/09/2018

MISS  ATTAR AYESHA RAJU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/01/1989

 8402 

SHARDABAI PAWAR INSTITUTE OF NURSING, PUNE

SHARDABAI PAWAR INSTITUTE OF NURSING, 

PUNE
I  II  III  V  VI  IV

 8402 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JADHAV NIRGUNA TRIMBAK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/07/1998

 8403 

SHARDABAI PAWAR INSTITUTE OF NURSING, PUNE

SHARDABAI PAWAR INSTITUTE OF NURSING, 

PUNE
I  II  III  V  VI  IV

 8403 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NALE POOJA SURESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/09/1998

 8404 

SHARDABAI PAWAR INSTITUTE OF NURSING, PUNE

SHARDABAI PAWAR INSTITUTE OF NURSING, 

PUNE
I  II  III  V  VI  IV

 8404 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PATOLE VIDHYA SAMBHAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/04/1999

 8405 

SHARDABAI PAWAR INSTITUTE OF NURSING, PUNE

SHARDABAI PAWAR INSTITUTE OF NURSING, 

PUNE
I  II  III  V  VI  IV

 8405 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JAGTAP RUTUJA KAKASAHEB

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/07/1997

 8406 

SHRAVNI INSTISUTE OF NURSING, BASMAT, 

HINGOLI

SHRI SURESHDADA DESHMUKH INSTITUTE 

OF NURSING, PARBHANI
I  II  III  V  VI  IV

 8406 

12/09/2018

25/09/2018 To 28/09/2018

MISS  ANNPURVE KOMAL TUKARAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/04/1999

 8407 

SHRAVNI INSTISUTE OF NURSING, BASMAT, 

HINGOLI

SHRI SURESHDADA DESHMUKH INSTITUTE 

OF NURSING, PARBHANI
I  II  III  V  VI  IV

 8407 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MANOHARE PRATIKSHA GANGADHAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/06/1998

 8408 

SHRAVNI INSTISUTE OF NURSING, BASMAT, 

HINGOLI

SHRI SURESHDADA DESHMUKH INSTITUTE 

OF NURSING, PARBHANI
I  II  III  V  VI  IV

 8408 

12/09/2018

25/09/2018 To 28/09/2018

MISS  LOKDE JAISHILA BALIRAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/08/1999

 8409 

SHRAVNI INSTISUTE OF NURSING, BASMAT, 

HINGOLI

SHRI SURESHDADA DESHMUKH INSTITUTE 

OF NURSING, PARBHANI
I  II  III  V  VI  IV

 8409 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SAVALE BABITA BHIMRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/06/1996

 8410 

SHRAVNI INSTISUTE OF NURSING, BASMAT, 

HINGOLI

SHRI SURESHDADA DESHMUKH INSTITUTE 

OF NURSING, PARBHANI
I  II  III  V  VI  IV

 8410 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SURYA SONALI ROHIDAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/03/1999

 8411 

SHRAVNI INSTISUTE OF NURSING, BASMAT, 

HINGOLI

SHRI SURESHDADA DESHMUKH INSTITUTE 

OF NURSING, PARBHANI
I  II  III  V  VI  IV

 8411 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TAPASE PRIYANKA RAMESHWAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/06/1999

 8412 

SHRAVNI INSTISUTE OF NURSING, BASMAT, 

HINGOLI

SHRI SURESHDADA DESHMUKH INSTITUTE 

OF NURSING, PARBHANI
I  II  III  V  VI  IV

 8412 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SURYAWANSHI SHILPA BALAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/01/1998

 8413 

SHRAVNI INSTISUTE OF NURSING, BASMAT, 

HINGOLI

SHRI SURESHDADA DESHMUKH INSTITUTE 

OF NURSING, PARBHANI
I  II  III  V  VI  IV

 8413 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JOGDAND MINAKSHI NATHA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/06/1999

 8414 

SHRAVNI INSTISUTE OF NURSING, BASMAT, 

HINGOLI

SHRI SURESHDADA DESHMUKH INSTITUTE 

OF NURSING, PARBHANI
I  II  III  V  VI  IV

 8414 

12/09/2018

25/09/2018 To 28/09/2018

MISS  ANNPURVE LATTA KUNDLIK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/06/1999

 8415 

SHRAVNI INSTISUTE OF NURSING, BASMAT, 

HINGOLI

SHRI SURESHDADA DESHMUKH INSTITUTE 

OF NURSING, PARBHANI
I  II  III  V  VI  IV

 8415 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DAWALBAJE DIKSHA VASANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/06/1999

 8416 

SHRAVNI INSTISUTE OF NURSING, BASMAT, 

HINGOLI

SHRI SURESHDADA DESHMUKH INSTITUTE 

OF NURSING, PARBHANI
I  II  III  V  VI  IV

 8416 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BUDGE SONI RAMESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/07/1999

 8417 

SHRAVNI INSTISUTE OF NURSING, BASMAT, 

HINGOLI

SHRI SURESHDADA DESHMUKH INSTITUTE 

OF NURSING, PARBHANI
I  II  III  V  VI  IV

 8417 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHOKALE BEBI BRAMHAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/10/1999

 8418 

SHRAVNI INSTISUTE OF NURSING, BASMAT, 

HINGOLI

SHRI SURESHDADA DESHMUKH INSTITUTE 

OF NURSING, PARBHANI
I  II  III  V  VI  IV

 8418 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBALE PRITAL VISHWANATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/09/1999

 8419 

SHRAVNI INSTISUTE OF NURSING, BASMAT, 

HINGOLI

SHRI SURESHDADA DESHMUKH INSTITUTE 

OF NURSING, PARBHANI
I  II  III  V  VI  IV

 8419 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KALE PRIYANKA MILIND

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/01/1999

 8420 

SHRAVNI INSTISUTE OF NURSING, BASMAT, 

HINGOLI

SHRI SURESHDADA DESHMUKH INSTITUTE 

OF NURSING, PARBHANI
I  II  III  V  VI  IV

 8420 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SADAWARTE SUGANDHA RAMESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/09/1999

 8421 

SHRAVNI INSTISUTE OF NURSING, BASMAT, 

HINGOLI

SHRI SURESHDADA DESHMUKH INSTITUTE 

OF NURSING, PARBHANI
I  II  III  V  VI  IV

 8421 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MASKE KOMAL MADHAV

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/07/1995

 8422 

SHRAVNI INSTISUTE OF NURSING, BASMAT, 

HINGOLI

SHRI SURESHDADA DESHMUKH INSTITUTE 

OF NURSING, PARBHANI
I  II  III  V  VI  IV

 8422 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAIKWAD RANI BHIMRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/05/1999

 8423 

SHRAVNI INSTISUTE OF NURSING, BASMAT, 

HINGOLI

SHRI SURESHDADA DESHMUKH INSTITUTE 

OF NURSING, PARBHANI
I  II  III  V  VI  IV

 8423 

12/09/2018

25/09/2018 To 28/09/2018

MISS  ANNPURVE RANI PURBHAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/11/1998

 8424 

SHRAVNI INSTISUTE OF NURSING, BASMAT, 

HINGOLI

SHRI SURESHDADA DESHMUKH INSTITUTE 

OF NURSING, PARBHANI
I  II  III  V  VI  IV

 8424 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KATURE SWATI SHIVRAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/01/1998

 8425 

SHRAVNI INSTISUTE OF NURSING, BASMAT, 

HINGOLI

SHRI SURESHDADA DESHMUKH INSTITUTE 

OF NURSING, PARBHANI
I  II  III  V  VI  IV

 8425 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHIRADE PRIYANKA ANIL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/04/1999

 8426 

SAI NURSING COLLEGE, UMERGA, OSMANABAD

K.T. PATIL SCHOOL OF  NURSING, 

OSMANABAD
I  II  III  V  VI  IV

 8426 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAIKWAD ROHINI ISHWAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/03/1998

 8427 

SAI NURSING COLLEGE, UMERGA, OSMANABAD

K.T. PATIL SCHOOL OF  NURSING, 

OSMANABAD
I  II  III  V  VI  IV

 8427 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RATHOD SATYABHAMA NARAYAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/06/1999

 8428 

SAI NURSING COLLEGE, UMERGA, OSMANABAD

K.T. PATIL SCHOOL OF  NURSING, 

OSMANABAD
I  II  III  V  VI  IV

 8428 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAKALE MAYAVATI ROHIDAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/07/1998

 8429 

SAI NURSING COLLEGE, UMERGA, OSMANABAD

K.T. PATIL SCHOOL OF  NURSING, 

OSMANABAD
I  II  III  V  VI  IV

 8429 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SURWASE SHOBHA HIRACHAND

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/05/2000

 8430 

SAI NURSING COLLEGE, UMERGA, OSMANABAD

K.T. PATIL SCHOOL OF  NURSING, 

OSMANABAD
I  II  III  V  VI  IV

 8430 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BIDRI NAMRATA NANDKUMAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/07/1999

 8431 

SAI NURSING COLLEGE, UMERGA, OSMANABAD

K.T. PATIL SCHOOL OF  NURSING, 

OSMANABAD
I  II  III  V  VI  IV

 8431 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE ARTI KAILAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/01/1998

 8432 

SAI NURSING COLLEGE, UMERGA, OSMANABAD

K.T. PATIL SCHOOL OF  NURSING, 

OSMANABAD
I  II  III  V  VI  IV

 8432 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHURLE MANISHA BABU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/09/1993

 8433 

SAI NURSING COLLEGE, UMERGA, OSMANABAD

K.T. PATIL SCHOOL OF  NURSING, 

OSMANABAD
I  II  III  V  VI  IV

 8433 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAIKWAD SANTOSHI FULCHAND

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/07/1999

 8434 

SAI NURSING COLLEGE, UMERGA, OSMANABAD

K.T. PATIL SCHOOL OF  NURSING, 

OSMANABAD
I  II  III  V  VI  IV

 8434 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SURVASHE SNEHAL SAMBHAGI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/03/1999

 8435 

SAI NURSING COLLEGE, UMERGA, OSMANABAD

K.T. PATIL SCHOOL OF  NURSING, 

OSMANABAD
I  II  III  V  VI  IV

 8435 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SURVASE RAJASHREE NAMDEV

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/01/1999

 8436 

SAI NURSING COLLEGE, UMERGA, OSMANABAD

K.T. PATIL SCHOOL OF  NURSING, 

OSMANABAD
I  II  III  V  VI  IV

 8436 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAIKWAD ANITA RAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/02/1998

 8437 

SAI NURSING COLLEGE, UMERGA, OSMANABAD

K.T. PATIL SCHOOL OF  NURSING, 

OSMANABAD
I  II  III  V  VI  IV

 8437 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RATHOD PRITI LIMBAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/10/1999

 8438 

SAI NURSING COLLEGE, UMERGA, OSMANABAD

K.T. PATIL SCHOOL OF  NURSING, 

OSMANABAD
I  II  III  V  VI  IV

 8438 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE SONALI VILAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/08/1999

 8439 

SAI NURSING COLLEGE, UMERGA, OSMANABAD

K.T. PATIL SCHOOL OF  NURSING, 

OSMANABAD
I  II  III  V  VI  IV

 8439 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MANE SONALI RAMESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/05/1993

 8440 

SAI NURSING COLLEGE, UMERGA, OSMANABAD

K.T. PATIL SCHOOL OF  NURSING, 

OSMANABAD
I  II  III  V  VI  IV

 8440 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SAYYED NAZRIN DASTAGIR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/08/1996

 8441 

SAI NURSING COLLEGE, UMERGA, OSMANABAD

K.T. PATIL SCHOOL OF  NURSING, 

OSMANABAD
I  II  III  V  VI  IV

 8441 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAWADE KIRTI SURESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/11/1998

 8442 

SAI NURSING COLLEGE, UMERGA, OSMANABAD

K.T. PATIL SCHOOL OF  NURSING, 

OSMANABAD
I  II  III  V  VI  IV

 8442 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAIKWAD MANJULA BUDHIWANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/01/1998

 8443 

SAI NURSING COLLEGE, UMERGA, OSMANABAD

K.T. PATIL SCHOOL OF  NURSING, 

OSMANABAD
I  II  III  V  VI  IV

 8443 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAIKWAD ASHWINI RAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/07/1999

 8444 

SAI NURSING COLLEGE, UMERGA, OSMANABAD

K.T. PATIL SCHOOL OF  NURSING, 

OSMANABAD
I  II  III  V  VI  IV

 8444 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHOSALE DIPALI SANTOSH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/12/1998

 8445 

SAI NURSING COLLEGE, UMERGA, OSMANABAD

K.T. PATIL SCHOOL OF  NURSING, 

OSMANABAD
I  II  III  V  VI  IV

 8445 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE SUVARNA MILIND

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/09/1999

 8446 

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  V  VI  IV

 8446 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DUVE MADHUBALA SITARAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/10/1999

 8447 

SMT. D.Y.SAWANT NURSING SCHOOL, BHANDUP

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  V  VI  IV

 8447 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SURYAVANSHI RANI SUJIT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

31/01/1999

 8448 

SMT. D.Y.SAWANT NURSING SCHOOL, BHANDUP

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  V  VI  IV

 8448 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHAJGAWARE HARSHAL DEEPAK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/06/1998

 8449 

SMT. D.Y.SAWANT NURSING SCHOOL, BHANDUP

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  V  VI  IV

 8449 

12/09/2018

25/09/2018 To 28/09/2018

MISS  AHIRE SONALI ARUN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/07/1998

 8450 

SMT. D.Y.SAWANT NURSING SCHOOL, BHANDUP

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  V  VI  IV

 8450 

12/09/2018

25/09/2018 To 28/09/2018

MISS  LONDHE PRANALI SANJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/04/1999

 8451 

SMT. D.Y.SAWANT NURSING SCHOOL, BHANDUP

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  V  VI  IV

 8451 

12/09/2018

25/09/2018 To 28/09/2018

MISS  AHIRE DURGA VALMIK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/10/1997

 8452 

SMT. D.Y.SAWANT NURSING SCHOOL, BHANDUP

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  V  VI  IV

 8452 

12/09/2018

25/09/2018 To 28/09/2018

MISS  LAWANE PAURAVI DATTARAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/09/1995

 8453 

SMT. D.Y.SAWANT NURSING SCHOOL, BHANDUP

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  V  VI  IV

 8453 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWAR ASHA ARUN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/06/1999

 8454 

SMT. D.Y.SAWANT NURSING SCHOOL, BHANDUP

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  V  VI  IV

 8454 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAYATRY SHEKHAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/11/1997

 8455 

SMT. D.Y.SAWANT NURSING SCHOOL, BHANDUP

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  V  VI  IV

 8455 

12/09/2018

25/09/2018 To 28/09/2018

MISS  THENGE SHARDA RAVINDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/02/1999

 8456 

SMT. D.Y.SAWANT NURSING SCHOOL, BHANDUP

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  V  VI  IV

 8456 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAIKWAD KAJAL RAJENDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/12/1998

 8457 

SMT. D.Y.SAWANT NURSING SCHOOL, BHANDUP

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  V  VI  IV

 8457 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHINDE MONAL DADABHAU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/08/1997

 8458 

SMT. D.Y.SAWANT NURSING SCHOOL, BHANDUP

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  V  VI  IV

 8458 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PICHAD JAYSHREE KISAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/04/1999

 8459 

SMT. D.Y.SAWANT NURSING SCHOOL, BHANDUP

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  V  VI  IV

 8459 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GURAV SHIVANI VIJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/06/1998

 8460 

SMT. D.Y.SAWANT NURSING SCHOOL, BHANDUP

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  V  VI  IV

 8460 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SALVI PRATIKSHA PRAKASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/10/1994

 8461 

SMT. D.Y.SAWANT NURSING SCHOOL, BHANDUP

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  V  VI  IV

 8461 

12/09/2018

25/09/2018 To 28/09/2018

MISS  THAKUR DIPALI DAMODAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/05/1984

 8462 

SMT. D.Y.SAWANT NURSING SCHOOL, BHANDUP

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  V  VI  IV

 8462 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GANGAWANE KALPANA ZUMBAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/04/2000

 8463 

SMT. D.Y.SAWANT NURSING SCHOOL, BHANDUP

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  V  VI  IV

 8463 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GUPTA ROSHANI SABARJEET

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/06/2000

 8464 

SMT. D.Y.SAWANT NURSING SCHOOL, BHANDUP

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  V  VI  IV

 8464 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAWAI EKATA MAHENDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/12/1998

 8465 

SMT. D.Y.SAWANT NURSING SCHOOL, BHANDUP

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  V  VI  IV

 8465 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TURERAO JYOTI DATTA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/01/2000

 8466 

SMT. D.Y.SAWANT NURSING SCHOOL, BHANDUP

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  V  VI  IV

 8466 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WANKHEDE KAJAL ARUN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/02/1998

 8467 

KHANDESH NURISNG INSTITUTE, CHALISGAON, 

JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  III  V  VI  IV

 8467 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHAVAN DHANSHREE GAJANAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/06/1995

 8468 

KHANDESH NURISNG INSTITUTE, CHALISGAON, 

JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  III  V  VI  IV

 8468 

12/09/2018

25/09/2018 To 28/09/2018

MISS  VASAVE ANITA SURJYA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/05/1991

 8469 

KHANDESH NURISNG INSTITUTE, CHALISGAON, 

JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  III  V  VI  IV

 8469 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHAIRE VIDYA NANA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/02/1989

 8470 

KHANDESH NURISNG INSTITUTE, CHALISGAON, 

JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  III  V  VI  IV

 8470 

12/09/2018

25/09/2018 To 28/09/2018

MISS  VASAVE PRAMILA BHARATSING

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/10/1997

 8471 

KHANDESH NURISNG INSTITUTE, CHALISGAON, 

JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  III  V  VI  IV

 8471 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHINDE SHARDA VASUDEV

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/09/1997

 8472 

KHANDESH NURISNG INSTITUTE, CHALISGAON, 

JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  III  V  VI  IV

 8472 

12/09/2018

25/09/2018 To 28/09/2018

MISS  ZINE SADHANA GAJANAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/06/1998

 8473 

KHANDESH NURISNG INSTITUTE, CHALISGAON, 

JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  III  V  VI  IV

 8473 

12/09/2018

25/09/2018 To 28/09/2018

MISS  VALAVI KALAWATI CHANDRASING

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/08/1998

 8474 

KHANDESH NURISNG INSTITUTE, CHALISGAON, 

JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  III  V  VI  IV

 8474 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SONAWANE SHITAL MURLIDHAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/04/1993

 8475 

KHANDESH NURISNG INSTITUTE, CHALISGAON, 

JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  III  V  VI  IV

 8475 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PADVI VANITA SARDAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/12/1998

 8476 

KHANDESH NURISNG INSTITUTE, CHALISGAON, 

JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  III  V  VI  IV

 8476 

12/09/2018

25/09/2018 To 28/09/2018

MISS  VASAVE MALTI GAMERSING

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/10/1990

 8477 

KHANDESH NURISNG INSTITUTE, CHALISGAON, 

JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  III  V  VI  IV

 8477 

12/09/2018

25/09/2018 To 28/09/2018

MISS  VALAVI RANJANA HUNYA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/01/1987

 8478 

KHANDESH NURISNG INSTITUTE, CHALISGAON, 

JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  III  V  VI  IV

 8478 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHIRSATH REKHA CHHANNU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/08/1991

 8479 

KHANDESH NURISNG INSTITUTE, CHALISGAON, 

JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  III  V  VI  IV

 8479 

12/09/2018

25/09/2018 To 28/09/2018

MISS  VALVI SINDA DAJALA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/02/1996

 8480 

KHANDESH NURISNG INSTITUTE, CHALISGAON, 

JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  III  V  VI  IV

 8480 

12/09/2018

25/09/2018 To 28/09/2018

MISS  VALVI SAVITA BHIKAREE

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/02/1998

 8481 

KHANDESH NURISNG INSTITUTE, CHALISGAON, 

JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  III  V  VI  IV

 8481 

12/09/2018

25/09/2018 To 28/09/2018

MISS  VALVI BABITA MOGYA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/07/1999

 8482 

KHANDESH NURISNG INSTITUTE, CHALISGAON, 

JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  III  V  VI  IV

 8482 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MORE JAYASHRI KAILAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/07/1999

 8483 

KHANDESH NURISNG INSTITUTE, CHALISGAON, 

JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  III  V  VI  IV

 8483 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAIKWAD SWATI SANTOSH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/02/1998

 8484 

KHANDESH NURISNG INSTITUTE, CHALISGAON, 

JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  III  V  VI  IV

 8484 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GOYAR JYOTI PRADIP

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/03/1990

 8485 

KHANDESH NURISNG INSTITUTE, CHALISGAON, 

JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  III  V  VI  IV

 8485 

12/09/2018

25/09/2018 To 28/09/2018

MISS  VALVI JAYASHREE JAYRAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

31/08/1995

 8486 

KHANDESH NURISNG INSTITUTE, CHALISGAON, 

JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  III  V  VI  IV

 8486 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BIRHARE AAMRAPALI SANTOSH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/07/1998

 8487 

Dnyandeep Vimukta Va Bhatkya  Jati, Jamati Shikshan 

Prasarak Mandal Nursing School, Buldhana

GENERAL HOSPITAL, BULDANA

I  II  III  V  VI  IV

 8487 

12/09/2018

25/09/2018 To 28/09/2018

MISS  YANGAD NAMRATA GAJANAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/08/1999

 8488 

Dnyandeep Vimukta Va Bhatkya  Jati, Jamati Shikshan 

Prasarak Mandal Nursing School, Buldhana

GENERAL HOSPITAL, BULDANA

I  II  III  V  VI  IV

 8488 

12/09/2018

25/09/2018 To 28/09/2018

MISS  LATHAD TAI MOTIRAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/10/1998

 8489 

Dnyandeep Vimukta Va Bhatkya  Jati, Jamati Shikshan 

Prasarak Mandal Nursing School, Buldhana

GENERAL HOSPITAL, BULDANA

I  II  III  V  VI  IV

 8489 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DEVKAR SWARNAMALA MURLIDHAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/10/1999

 8490 

Dnyandeep Vimukta Va Bhatkya  Jati, Jamati Shikshan 

Prasarak Mandal Nursing School, Buldhana

GENERAL HOSPITAL, BULDANA

I  II  III  V  VI  IV

 8490 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHONDKAR SUNITA VASUDEV

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/05/1999

 8491 

Dnyandeep Vimukta Va Bhatkya  Jati, Jamati Shikshan 

Prasarak Mandal Nursing School, Buldhana

GENERAL HOSPITAL, BULDANA

I  II  III  V  VI  IV

 8491 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHAWARE GOKULA NAMDEV

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/05/2000

 8492 

Dnyandeep Vimukta Va Bhatkya  Jati, Jamati Shikshan 

Prasarak Mandal Nursing School, Buldhana

GENERAL HOSPITAL, BULDANA

I  II  III  V  VI  IV

 8492 

12/09/2018

25/09/2018 To 28/09/2018

MISS  LATHAD VARSHA BRAMHADEO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/08/1998

 8493 

Dnyandeep Vimukta Va Bhatkya  Jati, Jamati Shikshan 

Prasarak Mandal Nursing School, Buldhana

GENERAL HOSPITAL, BULDANA

I  II  III  V  VI  IV

 8493 

12/09/2018

25/09/2018 To 28/09/2018

MISS  HANDE SANGITA JAYRAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/01/1998

 8494 

Dnyandeep Vimukta Va Bhatkya  Jati, Jamati Shikshan 

Prasarak Mandal Nursing School, Buldhana

GENERAL HOSPITAL, BULDANA

I  II  III  V  VI  IV

 8494 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DAKHORE USHA PRABHAKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/12/1998

 8495 

Dnyandeep Vimukta Va Bhatkya  Jati, Jamati Shikshan 

Prasarak Mandal Nursing School, Buldhana

GENERAL HOSPITAL, BULDANA

I  II  III  V  VI  IV

 8495 

12/09/2018

25/09/2018 To 28/09/2018

MISS  HIWALE SUVARNA RAJENDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/10/1998

 8496 

Dnyandeep Vimukta Va Bhatkya  Jati, Jamati Shikshan 

Prasarak Mandal Nursing School, Buldhana

GENERAL HOSPITAL, BULDANA

I  II  III  V  VI  IV

 8496 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHELKE DURGA VISHNU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/12/1998

 8497 

Dnyandeep Vimukta Va Bhatkya  Jati, Jamati Shikshan 

Prasarak Mandal Nursing School, Buldhana

GENERAL HOSPITAL, BULDANA

I  II  III  V  VI  IV

 8497 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WANKHADE NAMRATA DIGAMBAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/07/1998

 8498 

Dnyandeep Vimukta Va Bhatkya  Jati, Jamati Shikshan 

Prasarak Mandal Nursing School, Buldhana

GENERAL HOSPITAL, BULDANA

I  II  III  V  VI  IV

 8498 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KADAM REKHA RAJU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/09/1998

 8499 

Dnyandeep Vimukta Va Bhatkya  Jati, Jamati Shikshan 

Prasarak Mandal Nursing School, Buldhana

GENERAL HOSPITAL, BULDANA

I  II  III  V  VI  IV

 8499 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KARWATE ANJANA VISHRAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/05/1999

 8500 

Dnyandeep Vimukta Va Bhatkya  Jati, Jamati Shikshan 

Prasarak Mandal Nursing School, Buldhana

GENERAL HOSPITAL, BULDANA

I  II  III  V  VI  IV

 8500 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DAKHORE VANITA DIGAMBAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/09/1999

 8501 

Dnyandeep Vimukta Va Bhatkya  Jati, Jamati Shikshan 

Prasarak Mandal Nursing School, Buldhana

GENERAL HOSPITAL, BULDANA

I  II  III  V  VI  IV

 8501 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHILLARE ROHINI YOGENDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/11/1998

 8502 

Dnyandeep Vimukta Va Bhatkya  Jati, Jamati Shikshan 

Prasarak Mandal Nursing School, Buldhana

GENERAL HOSPITAL, BULDANA

I  II  III  V  VI  IV

 8502 

12/09/2018

25/09/2018 To 28/09/2018

MISS  HIWARALE JAYA SAMADHAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/05/1999

 8503 

Dnyandeep Vimukta Va Bhatkya  Jati, Jamati Shikshan 

Prasarak Mandal Nursing School, Buldhana

GENERAL HOSPITAL, BULDANA

I  II  III  V  VI  IV

 8503 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SASANE LAXMI SAMADHAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/06/1999

 8504 

Dnyandeep Vimukta Va Bhatkya  Jati, Jamati Shikshan 

Prasarak Mandal Nursing School, Buldhana

GENERAL HOSPITAL, BULDANA

I  II  III  V  VI  IV

 8504 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GADHAVE RADHIKA VASUDEO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/12/1999

 8505 

Dnyandeep Vimukta Va Bhatkya  Jati, Jamati Shikshan 

Prasarak Mandal Nursing School, Buldhana

GENERAL HOSPITAL, BULDANA

I  II  III  V  VI  IV

 8505 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DAKHORE ANITA NARAYAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/10/1998

 8506 

Dnyandeep Vimukta Va Bhatkya  Jati, Jamati Shikshan 

Prasarak Mandal Nursing School, Buldhana

GENERAL HOSPITAL, BULDANA

I  II  III  V  VI  IV

 8506 

12/09/2018

25/09/2018 To 28/09/2018

MISS  LEMADE VIJAYA DNYANBA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/04/1996

 8507 

DR. K. B. MAPRI INSTITUTE OF NURISNG, LONAR, 

BULDHANA

GENERAL HOSPITAL, BULDANA

I  II  III  V  VI  IV

 8507 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAIKWAD SUMITRA MADAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/08/1998

 8508 

DR. K. B. MAPRI INSTITUTE OF NURISNG, LONAR, 

BULDHANA

GENERAL HOSPITAL, BULDANA

I  II  III  V  VI  IV

 8508 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHAVAN DIPALI ASHOK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/03/2000

 8509 

DR. K. B. MAPRI INSTITUTE OF NURISNG, LONAR, 

BULDHANA

GENERAL HOSPITAL, BULDANA

I  II  III  V  VI  IV

 8509 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GHATOLE SHUBHANGI GAJANAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/08/1999

 8510 

DR. K. B. MAPRI INSTITUTE OF NURISNG, LONAR, 

BULDHANA

GENERAL HOSPITAL, BULDANA

I  II  III  V  VI  IV

 8510 

12/09/2018

25/09/2018 To 28/09/2018

MISS  LAHANE NIKITA RATANE

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/11/1999

 8511 

DR. K. B. MAPRI INSTITUTE OF NURISNG, LONAR, 

BULDHANA

GENERAL HOSPITAL, BULDANA

I  II  III  V  VI  IV

 8511 

12/09/2018

25/09/2018 To 28/09/2018

MISS  INGLE PRATIKSHA BHAGWAT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/03/1999

 8512 

DR. K. B. MAPRI INSTITUTE OF NURISNG, LONAR, 

BULDHANA

GENERAL HOSPITAL, BULDANA

I  II  III  V  VI  IV

 8512 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KATARE JAYA DINKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/03/1996

 8513 

DR. K. B. MAPRI INSTITUTE OF NURISNG, LONAR, 

BULDHANA

GENERAL HOSPITAL, BULDANA

I  II  III  V  VI  IV

 8513 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAWAI VAISHALI VILAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/07/1998

 8514 

DR. K. B. MAPRI INSTITUTE OF NURISNG, LONAR, 

BULDHANA

GENERAL HOSPITAL, BULDANA

I  II  III  V  VI  IV

 8514 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MANKAR SHITAL UDDHAV

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/07/1994

 8515 

DR. K. B. MAPRI INSTITUTE OF NURISNG, LONAR, 

BULDHANA

GENERAL HOSPITAL, BULDANA

I  II  III  V  VI  IV

 8515 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHANDARE MANJUSHRI SHRAVAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/07/1985

 8516 

DR. K. B. MAPRI INSTITUTE OF NURISNG, LONAR, 

BULDHANA

GENERAL HOSPITAL, BULDANA

I  II  III  V  VI  IV

 8516 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAWAI MANISHA RAMKISAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/01/1996

 8517 

DR. K. B. MAPRI INSTITUTE OF NURISNG, LONAR, 

BULDHANA

GENERAL HOSPITAL, BULDANA

I  II  III  V  VI  IV

 8517 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SADAVARTE PRIYANKA DINKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/06/1998

 8518 

DR. K. B. MAPRI INSTITUTE OF NURISNG, LONAR, 

BULDHANA

GENERAL HOSPITAL, BULDANA

I  II  III  V  VI  IV

 8518 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHINDE LATA KESHAV

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/09/1997

 8519 

DR. K. B. MAPRI INSTITUTE OF NURISNG, LONAR, 

BULDHANA

GENERAL HOSPITAL, BULDANA

I  II  III  V  VI  IV

 8519 

12/09/2018

25/09/2018 To 28/09/2018

MISS  AHIR PRAGATI KAILAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/01/1999

 8520 

DR. K. B. MAPRI INSTITUTE OF NURISNG, LONAR, 

BULDHANA

GENERAL HOSPITAL, BULDANA

I  II  III  V  VI  IV

 8520 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RAJGURU POOJA DATTATRYA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/07/1999

 8521 

DR. K. B. MAPRI INSTITUTE OF NURISNG, LONAR, 

BULDHANA

GENERAL HOSPITAL, BULDANA

I  II  III  V  VI  IV

 8521 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MORE POOJA DATTA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/11/1998

 8522 

DR. K. B. MAPRI INSTITUTE OF NURISNG, LONAR, 

BULDHANA

GENERAL HOSPITAL, BULDANA

I  II  III  V  VI  IV

 8522 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KOKATE CHHAYA SURESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/09/1999

 8523 

DR. K. B. MAPRI INSTITUTE OF NURISNG, LONAR, 

BULDHANA

GENERAL HOSPITAL, BULDANA

I  II  III  V  VI  IV

 8523 

12/09/2018

25/09/2018 To 28/09/2018

MISS  POGHE ASHWINI LAXMAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/07/1999

 8524 

DR. K. B. MAPRI INSTITUTE OF NURISNG, LONAR, 

BULDHANA

GENERAL HOSPITAL, BULDANA

I  II  III  V  VI  IV

 8524 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PATOLE RUPALI SADASHIV

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/04/1999

 8525 

G.S.NURSING SCHOOL, SAKOLI, BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 8525 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TIRPUDE AYESHA MANOHAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/04/1999

 8526 

G.S.NURSING SCHOOL, SAKOLI, BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 8526 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SAYAM VAISHALI DALITRAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/03/1999

 8527 

G.S.NURSING SCHOOL, SAKOLI, BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 8527 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BORKAR SHUBHANGI SEVAK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/10/1997

 8528 

G.S.NURSING SCHOOL, SAKOLI, BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 8528 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RAUT NIKITA SURAJLAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/08/1999

 8529 

G.S.NURSING SCHOOL, SAKOLI, BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 8529 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KASABKAR SHOBHA SHEKHAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/12/1997

 8530 

G.S.NURSING SCHOOL, SAKOLI, BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 8530 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE VISHAKHA VINOD

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/03/2000

 8531 

G.S.NURSING SCHOOL, SAKOLI, BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 8531 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MESHRAM PRERANA VINOD

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/05/1998

 8532 

G.S.NURSING SCHOOL, SAKOLI, BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 8532 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHOYAR BHUMESHWARI RAMDAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/08/1997

 8533 

G.S.NURSING SCHOOL, SAKOLI, BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 8533 

12/09/2018

25/09/2018 To 28/09/2018

MISS  UKEY NUTANBAI PARASMANI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/05/1997

 8534 

G.S.NURSING SCHOOL, SAKOLI, BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 8534 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHOBRAGADE SWITI RAJKUMAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/10/1999

 8535 

G.S.NURSING SCHOOL, SAKOLI, BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 8535 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RANGARI SWATI RAJKAPUR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/03/1991

 8536 

G.S.NURSING SCHOOL, SAKOLI, BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 8536 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NANDESHWAR YUGANDHARA KEWALRAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/01/1997

 8537 

G.S.NURSING SCHOOL, SAKOLI, BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 8537 

12/09/2018

25/09/2018 To 28/09/2018

MISS  UKEY HASINA KISHAOR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/07/1990

 8538 

G.S.NURSING SCHOOL, SAKOLI, BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 8538 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TIRPUDE DIKSHA MAHADEO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/06/1999

 8539 

G.S.NURSING SCHOOL, SAKOLI, BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 8539 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAWAL MADHURI RAGHUNATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/02/1999

 8540 

G.S.NURSING SCHOOL, SAKOLI, BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 8540 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAWALKAR MEGHA LAXMAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/11/1999

 8541 

G.S.NURSING SCHOOL, SAKOLI, BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 8541 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SALAME SONALI VINAYAK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/03/1998

 8542 

G.S.NURSING SCHOOL, SAKOLI, BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 8542 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WARKADE PRIYA NARESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/08/1997

 8543 

G.S.NURSING SCHOOL, SAKOLI, BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 8543 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SAYAM KARISHMA NIMBRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/08/1999

 8544 

G.S.NURSING SCHOOL, SAKOLI, BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 8544 

12/09/2018

25/09/2018 To 28/09/2018

MISS  VARTHE PADMINA GOMA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/04/1998

 8545 

NAV  YUVA NURSING SCHOOL, BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 8545 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MESHRAM SHITAL KAILAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/02/1997

 8546 

NAV  YUVA NURSING SCHOOL, BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 8546 

12/09/2018

25/09/2018 To 28/09/2018

MISS  VAIDYA NIKITA KANTHIRAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/03/1998

 8547 

NAV  YUVA NURSING SCHOOL, BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 8547 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MESHRAM SUPRIYA GAUTAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/07/1999

 8548 

NAV  YUVA NURSING SCHOOL, BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 8548 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAJBHIYE SNEHA MUKUND

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/06/1992

 8549 

NAV  YUVA NURSING SCHOOL, BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 8549 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MALKAM MAMTA NAJUKRAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/07/1999

 8550 

NAV  YUVA NURSING SCHOOL, BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 8550 

12/09/2018

25/09/2018 To 28/09/2018

MISS  ILAMKAR DIKSHA HEMCHANDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/03/1993

 8551 

NAV  YUVA NURSING SCHOOL, BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 8551 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MESHRAM SAVINA SACHIN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/11/1996

 8552 

NAV  YUVA NURSING SCHOOL, BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 8552 

12/09/2018

25/09/2018 To 28/09/2018

MISS  LENDARE DIKSHA DEVANAND

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/09/1997

 8553 

NAV  YUVA NURSING SCHOOL, BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 8553 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BANSOD PUJA VASANTA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/12/1997

 8554 

NAV  YUVA NURSING SCHOOL, BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 8554 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MANWATKAR AKANSHA KISHOR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/06/1998

 8555 

NAV  YUVA NURSING SCHOOL, BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 8555 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RAMTEKE NEHA SHAILESHJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/05/1999

 8556 

NAV  YUVA NURSING SCHOOL, BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 8556 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GHODASE PRATIKSHA PREMANAND

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/06/2000

 8557 

NAV  YUVA NURSING SCHOOL, BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 8557 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WARKADE TANUJA SANGRAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/02/1997

 8558 

NAV  YUVA NURSING SCHOOL, BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 8558 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KALPATE PUJA VASANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/01/1996

 8559 

NAV  YUVA NURSING SCHOOL, BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 8559 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RAMTEKE CHETANA MANOJ

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/10/1997

 8560 

NAV  YUVA NURSING SCHOOL, BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 8560 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NAGDEVE ARPITA SIDDHARTH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

31/03/2000

 8561 

NAV  YUVA NURSING SCHOOL, BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 8561 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MANE JAYSHRI MENKUMAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/11/1999

 8562 

NAV  YUVA NURSING SCHOOL, BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 8562 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MESHRAM PRAJAKTA VINOD

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/08/2000

 8563 

NAV  YUVA NURSING SCHOOL, BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 8563 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MALADHARE SAPNA SHYAMKUMAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/04/1999

 8564 

NAV  YUVA NURSING SCHOOL, BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 8564 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RAHILE ISHA TARACHAND

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/10/1999

 8565 

NAV  YUVA NURSING SCHOOL, BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 8565 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RAMTEKE SAKSHI MANOHAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/10/1997

 8566 

NAV  YUVA NURSING SCHOOL, BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 8566 

12/09/2018

25/09/2018 To 28/09/2018

MISS  UKEY KARISHMA MANOHAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/12/1994

 8567 

NAV  YUVA NURSING SCHOOL, BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 8567 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WALODE MANISHA VIJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/04/1999

 8568 

NAV  YUVA NURSING SCHOOL, BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 8568 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MESHRAM ASHVINI SANJIV

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

31/08/1999

 8569 

NAV  YUVA NURSING SCHOOL, BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 8569 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JAMBHULKAR PRAJAKTA BHIVA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/02/1993

 8570 

NAV  YUVA NURSING SCHOOL, BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 8570 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MESHRAM SARITA SURESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/09/1999

 8571 

NAV  YUVA NURSING SCHOOL, BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 8571 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SARATE ASHWINI MANOHAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/02/1999

 8572 

NAV  YUVA NURSING SCHOOL, BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 8572 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MESHRAM PAYAL DINESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/03/1999

 8573 

NAV  YUVA NURSING SCHOOL, BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 8573 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MARASKOLHE SHUBHANGI RAJENDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/01/1998

 8574 

NAV  YUVA NURSING SCHOOL, BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 8574 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NAITAM BHARTI RAMUJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/10/1999

 8575 

SHABBIR AHMED ANSARI NURSING SCHOOL, 

MIRAJ, SANGLI

GENERAL HOSPITAL, Sangli

I  II  III  V  VI  IV

 8575 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NAYANI SAJIDA LIYAQAT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/07/1997

 8576 

SHABBIR AHMED ANSARI NURSING SCHOOL, 

MIRAJ, SANGLI

GENERAL HOSPITAL, Sangli

I  II  III  V  VI  IV

 8576 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JAMADAR SABIYA RIYAJ

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/05/1999

 8577 

SHABBIR AHMED ANSARI NURSING SCHOOL, 

MIRAJ, SANGLI

GENERAL HOSPITAL, Sangli

I  II  III  V  VI  IV

 8577 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DIGRAJKAR TASMIYA SHABBIR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/10/1991

 8578 

SHABBIR AHMED ANSARI NURSING SCHOOL, 

MIRAJ, SANGLI

GENERAL HOSPITAL, Sangli

I  II  III  V  VI  IV

 8578 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TAMBOLI HEENAKAUSAR MOHAMMAD

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/09/1999

 8579 

SHABBIR AHMED ANSARI NURSING SCHOOL, 

MIRAJ, SANGLI

GENERAL HOSPITAL, Sangli

I  II  III  V  VI  IV

 8579 

12/09/2018

25/09/2018 To 28/09/2018

MISS  ALWASWASI HIBA SHAKIL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/07/1998

 8580 

SHABBIR AHMED ANSARI NURSING SCHOOL, 

MIRAJ, SANGLI

GENERAL HOSPITAL, Sangli

I  II  III  V  VI  IV

 8580 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHAIKH SANA ZAKIRHUSSAIN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/07/1999

 8581 

SHABBIR AHMED ANSARI NURSING SCHOOL, 

MIRAJ, SANGLI

GENERAL HOSPITAL, Sangli

I  II  III  V  VI  IV

 8581 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PATHAN SANIYA AKIL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/11/1996

 8582 

SHABBIR AHMED ANSARI NURSING SCHOOL, 

MIRAJ, SANGLI

GENERAL HOSPITAL, Sangli

I  II  III  V  VI  IV

 8582 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SAYYAD AALIYA SHAMSHUDDIN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/01/1996

 8583 

SHABBIR AHMED ANSARI NURSING SCHOOL, 

MIRAJ, SANGLI

GENERAL HOSPITAL, Sangli

I  II  III  V  VI  IV

 8583 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DHARWADE GULFISHAN MAULAALI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/01/1993

 8584 

SHABBIR AHMED ANSARI NURSING SCHOOL, 

MIRAJ, SANGLI

GENERAL HOSPITAL, Sangli

I  II  III  V  VI  IV

 8584 

12/09/2018

25/09/2018 To 28/09/2018

SMT  MANER HEENA FARID

cut 

Nee(ATTAR HEENA SIRAJ)



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/04/1998

 8585 

SHABBIR AHMED ANSARI NURSING SCHOOL, 

MIRAJ, SANGLI

GENERAL HOSPITAL, Sangli

I  II  III  V  VI  IV

 8585 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAKHALI AAFIYA AMAJAD

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/04/1993

 8586 

SHABBIR AHMED ANSARI NURSING SCHOOL, 

MIRAJ, SANGLI

GENERAL HOSPITAL, Sangli

I  II  III  V  VI  IV

 8586 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DIGRAJKAR HEENAKOUSAR SHABBIR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/12/1996

 8587 

SHABBIR AHMED ANSARI NURSING SCHOOL, 

MIRAJ, SANGLI

GENERAL HOSPITAL, Sangli

I  II  III  V  VI  IV

 8587 

12/09/2018

25/09/2018 To 28/09/2018

MISS  FAKIR SALMA DASTGIR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/02/1992

 8588 

SHABBIR AHMED ANSARI NURSING SCHOOL, 

MIRAJ, SANGLI

GENERAL HOSPITAL, Sangli

I  II  III  V  VI  IV

 8588 

12/09/2018

25/09/2018 To 28/09/2018

SMT  GOLANDAJ SAHILA SATTAR

cut 

Nee(MULANI SAHILA AFTAB)



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/11/1998

 8589 

SHABBIR AHMED ANSARI NURSING SCHOOL, 

MIRAJ, SANGLI

GENERAL HOSPITAL, Sangli

I  II  III  V  VI  IV

 8589 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHAIKH AALISHA SALM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/06/1998

 8590 

SHABBIR AHMED ANSARI NURSING SCHOOL, 

MIRAJ, SANGLI

GENERAL HOSPITAL, Sangli

I  II  III  V  VI  IV

 8590 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SAYYED AFRIN HARUN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/10/1998

 8591 

SHABBIR AHMED ANSARI NURSING SCHOOL, 

MIRAJ, SANGLI

GENERAL HOSPITAL, Sangli

I  II  III  V  VI  IV

 8591 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHAIKH BASHIRA IQBAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/07/1998

 8592 

KRANTIAGRANI G.D.BAPU LAD SCH OF NS, SANGLI

KASEGAON EDUCATION SOCIETY, SCHOOL 

OF NURSING, ISLAMPUR, SANGLI
I  II  III  V  VI  IV

 8592 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GASTE BHARATI CHANDRAKANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/03/1983

 8593 

KRANTIAGRANI G.D.BAPU LAD SCH OF NS, SANGLI

KASEGAON EDUCATION SOCIETY, SCHOOL 

OF NURSING, ISLAMPUR, SANGLI
I  II  III  V  VI  IV

 8593 

12/09/2018

25/09/2018 To 28/09/2018

SMT  PAYALE PARVATI LAXMAN

cut 

Nee(MANE PARVATI SANJAY)

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/11/1985

 8594 

KRANTIAGRANI G.D.BAPU LAD SCH OF NS, SANGLI

KASEGAON EDUCATION SOCIETY, SCHOOL 

OF NURSING, ISLAMPUR, SANGLI
I  II  III  V  VI  IV

 8594 

12/09/2018

25/09/2018 To 28/09/2018

SMT  POWAR NILAM CHANDRAKANT

cut 

Nee(AGARWAL NILAM AMIT)



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/08/1983

 8595 

KRANTIAGRANI G.D.BAPU LAD SCH OF NS, SANGLI

KASEGAON EDUCATION SOCIETY, SCHOOL 

OF NURSING, ISLAMPUR, SANGLI
I  II  III  V  VI  IV

 8595 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WARALE ARCHANA SHASHIKANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/04/1992

 8596 

KRANTIAGRANI G.D.BAPU LAD SCH OF NS, SANGLI

KASEGAON EDUCATION SOCIETY, SCHOOL 

OF NURSING, ISLAMPUR, SANGLI
I  II  III  V  VI  IV

 8596 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DHOTARE TEJASHRI BHIMRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/12/1995

 8597 

KRANTIAGRANI G.D.BAPU LAD SCH OF NS, SANGLI

KASEGAON EDUCATION SOCIETY, SCHOOL 

OF NURSING, ISLAMPUR, SANGLI
I  II  III  V  VI  IV

 8597 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DABADE SIMA ANANDA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/03/1984

 8598 

KRANTIAGRANI G.D.BAPU LAD SCH OF NS, SANGLI

KASEGAON EDUCATION SOCIETY, SCHOOL 

OF NURSING, ISLAMPUR, SANGLI
I  II  III  V  VI  IV

 8598 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KUMBHAR ARCHANA KRISHNATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/07/1998

 8599 

KRANTIAGRANI G.D.BAPU LAD SCH OF NS, SANGLI

KASEGAON EDUCATION SOCIETY, SCHOOL 

OF NURSING, ISLAMPUR, SANGLI
I  II  III  V  VI  IV

 8599 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KARANDE SONALI SHIVAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/07/1999

 8600 

KRANTIAGRANI G.D.BAPU LAD SCH OF NS, SANGLI

KASEGAON EDUCATION SOCIETY, SCHOOL 

OF NURSING, ISLAMPUR, SANGLI
I  II  III  V  VI  IV

 8600 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NATIKAR ANITA SHANTAPPA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/07/1999

 8601 

KRANTIAGRANI G.D.BAPU LAD SCH OF NS, SANGLI

KASEGAON EDUCATION SOCIETY, SCHOOL 

OF NURSING, ISLAMPUR, SANGLI
I  II  III  V  VI  IV

 8601 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JADHAV CHITRA RAMESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/09/1999

 8602 

KRANTIAGRANI G.D.BAPU LAD SCH OF NS, SANGLI

KASEGAON EDUCATION SOCIETY, SCHOOL 

OF NURSING, ISLAMPUR, SANGLI
I  II  III  V  VI  IV

 8602 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SUTAR MADHURI SHAMRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/10/1998

 8603 

KRANTIAGRANI G.D.BAPU LAD SCH OF NS, SANGLI

KASEGAON EDUCATION SOCIETY, SCHOOL 

OF NURSING, ISLAMPUR, SANGLI
I  II  III  V  VI  IV

 8603 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JADHAV SEEMA SUBHASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/05/1995

 8604 

KRANTIAGRANI G.D.BAPU LAD SCH OF NS, SANGLI

KASEGAON EDUCATION SOCIETY, SCHOOL 

OF NURSING, ISLAMPUR, SANGLI
I  II  III  V  VI  IV

 8604 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DHENDE HARSHADA KRANTISINGH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/10/1999

 8605 

KRANTIAGRANI G.D.BAPU LAD SCH OF NS, SANGLI

KASEGAON EDUCATION SOCIETY, SCHOOL 

OF NURSING, ISLAMPUR, SANGLI
I  II  III  V  VI  IV

 8605 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHANDARE PRIYANKA SANJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/07/1997

 8606 

KALYANI NURSING SCHOOL, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 8606 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KARWADE SUPRIYA ARUN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/02/1993

 8607 

KALYANI NURSING SCHOOL, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 8607 

12/09/2018

25/09/2018 To 28/09/2018

MISS  AMBADE SHITAL ASARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/01/1999

 8608 

KALYANI NURSING SCHOOL, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 8608 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RAMTEKE SWATI SUNIL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/03/1999

 8609 

KALYANI NURSING SCHOOL, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 8609 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WASNIK MAYURI MORESHWAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/11/1999

 8610 

KALYANI NURSING SCHOOL, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 8610 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BAGDE PRIYANKA HARSHVARDHAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/06/1996

 8611 

KALYANI NURSING SCHOOL, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 8611 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WASNIK ROSHANI HARIDAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/04/1995

 8612 

KALYANI NURSING SCHOOL, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 8612 

12/09/2018

25/09/2018 To 28/09/2018

MISS  HIWASE TESASWINI NATTHUJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/10/1982

 8613 

KALYANI NURSING SCHOOL, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 8613 

12/09/2018

25/09/2018 To 28/09/2018

SMT  SHAMBHARKAR VARSHA ARJUN

cut 

Nee(SHENDE VARSHA SHENDE)

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/12/1990

 8614 

KALYANI NURSING SCHOOL, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 8614 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHENDE ASHWINI KISHOR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/07/1990

 8615 

KALYANI NURSING SCHOOL, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 8615 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MESHRAM DIPALI YESHWANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/12/1990

 8616 

KALYANI NURSING SCHOOL, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 8616 

12/09/2018

25/09/2018 To 28/09/2018

SMT  JADHAV MEERA ABHIMANYU

cut 

Nee(BHANDARE MEERA RAJESH)



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/09/1991

 8617 

KALYANI NURSING SCHOOL, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 8617 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KATURE ARTI VIJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/04/1999

 8618 

KALYANI NURSING SCHOOL, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 8618 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MORE MOHINI BHIMRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

31/05/1995

 8619 

KALYANI NURSING SCHOOL, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 8619 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHOUDHARI ASHWINI MANOJ

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/01/1985

 8620 

KALYANI NURSING SCHOOL, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 8620 

12/09/2018

25/09/2018 To 28/09/2018

SMT  THAKUR BHARTI EMBAHADUR

cut 

Nee(RANA BHARTI RAKESH)



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/02/1990

 8621 

KALYANI NURSING SCHOOL, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 8621 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RANGARI DIPALI DINKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/07/1994

 8622 

KALYANI NURSING SCHOOL, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 8622 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RAMTEKE EKTA RAJKUMAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/08/1994

 8623 

KALYANI NURSING SCHOOL, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 8623 

12/09/2018

25/09/2018 To 28/09/2018

MISS  ITHOLE HUMITA KEWALRAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/08/1992

 8624 

KALYANI NURSING SCHOOL, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 8624 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RAMTEKE KOMAL SUNIL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/01/1999

 8625 

KALYANI NURSING SCHOOL, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 8625 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DORKHANDE PRATIKSHA ANAND

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/02/2000

 8626 

MAHARAJA  SAYAJIRAO GAIKWAD NURSING 

SCHOOL, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 8626 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RAUT KSHITEEJA RAJU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/05/1997

 8627 

MAHARAJA  SAYAJIRAO GAIKWAD NURSING 

SCHOOL, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 8627 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NIKALJE PRIYANKA DNYASHWAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/07/1999

 8628 

MAHARAJA  SAYAJIRAO GAIKWAD NURSING 

SCHOOL, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 8628 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NARWADE RINA SUBHASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/06/1998

 8629 

MAHARAJA  SAYAJIRAO GAIKWAD NURSING 

SCHOOL, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 8629 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NAVGIRE BABITA VISHVAMBHAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/12/1999

 8630 

MAHARAJA  SAYAJIRAO GAIKWAD NURSING 

SCHOOL, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 8630 

12/09/2018

25/09/2018 To 28/09/2018

MISS  ATHAWALE PRATIBHA JAYRAJ

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/01/2000

 8631 

MAHARAJA  SAYAJIRAO GAIKWAD NURSING 

SCHOOL, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 8631 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAGHMARE PRAJAKTA SURESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/02/1996

 8632 

MAHARAJA  SAYAJIRAO GAIKWAD NURSING 

SCHOOL, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 8632 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MALI SHILPA KADUBA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/11/1999

 8633 

MAHARAJA  SAYAJIRAO GAIKWAD NURSING 

SCHOOL, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 8633 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DIVEKAR NITA DADARAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/05/1999

 8634 

MAHARAJA  SAYAJIRAO GAIKWAD NURSING 

SCHOOL, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 8634 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SURSHE VAISHALI SHANKARRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/05/1998

 8635 

MAHARAJA  SAYAJIRAO GAIKWAD NURSING 

SCHOOL, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 8635 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RAGDE PALLAVI RAJU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/06/1999

 8636 

MAHARAJA  SAYAJIRAO GAIKWAD NURSING 

SCHOOL, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 8636 

12/09/2018

25/09/2018 To 28/09/2018

MISS  YEDE DIPALEE JANARDHAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/05/1997

 8637 

MAHARAJA  SAYAJIRAO GAIKWAD NURSING 

SCHOOL, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 8637 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PATTEKAR RUPALI SAMPATRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/05/1998

 8638 

MAHARAJA  SAYAJIRAO GAIKWAD NURSING 

SCHOOL, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 8638 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SALVE JAYSHREE GULAB

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/06/1999

 8639 

MAHARAJA  SAYAJIRAO GAIKWAD NURSING 

SCHOOL, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 8639 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAIKWAD SWATI SUKHDEO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/04/2000

 8640 

MAHARAJA  SAYAJIRAO GAIKWAD NURSING 

SCHOOL, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 8640 

12/09/2018

25/09/2018 To 28/09/2018

MISS  AUCHARMAL DIPALI SANTOSH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/05/1999

 8641 

MAHARAJA  SAYAJIRAO GAIKWAD NURSING 

SCHOOL, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 8641 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHARAT REENA VITTHAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/06/1998

 8642 

MAHARAJA  SAYAJIRAO GAIKWAD NURSING 

SCHOOL, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 8642 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SONAVANE SEEMA SANJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/06/2000

 8643 

MAHARAJA  SAYAJIRAO GAIKWAD NURSING 

SCHOOL, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 8643 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BANKAR ANKITA BHAUSAHEB

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/08/1998

 8644 

MAHARAJA  SAYAJIRAO GAIKWAD NURSING 

SCHOOL, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 8644 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RANDHAVE ASHWINI HARISHCHHANDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/07/1999

 8645 

MAHARAJA  SAYAJIRAO GAIKWAD NURSING 

SCHOOL, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 8645 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAIKWAD PALLAVI BHAGWAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/09/1999

 8646 

Prabhavati Nursing School, Aurangabad

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 8646 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWARA GOWALI FOGLYA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/05/1999

 8647 

Prabhavati Nursing School, Aurangabad

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 8647 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWARA VARSHA GULAB

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/08/1999

 8648 

Prabhavati Nursing School, Aurangabad

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 8648 

12/09/2018

25/09/2018 To 28/09/2018

MISS  VASAVE JAYSHRI BHARAT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/02/1993

 8649 

Prabhavati Nursing School, Aurangabad

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 8649 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWARA ARATI CHANDRASING

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/06/1999

 8650 

Prabhavati Nursing School, Aurangabad

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 8650 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWARA REKHA SUBHASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/03/1999

 8651 

Prabhavati Nursing School, Aurangabad

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 8651 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWARA JAMUNA LAXMAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/01/1997

 8652 

Prabhavati Nursing School, Aurangabad

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 8652 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWARA KAVITA LULA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/11/1998

 8653 

Prabhavati Nursing School, Aurangabad

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 8653 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PADAVI YOGITA VIJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/10/1998

 8654 

Prabhavati Nursing School, Aurangabad

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 8654 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWARA GAYATRI RAJAYSING

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/06/1999

 8655 

Prabhavati Nursing School, Aurangabad

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 8655 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWARA GITA FATTESING

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/05/1998

 8656 

Prabhavati Nursing School, Aurangabad

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 8656 

12/09/2018

25/09/2018 To 28/09/2018

MISS  VASAVE MUNNI RAMESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/06/1998

 8657 

Prabhavati Nursing School, Aurangabad

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 8657 

12/09/2018

25/09/2018 To 28/09/2018

MISS  VALVI RAJILA SHANKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/07/1999

 8658 

Prabhavati Nursing School, Aurangabad

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 8658 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWARA MUNNI JAHARYA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/09/1998

 8659 

Prabhavati Nursing School, Aurangabad

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 8659 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWARA ANJANA RAMESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/02/1999

 8660 

Prabhavati Nursing School, Aurangabad

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 8660 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PADVI SHILPA JINA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/06/1998

 8661 

Prabhavati Nursing School, Aurangabad

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 8661 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWARA NISHA BAWA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/10/1998

 8662 

Prabhavati Nursing School, Aurangabad

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 8662 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWARA ANITA BHANUDAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/08/1999

 8663 

Prabhavati Nursing School, Aurangabad

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 8663 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAGH POOJA HIRALAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/05/1990

 8664 

Prabhavati Nursing School, Aurangabad

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 8664 

12/09/2018

25/09/2018 To 28/09/2018

MISS  THORAT VARSHA VITTHALRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/07/1999

 8665 

Prabhavati Nursing School, Aurangabad

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 8665 

12/09/2018

25/09/2018 To 28/09/2018

MISS  VASAVE SHILPA SHIVAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/06/1999

 8666 

SWATANTRA SENANI UTTAMRAOJI PATIL NURSING 

SCHOOL, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 8666 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PARADKE JYOTI VIJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/05/1999

 8667 

SWATANTRA SENANI UTTAMRAOJI PATIL NURSING 

SCHOOL, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 8667 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DANDEGAOKAR NIRMALA MAHADU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/10/1995

 8668 

SWATANTRA SENANI UTTAMRAOJI PATIL NURSING 

SCHOOL, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 8668 

12/09/2018

25/09/2018 To 28/09/2018

MISS  THOKE NAMRATA NANDU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/06/1998

 8669 

SWATANTRA SENANI UTTAMRAOJI PATIL NURSING 

SCHOOL, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 8669 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DHAKARKE MADHURI SUKHADEV

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/06/1998

 8670 

SWATANTRA SENANI UTTAMRAOJI PATIL NURSING 

SCHOOL, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 8670 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PADVI ANJALI MADHAV

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/05/1993

 8671 

SWATANTRA SENANI UTTAMRAOJI PATIL NURSING 

SCHOOL, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 8671 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBALE SHITAL MAROTI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/07/1998

 8672 

SWATANTRA SENANI UTTAMRAOJI PATIL NURSING 

SCHOOL, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 8672 

12/09/2018

25/09/2018 To 28/09/2018

MISS  VALVI BHARATI AATYA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/10/1999

 8673 

SWATANTRA SENANI UTTAMRAOJI PATIL NURSING 

SCHOOL, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 8673 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAVALE SAVITA BHAUSAHEB

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/05/1997

 8674 

SWATANTRA SENANI UTTAMRAOJI PATIL NURSING 

SCHOOL, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 8674 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KARHALE DHRUPADA BHIMRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/11/1999

 8675 

SWATANTRA SENANI UTTAMRAOJI PATIL NURSING 

SCHOOL, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 8675 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAVALE NEETA GAUTAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/05/1998

 8676 

SWATANTRA SENANI UTTAMRAOJI PATIL NURSING 

SCHOOL, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 8676 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GADEKAR SEEMA GAUTAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/06/1988

 8677 

SWATANTRA SENANI UTTAMRAOJI PATIL NURSING 

SCHOOL, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 8677 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GANRAJ REKHA DADASAHEB

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/06/1996

 8678 

GIRIRAJ SCHOOL OF NURSING , BARAMATI

SHARDABAI PAWAR INSTITUTE OF NURSING, 

PUNE
I  II  III  V  VI  IV

 8678 

12/09/2018

25/09/2018 To 28/09/2018

MISS  AKHADE PALLAVI KAILAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/06/1991

 8679 

GIRIRAJ SCHOOL OF NURSING , BARAMATI

SHARDABAI PAWAR INSTITUTE OF NURSING, 

PUNE
I  II  III  V  VI  IV

 8679 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DHENDE DHANSHRI NANA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/11/1999

 8680 

GIRIRAJ SCHOOL OF NURSING , BARAMATI

SHARDABAI PAWAR INSTITUTE OF NURSING, 

PUNE
I  II  III  V  VI  IV

 8680 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAIKWAD TRUPTI SURESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/10/1997

 8681 

GIRIRAJ SCHOOL OF NURSING , BARAMATI

SHARDABAI PAWAR INSTITUTE OF NURSING, 

PUNE
I  II  III  V  VI  IV

 8681 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAIKWAD GAURI UTTAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/02/1999

 8682 

GIRIRAJ SCHOOL OF NURSING , BARAMATI

SHARDABAI PAWAR INSTITUTE OF NURSING, 

PUNE
I  II  III  V  VI  IV

 8682 

12/09/2018

25/09/2018 To 28/09/2018

MISS  HIVARKAR GOPIKA SHIVAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/12/1999

 8683 

GIRIRAJ SCHOOL OF NURSING , BARAMATI

SHARDABAI PAWAR INSTITUTE OF NURSING, 

PUNE
I  II  III  V  VI  IV

 8683 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MORE PRIYA SANJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/01/1996

 8684 

GIRIRAJ SCHOOL OF NURSING , BARAMATI

SHARDABAI PAWAR INSTITUTE OF NURSING, 

PUNE
I  II  III  V  VI  IV

 8684 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWAR AMRUTA JALINDAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/03/1998

 8685 

GIRIRAJ SCHOOL OF NURSING , BARAMATI

SHARDABAI PAWAR INSTITUTE OF NURSING, 

PUNE
I  II  III  V  VI  IV

 8685 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GHODKE PRATIKSHA NAGNATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/06/1991

 8686 

GIRIRAJ SCHOOL OF NURSING , BARAMATI

SHARDABAI PAWAR INSTITUTE OF NURSING, 

PUNE
I  II  III  V  VI  IV

 8686 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RATHOD ANJALI KANAHARAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/03/2000

 8687 

GIRIRAJ SCHOOL OF NURSING , BARAMATI

SHARDABAI PAWAR INSTITUTE OF NURSING, 

PUNE
I  II  III  V  VI  IV

 8687 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHEGAR VRASHALI RANGANATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/06/2000

 8688 

GIRIRAJ SCHOOL OF NURSING , BARAMATI

SHARDABAI PAWAR INSTITUTE OF NURSING, 

PUNE
I  II  III  V  VI  IV

 8688 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHALERAO REKHA RAGHUNATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/08/1998

 8689 

GIRIRAJ SCHOOL OF NURSING , BARAMATI

SHARDABAI PAWAR INSTITUTE OF NURSING, 

PUNE
I  II  III  V  VI  IV

 8689 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SONAWANE KAJAL BHIMA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/07/2000

 8690 

GIRIRAJ SCHOOL OF NURSING , BARAMATI

SHARDABAI PAWAR INSTITUTE OF NURSING, 

PUNE
I  II  III  V  VI  IV

 8690 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SUTAR SANGEETA SANTOSH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/07/1998

 8691 

GIRIRAJ SCHOOL OF NURSING , BARAMATI

SHARDABAI PAWAR INSTITUTE OF NURSING, 

PUNE
I  II  III  V  VI  IV

 8691 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TAMBE POOJA SOPAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/12/1999

 8692 

GIRIRAJ SCHOOL OF NURSING , BARAMATI

SHARDABAI PAWAR INSTITUTE OF NURSING, 

PUNE
I  II  III  V  VI  IV

 8692 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TUPE PRIYANKA JANARDHAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/11/1991

 8693 

GIRIRAJ SCHOOL OF NURSING , BARAMATI

SHARDABAI PAWAR INSTITUTE OF NURSING, 

PUNE
I  II  III  V  VI  IV

 8693 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHINDE SUPRIYA SURESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/06/1987

 8694 

GIRIRAJ SCHOOL OF NURSING , BARAMATI

SHARDABAI PAWAR INSTITUTE OF NURSING, 

PUNE
I  II  III  V  VI  IV

 8694 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WADEKAR MINAKSHI BALASO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/05/1998

 8695 

GIRIRAJ SCHOOL OF NURSING , BARAMATI

SHARDABAI PAWAR INSTITUTE OF NURSING, 

PUNE
I  II  III  V  VI  IV

 8695 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHUSAPE MONIKA HANUMANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/06/1993

 8696 

GIRIRAJ SCHOOL OF NURSING , BARAMATI

SHARDABAI PAWAR INSTITUTE OF NURSING, 

PUNE
I  II  III  V  VI  IV

 8696 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHINDE ASHA RAJENDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/09/1997

 8697 

GIRIRAJ SCHOOL OF NURSING , BARAMATI

SHARDABAI PAWAR INSTITUTE OF NURSING, 

PUNE
I  II  III  V  VI  IV

 8697 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHISE BHARTI ANIL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/10/1999

 8698 

GIRIRAJ SCHOOL OF NURSING , BARAMATI

SHARDABAI PAWAR INSTITUTE OF NURSING, 

PUNE
I  II  III  V  VI  IV

 8698 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SABALE SHUBHANGI MACHHINDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/04/1993

 8699 

GIRIRAJ SCHOOL OF NURSING , BARAMATI

SHARDABAI PAWAR INSTITUTE OF NURSING, 

PUNE
I  II  III  V  VI  IV

 8699 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHOSALE KUNDA GOVIND

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/02/1995

 8700 

GIRIRAJ SCHOOL OF NURSING , BARAMATI

SHARDABAI PAWAR INSTITUTE OF NURSING, 

PUNE
I  II  III  V  VI  IV

 8700 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHOSALE SHUBHANGI DADASO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/02/1999

 8701 

GIRIRAJ SCHOOL OF NURSING , BARAMATI

SHARDABAI PAWAR INSTITUTE OF NURSING, 

PUNE
I  II  III  V  VI  IV

 8701 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BAGAV JYOTI RAJENDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/01/1999

 8702 

GIRIRAJ SCHOOL OF NURSING , BARAMATI

SHARDABAI PAWAR INSTITUTE OF NURSING, 

PUNE
I  II  III  V  VI  IV

 8702 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHOSALE GAURI MAHENDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/07/1999

 8703 

GIRIRAJ SCHOOL OF NURSING , BARAMATI

SHARDABAI PAWAR INSTITUTE OF NURSING, 

PUNE
I  II  III  V  VI  IV

 8703 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAIKWAD ASHWINI HINDURAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/09/1999

 8704 

GIRIRAJ SCHOOL OF NURSING , BARAMATI

SHARDABAI PAWAR INSTITUTE OF NURSING, 

PUNE
I  II  III  V  VI  IV

 8704 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHOSALE ANJALI BAPU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/08/1995

 8705 

ANKITA DOUND INSTITUTE OF NURSING SCHOOL, 

AMBAJOGAI, BEED

VAIDYANATH NURSING SCHOOL, 

,PARALI-VAIJNATH, BEED
I  II  III  V  VI  IV

 8705 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JOGDAND MANUJA VASANTRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/10/1999

 8706 

ANKITA DOUND INSTITUTE OF NURSING SCHOOL, 

AMBAJOGAI, BEED

VAIDYANATH NURSING SCHOOL, 

,PARALI-VAIJNATH, BEED
I  II  III  V  VI  IV

 8706 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SURVE ASHWINI ASHOKRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/02/1989

 8707 

SHREE VENKATESHA NURSING SCHOOL, BEED

VAIDYANATH NURSING SCHOOL, 

,PARALI-VAIJNATH, BEED
I  II  III  V  VI  IV

 8707 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DHURANDHARE SUSHAMA BABAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/06/1998

 8708 

SHREE VENKATESHA NURSING SCHOOL, BEED

VAIDYANATH NURSING SCHOOL, 

,PARALI-VAIJNATH, BEED
I  II  III  V  VI  IV

 8708 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAGHMARE SAVITA GANESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/05/1996

 8709 

SHREE VENKATESHA NURSING SCHOOL, BEED

VAIDYANATH NURSING SCHOOL, 

,PARALI-VAIJNATH, BEED
I  II  III  V  VI  IV

 8709 

12/09/2018

25/09/2018 To 28/09/2018

MISS  ARE SEEMA RAMA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/06/1997

 8710 

SHREE VENKATESHA NURSING SCHOOL, BEED

VAIDYANATH NURSING SCHOOL, 

,PARALI-VAIJNATH, BEED
I  II  III  V  VI  IV

 8710 

12/09/2018

25/09/2018 To 28/09/2018

MISS  INKAR PUNAM GAUTAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/06/1999

 8711 

SHREE VENKATESHA NURSING SCHOOL, BEED

VAIDYANATH NURSING SCHOOL, 

,PARALI-VAIJNATH, BEED
I  II  III  V  VI  IV

 8711 

12/09/2018

25/09/2018 To 28/09/2018

MISS  INKAR KOMAL BHAUSAHEB

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/09/1994

 8712 

SHREE VENKATESHA NURSING SCHOOL, BEED

VAIDYANATH NURSING SCHOOL, 

,PARALI-VAIJNATH, BEED
I  II  III  V  VI  IV

 8712 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SONWANE MADHURI SHIVAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/09/1986

 8713 

SHREE VENKATESHA NURSING SCHOOL, BEED

VAIDYANATH NURSING SCHOOL, 

,PARALI-VAIJNATH, BEED
I  II  III  V  VI  IV

 8713 

12/09/2018

25/09/2018 To 28/09/2018

MISS  THOKAL CHHAYA SHAHADEO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/05/1987

 8714 

SHREE VENKATESHA NURSING SCHOOL, BEED

VAIDYANATH NURSING SCHOOL, 

,PARALI-VAIJNATH, BEED
I  II  III  V  VI  IV

 8714 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KANADE ANITA SAKHARAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/07/1990

 8715 

SHREE VENKATESHA NURSING SCHOOL, BEED

VAIDYANATH NURSING SCHOOL, 

,PARALI-VAIJNATH, BEED
I  II  III  V  VI  IV

 8715 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BANSODE VAISHALI ASHOK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/03/1989

 8716 

SHREE VENKATESHA NURSING SCHOOL, BEED

VAIDYANATH NURSING SCHOOL, 

,PARALI-VAIJNATH, BEED
I  II  III  V  VI  IV

 8716 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JADHAV VARSHA SAHEBRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/03/1998

 8717 

SHREE VENKATESHA NURSING SCHOOL, BEED

VAIDYANATH NURSING SCHOOL, 

,PARALI-VAIJNATH, BEED
I  II  III  V  VI  IV

 8717 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAIKAWAD PANCHSHILA SAHEBRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/11/1982

 8718 

SHREE VENKATESHA NURSING SCHOOL, BEED

VAIDYANATH NURSING SCHOOL, 

,PARALI-VAIJNATH, BEED
I  II  III  V  VI  IV

 8718 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KSHIRSAGAR SANGITA LAXMANRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/06/1985

 8719 

SHREE VENKATESHA NURSING SCHOOL, BEED

VAIDYANATH NURSING SCHOOL, 

,PARALI-VAIJNATH, BEED
I  II  III  V  VI  IV

 8719 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHINDE VITHABAI SHANTARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/08/1999

 8720 

SHREE VENKATESHA NURSING SCHOOL, BEED

VAIDYANATH NURSING SCHOOL, 

,PARALI-VAIJNATH, BEED
I  II  III  V  VI  IV

 8720 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAGHMARE NEHA RAJU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/04/1989

 8721 

SHREE VENKATESHA NURSING SCHOOL, BEED

VAIDYANATH NURSING SCHOOL, 

,PARALI-VAIJNATH, BEED
I  II  III  V  VI  IV

 8721 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAGHMARE PRATIKSHA KANTA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/01/1999

 8722 

SHREE VENKATESHA NURSING SCHOOL, BEED

VAIDYANATH NURSING SCHOOL, 

,PARALI-VAIJNATH, BEED
I  II  III  V  VI  IV

 8722 

12/09/2018

25/09/2018 To 28/09/2018

MISS  ROKADE DAMINI RAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/06/1990

 8723 

SHREE VENKATESHA NURSING SCHOOL, BEED

VAIDYANATH NURSING SCHOOL, 

,PARALI-VAIJNATH, BEED
I  II  III  V  VI  IV

 8723 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DEDAGE VANITA MARUTI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/02/1996

 8724 

SHREE VENKATESHA NURSING SCHOOL, BEED

VAIDYANATH NURSING SCHOOL, 

,PARALI-VAIJNATH, BEED
I  II  III  V  VI  IV

 8724 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAYAL KOMAL ARJUN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/10/1998

 8725 

SHREE VENKATESHA NURSING SCHOOL, BEED

VAIDYANATH NURSING SCHOOL, 

,PARALI-VAIJNATH, BEED
I  II  III  V  VI  IV

 8725 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WADMARE ANJALI MADHUKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/10/1999

 8726 

SHREE VENKATESHA NURSING SCHOOL, BEED

VAIDYANATH NURSING SCHOOL, 

,PARALI-VAIJNATH, BEED
I  II  III  V  VI  IV

 8726 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DOEPHODE GITANJALI GANPAT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/07/1996

 8727 

Satabai Landge Nursing School, Nanded

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 8727 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SONKAMBLE JAISHRI RAMESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/06/1997

 8728 

Satabai Landge Nursing School, Nanded

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 8728 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NAVGHARE SONALI MOGLAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/08/1998

 8729 

Satabai Landge Nursing School, Nanded

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 8729 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAJABHARE KOMAL SAHEBRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/05/1997

 8730 

Satabai Landge Nursing School, Nanded

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 8730 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWAR SONALI SATAWA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/05/1996

 8731 

Satabai Landge Nursing School, Nanded

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 8731 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE KAVITA VYANKATRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/01/1993

 8732 

Satabai Landge Nursing School, Nanded

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 8732 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SATORE PRANITA RAMRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/04/1998

 8733 

Satabai Landge Nursing School, Nanded

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 8733 

12/09/2018

25/09/2018 To 28/09/2018

MISS  LOKHANDE SANDHYA MAROTI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/05/1987

 8734 

Satabai Landge Nursing School, Nanded

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 8734 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GANDHAKWAD SHOBHABAI TUKARAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/02/1998

 8735 

Satabai Landge Nursing School, Nanded

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 8735 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAGHMARE JAYSHRI GAUTAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/05/1995

 8736 

Satabai Landge Nursing School, Nanded

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 8736 

12/09/2018

25/09/2018 To 28/09/2018

MISS  HIVRE AARTI LAXMAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/01/1991

 8737 

Satabai Landge Nursing School, Nanded

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 8737 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SURYAWANSHI JYOTI JALBA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/03/1998

 8738 

Satabai Landge Nursing School, Nanded

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 8738 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAJBHARE VISHAKHA ANIL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/10/1996

 8739 

Satabai Landge Nursing School, Nanded

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 8739 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SALVE URMILA VITTHAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/12/1998

 8740 

Satabai Landge Nursing School, Nanded

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 8740 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SASANE SANDHYA SHANKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/05/1991

 8741 

Satabai Landge Nursing School, Nanded

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 8741 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SASANE KARUNA BHAGWAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/03/1988

 8742 

Satabai Landge Nursing School, Nanded

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 8742 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAWADE NAYANA VISHWAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/09/1999

 8743 

Satabai Landge Nursing School, Nanded

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 8743 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SARPATE PALLAVI ASHOK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/07/1992

 8744 

Satabai Landge Nursing School, Nanded

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 8744 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAGHMARE SUJATA DATTA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/04/1986

 8745 

Satabai Landge Nursing School, Nanded

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 8745 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAGHMARE SHITAL ANANDRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/01/1998

 8746 

Satabai Landge Nursing School, Nanded

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 8746 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SONSALE ASHWINI DEVIDAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/10/1994

 8747 

TIRUMALA ANM SCHOOL OF 

NURSING,HADGAON,NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 8747 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JADHAV SHITAL RAHUL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/07/1999

 8748 

TIRUMALA ANM SCHOOL OF 

NURSING,HADGAON,NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 8748 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SONALE SARIKA RANGRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/02/2000

 8749 

TIRUMALA ANM SCHOOL OF 

NURSING,HADGAON,NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 8749 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BALKHANDE NITA BHIMRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/06/1998

 8750 

TIRUMALA ANM SCHOOL OF 

NURSING,HADGAON,NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 8750 

12/09/2018

25/09/2018 To 28/09/2018

MISS  HUMBE SUSHMA PANDURANG

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/05/1998

 8751 

TIRUMALA ANM SCHOOL OF 

NURSING,HADGAON,NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 8751 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KALE VARSHA LOBHAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/01/2000

 8752 

TIRUMALA ANM SCHOOL OF 

NURSING,HADGAON,NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 8752 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DESHMANE POOJA NARAYAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/03/1998

 8753 

TIRUMALA ANM SCHOOL OF 

NURSING,HADGAON,NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 8753 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SURYAWANSHI TRISHALA BABURAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/06/1997

 8754 

TIRUMALA ANM SCHOOL OF 

NURSING,HADGAON,NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 8754 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAGHMARE SAVITA VYANKATI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/01/1999

 8755 

TIRUMALA ANM SCHOOL OF 

NURSING,HADGAON,NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 8755 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAGHMARE KIRAN CHANDU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/06/1997

 8756 

TIRUMALA ANM SCHOOL OF 

NURSING,HADGAON,NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 8756 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DAMODAR RUPALI SAMBHAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/02/1998

 8757 

TIRUMALA ANM SCHOOL OF 

NURSING,HADGAON,NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 8757 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAGHMARE SANGHPRIYA SHIVAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/02/1998

 8758 

TIRUMALA ANM SCHOOL OF 

NURSING,HADGAON,NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 8758 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RAYGHOL SHITAL MANOHAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/01/1999

 8759 

TIRUMALA ANM SCHOOL OF 

NURSING,HADGAON,NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 8759 

12/09/2018

25/09/2018 To 28/09/2018

MISS  INGOLE PRIYANKA ASHOK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/04/1997

 8760 

TIRUMALA ANM SCHOOL OF 

NURSING,HADGAON,NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 8760 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MANWAR MADHURI MADHAV

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/05/1998

 8761 

TIRUMALA ANM SCHOOL OF 

NURSING,HADGAON,NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 8761 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DAMODHAR ASHWINI BABURAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/07/1998

 8762 

TIRUMALA ANM SCHOOL OF 

NURSING,HADGAON,NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 8762 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GOKHALE SHITAL GANGADHAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/12/1999

 8763 

TIRUMALA ANM SCHOOL OF 

NURSING,HADGAON,NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 8763 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SANGADE SUCHITA GOUTAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/06/1999

 8764 

TIRUMALA ANM SCHOOL OF 

NURSING,HADGAON,NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 8764 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RAUT SUREKHA SAHEBRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/09/1997

 8765 

TIRUMALA ANM SCHOOL OF 

NURSING,HADGAON,NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 8765 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAIKRAO POOJA PRAKASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/02/1995

 8766 

TIRUMALA ANM SCHOOL OF 

NURSING,HADGAON,NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 8766 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAGHMARE VANSHREE GAUTAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/05/1998

 8767 

V.B.N. NURSING SCHOOL, HINGOLI

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 8767 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RITTHE JAYSHREE BHIKAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/07/1999

 8768 

V.B.N. NURSING SCHOOL, HINGOLI

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 8768 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TURUKMANE GUNJAN RAMESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/05/1998

 8769 

V.B.N. NURSING SCHOOL, HINGOLI

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 8769 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHARAT SARIKA PURUSHOTTAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/11/1997

 8770 

V.B.N. NURSING SCHOOL, HINGOLI

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 8770 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BARGE SEEMA VISHWANATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/09/1999

 8771 

V.B.N. NURSING SCHOOL, HINGOLI

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 8771 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAIKRAO RESHMA UTTAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/05/1998

 8772 

V.B.N. NURSING SCHOOL, HINGOLI

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 8772 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DHANUE MANISHA RAMRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/07/1998

 8773 

V.B.N. NURSING SCHOOL, HINGOLI

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 8773 

12/09/2018

25/09/2018 To 28/09/2018

MISS  VANJARE SUNITA TUKARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/04/1999

 8774 

V.B.N. NURSING SCHOOL, HINGOLI

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 8774 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHILLARE GUNJAN DHARMAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/03/1999

 8775 

V.B.N. NURSING SCHOOL, HINGOLI

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 8775 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NARWADE VIDYA DASHRATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/05/1999

 8776 

V.B.N. NURSING SCHOOL, HINGOLI

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 8776 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHATSE LAXMI MADAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/03/1997

 8777 

V.B.N. NURSING SCHOOL, HINGOLI

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 8777 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DAKHORE SUMITRA SAKHARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/06/1996

 8778 

V.B.N. NURSING SCHOOL, HINGOLI

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 8778 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RANBAWALE ARCHANA BHAGWAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/03/1999

 8779 

V.B.N. NURSING SCHOOL, HINGOLI

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 8779 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KABLE ASHA MOTIRAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/06/1992

 8780 

V.B.N. NURSING SCHOOL, HINGOLI

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 8780 

12/09/2018

25/09/2018 To 28/09/2018

MISS  INGLE JYOTI PRABHUJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/01/1999

 8781 

V.B.N. NURSING SCHOOL, HINGOLI

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 8781 

12/09/2018

25/09/2018 To 28/09/2018

MISS  ATHAWALE POOJA SHANKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/02/1999

 8782 

V.B.N. NURSING SCHOOL, HINGOLI

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 8782 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHANDAGALE TEJASWINI PARMESHWAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/02/1999

 8783 

V.B.N. NURSING SCHOOL, HINGOLI

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 8783 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KOKATE CHHAYA PRANDHARINATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/09/1999

 8784 

V.B.N. NURSING SCHOOL, HINGOLI

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 8784 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BARGE PRANITA PANDIT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/05/1999

 8785 

V.B.N. NURSING SCHOOL, HINGOLI

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 8785 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SASANE PRIYANKA ASHOK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/03/1999

 8786 

V.B.N. NURSING SCHOOL, HINGOLI

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 8786 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAGHMARE JAYSHRI KALURAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/01/1998

 8787 

RENUKA NURSING RANM SCHOOL, KALAMB, 

OSMANABAD

K.T. PATIL SCHOOL OF  NURSING, 

OSMANABAD
I  II  III  V  VI  IV

 8787 

12/09/2018

25/09/2018 To 28/09/2018

MISS  LANDGE ASHWINI SANJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/08/1992

 8788 

RENUKA NURSING RANM SCHOOL, KALAMB, 

OSMANABAD

K.T. PATIL SCHOOL OF  NURSING, 

OSMANABAD
I  II  III  V  VI  IV

 8788 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAGHMARE GUDESH BABASAHEB

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/04/2000

 8789 

RENUKA NURSING RANM SCHOOL, KALAMB, 

OSMANABAD

K.T. PATIL SCHOOL OF  NURSING, 

OSMANABAD
I  II  III  V  VI  IV

 8789 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SONWANE AKANKSHA JITENDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/05/2000

 8790 

RENUKA NURSING RANM SCHOOL, KALAMB, 

OSMANABAD

K.T. PATIL SCHOOL OF  NURSING, 

OSMANABAD
I  II  III  V  VI  IV

 8790 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAIKWAD DIPALI ANIL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/06/1998

 8791 

RENUKA NURSING RANM SCHOOL, KALAMB, 

OSMANABAD

K.T. PATIL SCHOOL OF  NURSING, 

OSMANABAD
I  II  III  V  VI  IV

 8791 

12/09/2018

25/09/2018 To 28/09/2018

MISS  ROKADE POOJA GAUTAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

31/12/1998

 8792 

RENUKA NURSING RANM SCHOOL, KALAMB, 

OSMANABAD

K.T. PATIL SCHOOL OF  NURSING, 

OSMANABAD
I  II  III  V  VI  IV

 8792 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SURAVSHE BALIKA SHIVAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/01/1999

 8793 

RENUKA NURSING RANM SCHOOL, KALAMB, 

OSMANABAD

K.T. PATIL SCHOOL OF  NURSING, 

OSMANABAD
I  II  III  V  VI  IV

 8793 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAVALI SWATI TANAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/12/1997

 8794 

RENUKA NURSING RANM SCHOOL, KALAMB, 

OSMANABAD

K.T. PATIL SCHOOL OF  NURSING, 

OSMANABAD
I  II  III  V  VI  IV

 8794 

12/09/2018

25/09/2018 To 28/09/2018

MISS  OVHAL SHITAL KUNDLIK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/10/1999

 8795 

RENUKA NURSING RANM SCHOOL, KALAMB, 

OSMANABAD

K.T. PATIL SCHOOL OF  NURSING, 

OSMANABAD
I  II  III  V  VI  IV

 8795 

12/09/2018

25/09/2018 To 28/09/2018

MISS  OVHAL RAGHINI MADHUKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/10/1999

 8796 

RENUKA NURSING RANM SCHOOL, KALAMB, 

OSMANABAD

K.T. PATIL SCHOOL OF  NURSING, 

OSMANABAD
I  II  III  V  VI  IV

 8796 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHOSALE SAYALI SUBHASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/05/1996

 8797 

RENUKA NURSING RANM SCHOOL, KALAMB, 

OSMANABAD

K.T. PATIL SCHOOL OF  NURSING, 

OSMANABAD
I  II  III  V  VI  IV

 8797 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JAGTAP PRIYANKA KALYAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/11/1997

 8798 

RENUKA NURSING RANM SCHOOL, KALAMB, 

OSMANABAD

K.T. PATIL SCHOOL OF  NURSING, 

OSMANABAD
I  II  III  V  VI  IV

 8798 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHINGARE HARSHADA NAMDEO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/06/1988

 8799 

RENUKA NURSING RANM SCHOOL, KALAMB, 

OSMANABAD

K.T. PATIL SCHOOL OF  NURSING, 

OSMANABAD
I  II  III  V  VI  IV

 8799 

12/09/2018

25/09/2018 To 28/09/2018

MISS  HIRVE RANI BABU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/09/1995

 8800 

RENUKA NURSING RANM SCHOOL, KALAMB, 

OSMANABAD

K.T. PATIL SCHOOL OF  NURSING, 

OSMANABAD
I  II  III  V  VI  IV

 8800 

12/09/2018

25/09/2018 To 28/09/2018

MISS  HOUSALMAL ANKITA BANDU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/04/1995

 8801 

RENUKA NURSING RANM SCHOOL, KALAMB, 

OSMANABAD

K.T. PATIL SCHOOL OF  NURSING, 

OSMANABAD
I  II  III  V  VI  IV

 8801 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DESHMANE PRIYA ARVIND

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/03/2000

 8802 

RENUKA NURSING RANM SCHOOL, KALAMB, 

OSMANABAD

K.T. PATIL SCHOOL OF  NURSING, 

OSMANABAD
I  II  III  V  VI  IV

 8802 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SONVANE VISHAKHA BALASAHEB

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/01/1997

 8803 

RENUKA NURSING RANM SCHOOL, KALAMB, 

OSMANABAD

K.T. PATIL SCHOOL OF  NURSING, 

OSMANABAD
I  II  III  V  VI  IV

 8803 

12/09/2018

25/09/2018 To 28/09/2018

MISS  INGALE POOJA DAYANAND

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/06/1996

 8804 

RENUKA NURSING RANM SCHOOL, KALAMB, 

OSMANABAD

K.T. PATIL SCHOOL OF  NURSING, 

OSMANABAD
I  II  III  V  VI  IV

 8804 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GALPHADE DIPALI VASANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/06/1999

 8805 

RENUKA NURSING RANM SCHOOL, KALAMB, 

OSMANABAD

K.T. PATIL SCHOOL OF  NURSING, 

OSMANABAD
I  II  III  V  VI  IV

 8805 

12/09/2018

25/09/2018 To 28/09/2018

MISS  THORAT SNEHA MANIK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/06/1987

 8806 

RENUKA NURSING RANM SCHOOL, KALAMB, 

OSMANABAD

K.T. PATIL SCHOOL OF  NURSING, 

OSMANABAD
I  II  III  V  VI  IV

 8806 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAVDE REKHA MOKINDA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/08/1999

 8807 

TIRMULLA  A.N.M. NURSING SCHOOL, JALKOT, 

LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  V  VI  IV

 8807 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE DISKSHA MAROTI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/06/1998

 8808 

TIRMULLA  A.N.M. NURSING SCHOOL, JALKOT, 

LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  V  VI  IV

 8808 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAGHMARE JAYASHRI GANGADHAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/06/1999

 8809 

TIRMULLA  A.N.M. NURSING SCHOOL, JALKOT, 

LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  V  VI  IV

 8809 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAIKWAD ANUSAYA SAKHARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/10/1998

 8810 

TIRMULLA  A.N.M. NURSING SCHOOL, JALKOT, 

LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  V  VI  IV

 8810 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAGHMARE PRANJALI DEVIDAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/03/1997

 8811 

TIRMULLA  A.N.M. NURSING SCHOOL, JALKOT, 

LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  V  VI  IV

 8811 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAIKWAD PUJA BALIRAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/08/1998

 8812 

TIRMULLA  A.N.M. NURSING SCHOOL, JALKOT, 

LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  V  VI  IV

 8812 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SONKAMBLE ANJALI SATWA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/06/1998

 8813 

TIRMULLA  A.N.M. NURSING SCHOOL, JALKOT, 

LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  V  VI  IV

 8813 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SONKAMBLE SAPNA DIGANMBAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/11/1999

 8814 

TIRMULLA  A.N.M. NURSING SCHOOL, JALKOT, 

LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  V  VI  IV

 8814 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAGHMARE RESHMA NAMDEV

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/08/1997

 8815 

TIRMULLA  A.N.M. NURSING SCHOOL, JALKOT, 

LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  V  VI  IV

 8815 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JADHAV SANGITA RAJIV

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/04/1999

 8816 

TIRMULLA  A.N.M. NURSING SCHOOL, JALKOT, 

LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  V  VI  IV

 8816 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SURYAWANSHI PUSHPA RAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/11/1999

 8817 

TIRMULLA  A.N.M. NURSING SCHOOL, JALKOT, 

LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  V  VI  IV

 8817 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAIKWAD PALLAVI ANIL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/01/1999

 8818 

TIRMULLA  A.N.M. NURSING SCHOOL, JALKOT, 

LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  V  VI  IV

 8818 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SAWARE PUNAM BABU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/07/1999

 8819 

TIRMULLA  A.N.M. NURSING SCHOOL, JALKOT, 

LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  V  VI  IV

 8819 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAVALE SHUBHAECHHA RAGHUNANDAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/04/1998

 8820 

TIRMULLA  A.N.M. NURSING SCHOOL, JALKOT, 

LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  V  VI  IV

 8820 

12/09/2018

25/09/2018 To 28/09/2018

MISS  UNDRIKAR PALLAVI RAMESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/08/1999

 8821 

TIRMULLA  A.N.M. NURSING SCHOOL, JALKOT, 

LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  V  VI  IV

 8821 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE BHAGYASHRI KASHINATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/02/1999

 8822 

TIRMULLA  A.N.M. NURSING SCHOOL, JALKOT, 

LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  V  VI  IV

 8822 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BANSODE VIDYATAI KISHAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/11/1999

 8823 

TIRMULLA  A.N.M. NURSING SCHOOL, JALKOT, 

LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  V  VI  IV

 8823 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SAWARE DIPALI BABU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/10/1997

 8824 

TIRMULLA  A.N.M. NURSING SCHOOL, JALKOT, 

LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  V  VI  IV

 8824 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GOREWAR PARVATI GANESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/10/1998

 8825 

TIRMULLA  A.N.M. NURSING SCHOOL, JALKOT, 

LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  V  VI  IV

 8825 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JADHAV ASHAVINI SUGRIV

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/05/1999

 8826 

TIRMULLA  A.N.M. NURSING SCHOOL, JALKOT, 

LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  V  VI  IV

 8826 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAIKWAD ANITA MURLIDHAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/03/1990

 8827 

D. D. VISPUTE SCHOOL OF NURSING, PANVEL, 

RAIGAD

GENERAL HOSPITAL, Alibag,

I  II  III  V  VI  IV

 8827 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JADHAV VIDYA SIDDHARTH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/10/1988

 8828 

GANPATRAO ADKE INE.  NASIK

GENERAL HOSPITAL, Nasik

I  II  III  V  VI  IV

 8828 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAGARE AMRAPALI RAMESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/02/1996

 8829 

GANPATRAO ADKE INE.  NASIK

GENERAL HOSPITAL, Nasik

I  II  III  V  VI  IV

 8829 

12/09/2018

25/09/2018 To 28/09/2018

MISS  HINDOLA ASHWINI RAMCHANDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/12/1997

 8830 

GANPATRAO ADKE INE.  NASIK

GENERAL HOSPITAL, Nasik

I  II  III  V  VI  IV

 8830 

12/09/2018

25/09/2018 To 28/09/2018

MISS  POKLA SHALU PANDURANG

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/06/1996

 8831 

GANPATRAO ADKE INE.  NASIK

GENERAL HOSPITAL, Nasik

I  II  III  V  VI  IV

 8831 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAGH RAVINDRA HEMANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/06/1996

 8832 

GANPATRAO ADKE INE.  NASIK

GENERAL HOSPITAL, Nasik

I  II  III  V  VI  IV

 8832 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHAKAR KAVITA KAMALU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/07/2000

 8833 

GANPATRAO ADKE INE.  NASIK

GENERAL HOSPITAL, Nasik

I  II  III  V  VI  IV

 8833 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHANDERAO ARTI MOHAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/01/2000

 8834 

GANPATRAO ADKE INE.  NASIK

GENERAL HOSPITAL, Nasik

I  II  III  V  VI  IV

 8834 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAGH SHIVANI RAMKRUSHNA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/05/1994

 8835 

GANPATRAO ADKE INE.  NASIK

GENERAL HOSPITAL, Nasik

I  II  III  V  VI  IV

 8835 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SAINDANE NUTAN ASHOK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/04/1999

 8836 

GANPATRAO ADKE INE.  NASIK

GENERAL HOSPITAL, Nasik

I  II  III  V  VI  IV

 8836 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KARWAR SAVITA GANGARAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/06/1998

 8837 

GANPATRAO ADKE INE.  NASIK

GENERAL HOSPITAL, Nasik

I  II  III  V  VI  IV

 8837 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PARMAR CHARUSHILA CHETAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/02/1999

 8838 

GANPATRAO ADKE INE.  NASIK

GENERAL HOSPITAL, Nasik

I  II  III  V  VI  IV

 8838 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TELAM PUSHPA SOMNATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/10/1998

 8839 

GANPATRAO ADKE INE.  NASIK

GENERAL HOSPITAL, Nasik

I  II  III  V  VI  IV

 8839 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DARODA GEETA SOMNATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/09/1992

 8840 

GANPATRAO ADKE INE.  NASIK

GENERAL HOSPITAL, Nasik

I  II  III  V  VI  IV

 8840 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MISAL ASHABAI VIKRAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/06/1992

 8841 

GANPATRAO ADKE INE.  NASIK

GENERAL HOSPITAL, Nasik

I  II  III  V  VI  IV

 8841 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWAR GITA ULASHA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/06/1995

 8842 

GANPATRAO ADKE INE.  NASIK

GENERAL HOSPITAL, Nasik

I  II  III  V  VI  IV

 8842 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAGI DEVAKI SHANTARAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/06/1995

 8843 

GANPATRAO ADKE INE.  NASIK

GENERAL HOSPITAL, Nasik

I  II  III  V  VI  IV

 8843 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHAURE DIPALI SHIVAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/09/1997

 8844 

GANPATRAO ADKE INE.  NASIK

GENERAL HOSPITAL, Nasik

I  II  III  V  VI  IV

 8844 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BARTAD SAYALI SHRAVAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/07/1998

 8845 

GANPATRAO ADKE INE.  NASIK

GENERAL HOSPITAL, Nasik

I  II  III  V  VI  IV

 8845 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MUREKAR MADHURI PANDURANG

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/07/1998

 8846 

GANPATRAO ADKE INE.  NASIK

GENERAL HOSPITAL, Nasik

I  II  III  V  VI  IV

 8846 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAVATE YASHODA DAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/01/1990

 8847 

S.S.P.M. NURSING COLLEGE, ASHTI, BEED

GENERAL HOSPITAL, Beed

I  II  III  V  VI  IV

 8847 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAWAI SARITA DAYARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/07/1996

 8848 

S.S.P.M. NURSING COLLEGE, ASHTI, BEED

GENERAL HOSPITAL, Beed

I  II  III  V  VI  IV

 8848 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHIM PRIYANKA RAVINDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/07/1996

 8849 

S.S.P.M. NURSING COLLEGE, ASHTI, BEED

GENERAL HOSPITAL, Beed

I  II  III  V  VI  IV

 8849 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SIRSAT AMRAPALI ATMARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/02/1996

 8850 

S.S.P.M. NURSING COLLEGE, ASHTI, BEED

GENERAL HOSPITAL, Beed

I  II  III  V  VI  IV

 8850 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WANKHADE PRATIKSHA RAVINDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/08/1999

 8851 

S.S.P.M. NURSING COLLEGE, ASHTI, BEED

GENERAL HOSPITAL, Beed

I  II  III  V  VI  IV

 8851 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DAMODAR SAPNA PADMAKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/11/1997

 8852 

S.S.P.M. NURSING COLLEGE, ASHTI, BEED

GENERAL HOSPITAL, Beed

I  II  III  V  VI  IV

 8852 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SURALKAR LAXMI SHAHADEO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/03/1998

 8853 

S.S.P.M. NURSING COLLEGE, ASHTI, BEED

GENERAL HOSPITAL, Beed

I  II  III  V  VI  IV

 8853 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DHANDE VANDANA MOHAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/09/1998

 8854 

S.S.P.M. NURSING COLLEGE, ASHTI, BEED

GENERAL HOSPITAL, Beed

I  II  III  V  VI  IV

 8854 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KOLHE SONALI NARAYAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/05/1990

 8855 

SOU RUKHMINI MANOHAR MACHALE  NURSING 

SCHOOL, BEED

GENERAL HOSPITAL, Beed

I  II  III  V  VI  IV

 8855 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHINGARE VARSHA VIJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/12/1998

 8856 

SOU RUKHMINI MANOHAR MACHALE  NURSING 

SCHOOL, BEED

GENERAL HOSPITAL, Beed

I  II  III  V  VI  IV

 8856 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAGHMARE MANDAKINI ASHRUB

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/11/1998

 8857 

SOU RUKHMINI MANOHAR MACHALE  NURSING 

SCHOOL, BEED

GENERAL HOSPITAL, Beed

I  II  III  V  VI  IV

 8857 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MASTUD POOJA KAILAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/06/1999

 8858 

SOU RUKHMINI MANOHAR MACHALE  NURSING 

SCHOOL, BEED

GENERAL HOSPITAL, Beed

I  II  III  V  VI  IV

 8858 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WANJARE POONAM SIDDHARTH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/08/1983

 8859 

SOU RUKHMINI MANOHAR MACHALE  NURSING 

SCHOOL, BEED

GENERAL HOSPITAL, Beed

I  II  III  V  VI  IV

 8859 

12/09/2018

25/09/2018 To 28/09/2018

MISS  AHIRE RAKHI MALHARI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/07/1999

 8860 

SOU RUKHMINI MANOHAR MACHALE  NURSING 

SCHOOL, BEED

GENERAL HOSPITAL, Beed

I  II  III  V  VI  IV

 8860 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SURVASE ARTI BALASAHEB

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/06/1999

 8861 

SOU RUKHMINI MANOHAR MACHALE  NURSING 

SCHOOL, BEED

GENERAL HOSPITAL, Beed

I  II  III  V  VI  IV

 8861 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHANDAGALE NIKITA BALASAHEB

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/07/1991

 8862 

SOU RUKHMINI MANOHAR MACHALE  NURSING 

SCHOOL, BEED

GENERAL HOSPITAL, Beed

I  II  III  V  VI  IV

 8862 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GHULE VARSHA BHAGWAT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/04/1999

 8863 

SOU RUKHMINI MANOHAR MACHALE  NURSING 

SCHOOL, BEED

GENERAL HOSPITAL, Beed

I  II  III  V  VI  IV

 8863 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JADHAV HARSHADA SITARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/06/1998

 8864 

SOU RUKHMINI MANOHAR MACHALE  NURSING 

SCHOOL, BEED

GENERAL HOSPITAL, Beed

I  II  III  V  VI  IV

 8864 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JADHAV SUJATA BALIRAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/12/1998

 8865 

SOU RUKHMINI MANOHAR MACHALE  NURSING 

SCHOOL, BEED

GENERAL HOSPITAL, Beed

I  II  III  V  VI  IV

 8865 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAGHMARE MANISHA BALU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/11/1997

 8866 

SOU RUKHMINI MANOHAR MACHALE  NURSING 

SCHOOL, BEED

GENERAL HOSPITAL, Beed

I  II  III  V  VI  IV

 8866 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAIKWAD ANITA NARAYAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/04/1999

 8867 

SOU RUKHMINI MANOHAR MACHALE  NURSING 

SCHOOL, BEED

GENERAL HOSPITAL, Beed

I  II  III  V  VI  IV

 8867 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MANE MADHAVI JALINDAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/02/2000

 8868 

HALO NURSING SCHOOL, ANADUR, TULJAPUR

GENERAL HOSPITAL,Osmanabad

I  II  III  V  VI  IV

 8868 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RATHOD REKHA SHYAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/04/1998

 8869 

SWAMI VIVEKANAND SANSTHA, MALEGAON, 

NASHIK

N.D.M.V.P.SAMAJ’S SCHOL OF NSG., NASIK

I  II  III  V  VI  IV

 8869 

12/09/2018

25/09/2018 To 28/09/2018

MISS  HIRAY SAPANA DHARMA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/12/1999

 8870 

SWAMI VIVEKANAND SANSTHA, MALEGAON, 

NASHIK

N.D.M.V.P.SAMAJ’S SCHOL OF NSG., NASIK

I  II  III  V  VI  IV

 8870 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SALUNKE NISHA NIMBA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/07/1998

 8871 

SWAMI VIVEKANAND SANSTHA, MALEGAON, 

NASHIK

N.D.M.V.P.SAMAJ’S SCHOL OF NSG., NASIK

I  II  III  V  VI  IV

 8871 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JAGTAP PUJA MANOHAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/06/1989

 8872 

SWAMI VIVEKANAND SANSTHA, MALEGAON, 

NASHIK

N.D.M.V.P.SAMAJ’S SCHOL OF NSG., NASIK

I  II  III  V  VI  IV

 8872 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NIKAM RAMABAI SHIVAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/04/1999

 8873 

SWAMI VIVEKANAND SANSTHA, MALEGAON, 

NASHIK

N.D.M.V.P.SAMAJ’S SCHOL OF NSG., NASIK

I  II  III  V  VI  IV

 8873 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BIRADE VARSHA BALU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/06/1999

 8874 

SWAMI VIVEKANAND SANSTHA, MALEGAON, 

NASHIK

N.D.M.V.P.SAMAJ’S SCHOL OF NSG., NASIK

I  II  III  V  VI  IV

 8874 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BAISANE BHAVNA ANIL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/06/1999

 8875 

SWAMI VIVEKANAND SANSTHA, MALEGAON, 

NASHIK

N.D.M.V.P.SAMAJ’S SCHOL OF NSG., NASIK

I  II  III  V  VI  IV

 8875 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWAR SUVARNA DIPAK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/07/1998

 8876 

SWAMI VIVEKANAND SANSTHA, MALEGAON, 

NASHIK

N.D.M.V.P.SAMAJ’S SCHOL OF NSG., NASIK

I  II  III  V  VI  IV

 8876 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GANGURDE TAI ROHIDAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/06/1999

 8877 

SWAMI VIVEKANAND SANSTHA, MALEGAON, 

NASHIK

N.D.M.V.P.SAMAJ’S SCHOL OF NSG., NASIK

I  II  III  V  VI  IV

 8877 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JAGTAP SONALI NANAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/12/1997

 8878 

SWAMI VIVEKANAND SANSTHA, MALEGAON, 

NASHIK

N.D.M.V.P.SAMAJ’S SCHOL OF NSG., NASIK

I  II  III  V  VI  IV

 8878 

12/09/2018

25/09/2018 To 28/09/2018

MISS  VALVI SUVARTA VINAYAK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/12/1998

 8879 

SWAMI VIVEKANAND SANSTHA, MALEGAON, 

NASHIK

N.D.M.V.P.SAMAJ’S SCHOL OF NSG., NASIK

I  II  III  V  VI  IV

 8879 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHALERAO SHWETA ASHOK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/08/1997

 8880 

SWAMI VIVEKANAND SANSTHA, MALEGAON, 

NASHIK

N.D.M.V.P.SAMAJ’S SCHOL OF NSG., NASIK

I  II  III  V  VI  IV

 8880 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BIRADE MANISHA BALU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/06/1997

 8881 

SWAMI VIVEKANAND SANSTHA, MALEGAON, 

NASHIK

N.D.M.V.P.SAMAJ’S SCHOL OF NSG., NASIK

I  II  III  V  VI  IV

 8881 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHAUDHARI MIRA RAJU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/06/1997

 8882 

SWAMI VIVEKANAND SANSTHA, MALEGAON, 

NASHIK

N.D.M.V.P.SAMAJ’S SCHOL OF NSG., NASIK

I  II  III  V  VI  IV

 8882 

12/09/2018

25/09/2018 To 28/09/2018

MISS  AHIRE SAVITA PANDURANG

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/05/1995

 8883 

LATE BHAU DAJI PATIL DESHMUKH GRAMIN VIKAS 

PRATISHTHAN'S RANM SCHOOL, AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 8883 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KOKATARE USHA DAGADU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/03/1998

 8884 

LATE BHAU DAJI PATIL DESHMUKH GRAMIN VIKAS 

PRATISHTHAN'S RANM SCHOOL, AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 8884 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHATELE ASHWINI SHRAVAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/06/1999

 8885 

LATE BHAU DAJI PATIL DESHMUKH GRAMIN VIKAS 

PRATISHTHAN'S RANM SCHOOL, AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 8885 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DHONGADE ANITA RAGHUNATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/07/1997

 8886 

LATE BHAU DAJI PATIL DESHMUKH GRAMIN VIKAS 

PRATISHTHAN'S RANM SCHOOL, AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 8886 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GODE MONIKA SURESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/10/1997

 8887 

LATE BHAU DAJI PATIL DESHMUKH GRAMIN VIKAS 

PRATISHTHAN'S RANM SCHOOL, AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 8887 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAMBHIRE SHITAL BHAUSAHEB

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/06/1992

 8888 

LATE BHAU DAJI PATIL DESHMUKH GRAMIN VIKAS 

PRATISHTHAN'S RANM SCHOOL, AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 8888 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHANGARE SONALI GOVIND

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/02/2000

 8889 

LATE BHAU DAJI PATIL DESHMUKH GRAMIN VIKAS 

PRATISHTHAN'S RANM SCHOOL, AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 8889 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KEDAR SONALI POPAT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/06/1998

 8890 

LATE BHAU DAJI PATIL DESHMUKH GRAMIN VIKAS 

PRATISHTHAN'S RANM SCHOOL, AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 8890 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MADHE KALPANA BHIMA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/05/1997

 8891 

LATE BHAU DAJI PATIL DESHMUKH GRAMIN VIKAS 

PRATISHTHAN'S RANM SCHOOL, AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 8891 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAMBHIRE PRAMILA PRAKASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/09/1998

 8892 

LATE BHAU DAJI PATIL DESHMUKH GRAMIN VIKAS 

PRATISHTHAN'S RANM SCHOOL, AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 8892 

12/09/2018

25/09/2018 To 28/09/2018

MISS  THONGIRE RESHMA SHANKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/01/1997

 8893 

LATE BHAU DAJI PATIL DESHMUKH GRAMIN VIKAS 

PRATISHTHAN'S RANM SCHOOL, AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 8893 

12/09/2018

25/09/2018 To 28/09/2018

MISS  UGHADE AKKA MARUTI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/03/1998

 8894 

LATE BHAU DAJI PATIL DESHMUKH GRAMIN VIKAS 

PRATISHTHAN'S RANM SCHOOL, AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 8894 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GHATKAR VINITA KISAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/08/1998

 8895 

LATE BHAU DAJI PATIL DESHMUKH GRAMIN VIKAS 

PRATISHTHAN'S RANM SCHOOL, AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 8895 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GODE LATA MAHADU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/10/1998

 8896 

LATE BHAU DAJI PATIL DESHMUKH GRAMIN VIKAS 

PRATISHTHAN'S RANM SCHOOL, AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 8896 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TALPE ASHABAI GOPINATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/05/1996

 8897 

LATE BHAU DAJI PATIL DESHMUKH GRAMIN VIKAS 

PRATISHTHAN'S RANM SCHOOL, AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 8897 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DHABADE SAKHUBAI GANGARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/02/2000

 8898 

LATE BHAU DAJI PATIL DESHMUKH GRAMIN VIKAS 

PRATISHTHAN'S RANM SCHOOL, AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 8898 

12/09/2018

25/09/2018 To 28/09/2018

MISS  POPERE KANTA HIRAMAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/10/1997

 8899 

LATE BHAU DAJI PATIL DESHMUKH GRAMIN VIKAS 

PRATISHTHAN'S RANM SCHOOL, AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 8899 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MUTHE LAXMIBAI NAMDEV

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/07/1996

 8900 

LATE BHAU DAJI PATIL DESHMUKH GRAMIN VIKAS 

PRATISHTHAN'S RANM SCHOOL, AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 8900 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GHANKUTE SUNITA KASHINATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/10/1999

 8901 

MONICA NURSING SCHOOL, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 8901 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JOGDANDE AMRAPALI MUKUND

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/05/1996

 8902 

MONICA NURSING SCHOOL, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 8902 

12/09/2018

25/09/2018 To 28/09/2018

MISS  VALVI BHAGYASHRI VILAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/10/1999

 8903 

MONICA NURSING SCHOOL, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 8903 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SOMAS DURGA DILIP

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/04/1999

 8904 

MONICA NURSING SCHOOL, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 8904 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAIKWAD GODAVARI SHESHRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/11/1999

 8905 

MONICA NURSING SCHOOL, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 8905 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DABHADE SANJIVANI VIJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/07/1999

 8906 

MONICA NURSING SCHOOL, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 8906 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAWALI PRATIKSHA ANIL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/07/2000

 8907 

MONICA NURSING SCHOOL, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 8907 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JADHAV MAYURI PRAKASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/05/2000

 8908 

MONICA NURSING SCHOOL, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 8908 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SALVE SEEMA PRAKASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/12/1999

 8909 

MONICA NURSING SCHOOL, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 8909 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JAMDHADE SUSHMA SURESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/10/1999

 8910 

MONICA NURSING SCHOOL, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 8910 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAGHMARE POOJA SANJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/09/1998

 8911 

MONICA NURSING SCHOOL, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 8911 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAGARE ASHWINI KACHARU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/06/1993

 8912 

MONICA NURSING SCHOOL, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 8912 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAVIT ESTER KANTILAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/01/1985

 8913 

MONICA NURSING SCHOOL, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 8913 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAVIT DEEPA SURESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/09/1999

 8914 

MONICA NURSING SCHOOL, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 8914 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE ANITA PRABHAKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/12/1997

 8915 

MONICA NURSING SCHOOL, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 8915 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JOGDAND PARVTI ARJUN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/04/1998

 8916 

MONICA NURSING SCHOOL, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 8916 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PHOLE POOJA MAROTI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/06/2000

 8917 

MONICA NURSING SCHOOL, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 8917 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MAGARE PRIYANKA BABAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

31/08/1998

 8918 

MONICA NURSING SCHOOL, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 8918 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PANPATIL VAISHALI SHALIKRAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/06/1997

 8919 

PAITHAN NURSING SCHOOL, PAITHAN, 

AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 8919 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHADSE RAMA NANDU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/01/1998

 8920 

PAITHAN NURSING SCHOOL, PAITHAN, 

AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 8920 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NIKALJE KANCHAN SUBHASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/03/1994

 8921 

PAITHAN NURSING SCHOOL, PAITHAN, 

AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 8921 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SONUNE MAYAWATI SHRIRAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/04/1999

 8922 

PAITHAN NURSING SCHOOL, PAITHAN, 

AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 8922 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SURVE VISHAKHA ATMARAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/03/1999

 8923 

PAITHAN NURSING SCHOOL, PAITHAN, 

AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 8923 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RAIBOLE PRANALI SURYAKANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/04/1999

 8924 

PAITHAN NURSING SCHOOL, PAITHAN, 

AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 8924 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE KOMAL ASHOK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/05/1990

 8925 

PAITHAN NURSING SCHOOL, PAITHAN, 

AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 8925 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BIRSANE KAMAL GANGARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/12/1987

 8926 

PAITHAN NURSING SCHOOL, PAITHAN, 

AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 8926 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JOGADANDE VANDANA KADUBA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/12/1999

 8927 

PAITHAN NURSING SCHOOL, PAITHAN, 

AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 8927 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SARDAR JAYA VASANTA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/11/1998

 8928 

PAITHAN NURSING SCHOOL, PAITHAN, 

AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 8928 

12/09/2018

25/09/2018 To 28/09/2018

MISS  YEWLE SWATI RAJU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/08/1999

 8929 

PAITHAN NURSING SCHOOL, PAITHAN, 

AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 8929 

12/09/2018

25/09/2018 To 28/09/2018

MISS  INGOLE KRANTI DILIP

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/12/1996

 8930 

PAITHAN NURSING SCHOOL, PAITHAN, 

AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 8930 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHAGAT MEGHA ANADA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/05/1999

 8931 

PAITHAN NURSING SCHOOL, PAITHAN, 

AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 8931 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TURERAO NANDINI RAJU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

31/05/1999

 8932 

PAITHAN NURSING SCHOOL, PAITHAN, 

AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 8932 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RATHOD ASHWINI SUNIL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/08/1998

 8933 

PAITHAN NURSING SCHOOL, PAITHAN, 

AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 8933 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NADE SONALI SANJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/06/1997

 8934 

PAITHAN NURSING SCHOOL, PAITHAN, 

AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 8934 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NADE RAMA GOKUL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/09/1999

 8935 

PAITHAN NURSING SCHOOL, PAITHAN, 

AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 8935 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PANDIT SHWETA KISHOR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/03/1999

 8936 

PAITHAN NURSING SCHOOL, PAITHAN, 

AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 8936 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SADAVARTE POOJA SUBHASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/05/1985

 8937 

PAITHAN NURSING SCHOOL, PAITHAN, 

AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 8937 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JADHAV SAVITA RAMCHANDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/12/2000

 8938 

PAITHAN NURSING SCHOOL, PAITHAN, 

AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 8938 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BANSODE ASHWINI BABAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/10/1992

 8939 

BALVIKAS MAHILA MANDAL, SCHOOL OF NURSING, 

LATUR

GENERAL HOSPITAL, Latur

I  II  III  V  VI  IV

 8939 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHARHATE SUNITA VIJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/10/1999

 8940 

BALVIKAS MAHILA MANDAL, SCHOOL OF NURSING, 

LATUR

GENERAL HOSPITAL, Latur

I  II  III  V  VI  IV

 8940 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PACHPINDE LAKSHMI VIKAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/06/1996

 8941 

BALVIKAS MAHILA MANDAL, SCHOOL OF NURSING, 

LATUR

GENERAL HOSPITAL, Latur

I  II  III  V  VI  IV

 8941 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHINDE SHITAL SANJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/06/1997

 8942 

BALVIKAS MAHILA MANDAL, SCHOOL OF NURSING, 

LATUR

GENERAL HOSPITAL, Latur

I  II  III  V  VI  IV

 8942 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAGHCHAURE KAJAL JALINDAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/07/1999

 8943 

BALVIKAS MAHILA MANDAL, SCHOOL OF NURSING, 

LATUR

GENERAL HOSPITAL, Latur

I  II  III  V  VI  IV

 8943 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAGHCHAURE RAGINI BALBHIM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/01/1995

 8944 

BALVIKAS MAHILA MANDAL, SCHOOL OF NURSING, 

LATUR

GENERAL HOSPITAL, Latur

I  II  III  V  VI  IV

 8944 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAGHMARE DIKSHA NAMDEV

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/07/1999

 8945 

BALVIKAS MAHILA MANDAL, SCHOOL OF NURSING, 

LATUR

GENERAL HOSPITAL, Latur

I  II  III  V  VI  IV

 8945 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NIKHADE ANUJA ARUN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/12/1988

 8946 

BALVIKAS MAHILA MANDAL, SCHOOL OF NURSING, 

LATUR

GENERAL HOSPITAL, Latur

I  II  III  V  VI  IV

 8946 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHADANGE USHA SHAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/05/1999

 8947 

BALVIKAS MAHILA MANDAL, SCHOOL OF NURSING, 

LATUR

GENERAL HOSPITAL, Latur

I  II  III  V  VI  IV

 8947 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHAUDHARI MONIKA SHANKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/08/1992

 8948 

BALVIKAS MAHILA MANDAL, SCHOOL OF NURSING, 

LATUR

GENERAL HOSPITAL, Latur

I  II  III  V  VI  IV

 8948 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DHANDE SWATI AMBADAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

31/01/1999

 8949 

BALVIKAS MAHILA MANDAL, SCHOOL OF NURSING, 

LATUR

GENERAL HOSPITAL, Latur

I  II  III  V  VI  IV

 8949 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAIKWAD JYOTI VILASRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/07/1998

 8950 

BALVIKAS MAHILA MANDAL, SCHOOL OF NURSING, 

LATUR

GENERAL HOSPITAL, Latur

I  II  III  V  VI  IV

 8950 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GORE RAJSHRI RANGNATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/03/1999

 8951 

BALVIKAS MAHILA MANDAL, SCHOOL OF NURSING, 

LATUR

GENERAL HOSPITAL, Latur

I  II  III  V  VI  IV

 8951 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KSHIRSAGAR DAMINI HANMANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/06/1999

 8952 

BALVIKAS MAHILA MANDAL, SCHOOL OF NURSING, 

LATUR

GENERAL HOSPITAL, Latur

I  II  III  V  VI  IV

 8952 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KSHISAGAR RUPALI NANASAHEB

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/01/1990

 8953 

BALVIKAS MAHILA MANDAL, SCHOOL OF NURSING, 

LATUR

GENERAL HOSPITAL, Latur

I  II  III  V  VI  IV

 8953 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MANWAR VISHWASHILA KESHAV

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/11/1987

 8954 

BALVIKAS MAHILA MANDAL, SCHOOL OF NURSING, 

LATUR

GENERAL HOSPITAL, Latur

I  II  III  V  VI  IV

 8954 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MARE REKHA SHRIMANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/05/1995

 8955 

BHIVRAI NURSING SCHOOL, LATUR

GENERAL HOSPITAL, Latur

I  II  III  V  VI  IV

 8955 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RASAL MAMTA GYANOBA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/08/1991

 8956 

BHIVRAI NURSING SCHOOL, LATUR

GENERAL HOSPITAL, Latur

I  II  III  V  VI  IV

 8956 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BADODE REKHA SHAMRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/09/1997

 8957 

BHIVRAI NURSING SCHOOL, LATUR

GENERAL HOSPITAL, Latur

I  II  III  V  VI  IV

 8957 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SAVALE KIRAN KISHAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/04/1998

 8958 

BHIVRAI NURSING SCHOOL, LATUR

GENERAL HOSPITAL, Latur

I  II  III  V  VI  IV

 8958 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SONONE SANJIVANI AVADHUT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/02/1990

 8959 

BHIVRAI NURSING SCHOOL, LATUR

GENERAL HOSPITAL, Latur

I  II  III  V  VI  IV

 8959 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WANKHADE KARUNA VASANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/11/1989

 8960 

BHIVRAI NURSING SCHOOL, LATUR

GENERAL HOSPITAL, Latur

I  II  III  V  VI  IV

 8960 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAIKAWAD USHA BAPURAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/09/1994

 8961 

BHIVRAI NURSING SCHOOL, LATUR

GENERAL HOSPITAL, Latur

I  II  III  V  VI  IV

 8961 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE MADHURI PARMANAND

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/05/1985

 8962 

BHIVRAI NURSING SCHOOL, LATUR

GENERAL HOSPITAL, Latur

I  II  III  V  VI  IV

 8962 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAPSE SHEERSHALYA KASHINATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/10/1999

 8963 

BHIVRAI NURSING SCHOOL, LATUR

GENERAL HOSPITAL, Latur

I  II  III  V  VI  IV

 8963 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KSHIRSAGAR SURAKSHA BALAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/04/1998

 8964 

BHIVRAI NURSING SCHOOL, LATUR

GENERAL HOSPITAL, Latur

I  II  III  V  VI  IV

 8964 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SAUNDARMAL SUSHAMA TATYABHAU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/05/1998

 8965 

BHIVRAI NURSING SCHOOL, LATUR

GENERAL HOSPITAL, Latur

I  II  III  V  VI  IV

 8965 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SARWADE ARCHANA KHANDU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/07/1990

 8966 

BHIVRAI NURSING SCHOOL, LATUR

GENERAL HOSPITAL, Latur

I  II  III  V  VI  IV

 8966 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAKODE MEENA DADARAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/09/1991

 8967 

BHIVRAI NURSING SCHOOL, LATUR

GENERAL HOSPITAL, Latur

I  II  III  V  VI  IV

 8967 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SONONE ANURADHA BHIMRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/07/1992

 8968 

BHIVRAI NURSING SCHOOL, LATUR

GENERAL HOSPITAL, Latur

I  II  III  V  VI  IV

 8968 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NIKHADE SAPANA ARUN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/03/1997

 8969 

BHIVRAI NURSING SCHOOL, LATUR

GENERAL HOSPITAL, Latur

I  II  III  V  VI  IV

 8969 

12/09/2018

25/09/2018 To 28/09/2018

MISS  ADAGALE ASHWINI SHANKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/06/1989

 8970 

BHIVRAI NURSING SCHOOL, LATUR

GENERAL HOSPITAL, Latur

I  II  III  V  VI  IV

 8970 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAIKWAD NAGIN BALIRAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/05/1984

 8971 

BHIVRAI NURSING SCHOOL, LATUR

GENERAL HOSPITAL, Latur

I  II  III  V  VI  IV

 8971 

12/09/2018

25/09/2018 To 28/09/2018

MISS  INGLE UJWALA BHAURAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/06/1983

 8972 

BHIVRAI NURSING SCHOOL, LATUR

GENERAL HOSPITAL, Latur

I  II  III  V  VI  IV

 8972 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BADAVE KAVITA BHIMRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/07/1999

 8973 

DAYEE INSTITUTE OF NURSING,LATUR

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  V  VI  IV

 8973 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KARHALE SHIVKANYA SATVA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/06/1989

 8974 

DAYEE INSTITUTE OF NURSING,LATUR

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  V  VI  IV

 8974 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE RANI NAMDEV

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/10/1999

 8975 

DAYEE INSTITUTE OF NURSING,LATUR

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  V  VI  IV

 8975 

12/09/2018

25/09/2018 To 28/09/2018

MISS  HAJARE KOMAL MANIKRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/06/1999

 8976 

DAYEE INSTITUTE OF NURSING,LATUR

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  V  VI  IV

 8976 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE SARASWATI VITTHAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/03/1999

 8977 

DAYEE INSTITUTE OF NURSING,LATUR

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  V  VI  IV

 8977 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAIKRAO SHITAL MADHAV

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/06/1996

 8978 

DAYEE INSTITUTE OF NURSING,LATUR

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  V  VI  IV

 8978 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHILANG SONU UDHAV

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/03/1996

 8979 

DAYEE INSTITUTE OF NURSING,LATUR

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  V  VI  IV

 8979 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE SAVEETA SAMBHAJIRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/06/1998

 8980 

DAYEE INSTITUTE OF NURSING,LATUR

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  V  VI  IV

 8980 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHINDE RESHMA RAJABHAU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/04/1998

 8981 

DAYEE INSTITUTE OF NURSING,LATUR

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  V  VI  IV

 8981 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MASKE PALLAVI ARJUN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/04/1994

 8982 

DAYEE INSTITUTE OF NURSING,LATUR

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  V  VI  IV

 8982 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MANE JYOTI ANIL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/12/1997

 8983 

DAYEE INSTITUTE OF NURSING,LATUR

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  V  VI  IV

 8983 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAKUDE ASHVINI JANARDHAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/03/1999

 8984 

DAYEE INSTITUTE OF NURSING,LATUR

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  V  VI  IV

 8984 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHINDE SEEMA SHIVAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/09/1988

 8985 

DAYEE INSTITUTE OF NURSING,LATUR

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  V  VI  IV

 8985 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RASAL SUMITRA RAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

31/12/2000

 8986 

DAYEE INSTITUTE OF NURSING,LATUR

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  V  VI  IV

 8986 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAIKRAO DIPALEE DILIP

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/04/1998

 8987 

DAYEE INSTITUTE OF NURSING,LATUR

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  V  VI  IV

 8987 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GANDHARE ARUNA MANIK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/05/1993

 8988 

DAYEE INSTITUTE OF NURSING,LATUR

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  V  VI  IV

 8988 

12/09/2018

25/09/2018 To 28/09/2018

MISS  ROKDE TRISHALA SUDAMRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/04/1999

 8989 

DAYEE INSTITUTE OF NURSING,LATUR

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  V  VI  IV

 8989 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KADAM LAXMI ISMAIL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/06/1991

 8990 

DAYEE INSTITUTE OF NURSING,LATUR

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  V  VI  IV

 8990 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SURWASE BHAGYASHRI VITTHAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/05/1998

 8991 

DAYEE INSTITUTE OF NURSING,LATUR

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  V  VI  IV

 8991 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE ANURADHA VITTHAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/05/1998

 8992 

DAYEE INSTITUTE OF NURSING,LATUR

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  V  VI  IV

 8992 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE MADHAVI RAJENDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/04/1997

 8993 

GENERAL HOSPITAL, JALANA

GENERAL HOSPITAL, Jalna

I  II  III  V  VI  IV

 8993 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE RUPALI BALU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/02/1998

 8994 

GENERAL HOSPITAL, JALANA

GENERAL HOSPITAL, Jalna

I  II  III  V  VI  IV

 8994 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MAGAR ASHWINI SANDU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/05/1999

 8995 

GENERAL HOSPITAL, JALANA

GENERAL HOSPITAL, Jalna

I  II  III  V  VI  IV

 8995 

12/09/2018

25/09/2018 To 28/09/2018

MISS  FALKE VAISHALI BHAGWAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/09/1999

 8996 

GENERAL HOSPITAL, JALANA

GENERAL HOSPITAL, Jalna

I  II  III  V  VI  IV

 8996 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DAWANDE NISHA VISHNU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/08/1998

 8997 

GENERAL HOSPITAL, JALANA

GENERAL HOSPITAL, Jalna

I  II  III  V  VI  IV

 8997 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DEVDE DURGA SANJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/01/1998

 8998 

GENERAL HOSPITAL, JALANA

GENERAL HOSPITAL, Jalna

I  II  III  V  VI  IV

 8998 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JADHAV BHARTI PRABHAKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/01/1999

 8999 

GENERAL HOSPITAL, JALANA

GENERAL HOSPITAL, Jalna

I  II  III  V  VI  IV

 8999 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RATHOD MENIKA WAMAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/06/1998

 9000 

GENERAL HOSPITAL, JALANA

GENERAL HOSPITAL, Jalna

I  II  III  V  VI  IV

 9000 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PANDAV SUJATA GULABRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/08/1999

 9001 

GENERAL HOSPITAL, JALANA

GENERAL HOSPITAL, Jalna

I  II  III  V  VI  IV

 9001 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHOJNE ASHWINI SAKHARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/07/1999

 9002 

GENERAL HOSPITAL, JALANA

GENERAL HOSPITAL, Jalna

I  II  III  V  VI  IV

 9002 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SOR NITA VITTHAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/05/1997

 9003 

GENERAL HOSPITAL, JALANA

GENERAL HOSPITAL, Jalna

I  II  III  V  VI  IV

 9003 

12/09/2018

25/09/2018 To 28/09/2018

SMT  DHARE MANGALA SHANKAR

cut 

Nee(SHELKE MANGALA GANESH)

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/01/2000

 9004 

GENERAL HOSPITAL, JALANA

GENERAL HOSPITAL, Jalna

I  II  III  V  VI  IV

 9004 

12/09/2018

25/09/2018 To 28/09/2018

MISS  FATING VARSHA LAXMAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/08/1998

 9005 

GENERAL HOSPITAL, JALANA

GENERAL HOSPITAL, Jalna

I  II  III  V  VI  IV

 9005 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PANDIT SWATI NANA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/08/1998

 9006 

GENERAL HOSPITAL, JALANA

GENERAL HOSPITAL, Jalna

I  II  III  V  VI  IV

 9006 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MHASKE TEJASWINI DILIP

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/03/1997

 9007 

GENERAL HOSPITAL, JALANA

GENERAL HOSPITAL, Jalna

I  II  III  V  VI  IV

 9007 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MHASKE DARSHANA PRAKASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/05/1999

 9008 

GENERAL HOSPITAL, JALANA

GENERAL HOSPITAL, Jalna

I  II  III  V  VI  IV

 9008 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JADHAV PRIYANKA SUBHASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/03/1998

 9009 

GENERAL HOSPITAL, JALANA

GENERAL HOSPITAL, Jalna

I  II  III  V  VI  IV

 9009 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GIRNARE VAISHALI RAMDAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/08/1998

 9010 

GENERAL HOSPITAL, JALANA

GENERAL HOSPITAL, Jalna

I  II  III  V  VI  IV

 9010 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BARDE KAVITA DATTA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/07/1999

 9011 

GENERAL HOSPITAL, JALANA

GENERAL HOSPITAL, Jalna

I  II  III  V  VI  IV

 9011 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WADHEKAR VIDYA KAILAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/06/1989

 9012 

Vision Nursing School, Buldhana

PAINGANGA INSTITUTE OF NURSING, 

BULDANA
I  II  III  V  VI  IV

 9012 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHILLARE VARSHA VISHWAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/03/2000

 9013 

Vision Nursing School, Buldhana

PAINGANGA INSTITUTE OF NURSING, 

BULDANA
I  II  III  V  VI  IV

 9013 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TAYDE NEHA DEVIDAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/09/1999

 9014 

Vision Nursing School, Buldhana

PAINGANGA INSTITUTE OF NURSING, 

BULDANA
I  II  III  V  VI  IV

 9014 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHILLARE SHITAL GAUTAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/03/1999

 9015 

Vision Nursing School, Buldhana

PAINGANGA INSTITUTE OF NURSING, 

BULDANA
I  II  III  V  VI  IV

 9015 

12/09/2018

25/09/2018 To 28/09/2018

MISS  JADHAO RAMA RAVINDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/12/1999

 9016 

Vision Nursing School, Buldhana

PAINGANGA INSTITUTE OF NURSING, 

BULDANA
I  II  III  V  VI  IV

 9016 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAWAI AMRAPALI UKARDA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/03/1998

 9017 

Vision Nursing School, Buldhana

PAINGANGA INSTITUTE OF NURSING, 

BULDANA
I  II  III  V  VI  IV

 9017 

12/09/2018

25/09/2018 To 28/09/2018

MISS  INGLE DARSHANA DIPCHAND

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/07/1993

 9018 

Vision Nursing School, Buldhana

PAINGANGA INSTITUTE OF NURSING, 

BULDANA
I  II  III  V  VI  IV

 9018 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAWAI SWATI SAHEBRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/06/1995

 9019 

Vision Nursing School, Buldhana

PAINGANGA INSTITUTE OF NURSING, 

BULDANA
I  II  III  V  VI  IV

 9019 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DUKARE JAYA SHARAD

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/07/1995

 9020 

Vision Nursing School, Buldhana

PAINGANGA INSTITUTE OF NURSING, 

BULDANA
I  II  III  V  VI  IV

 9020 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHANDERAO PRIYANKA GANESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/09/1999

 9021 

Vision Nursing School, Buldhana

PAINGANGA INSTITUTE OF NURSING, 

BULDANA
I  II  III  V  VI  IV

 9021 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAWAI MAYURI VIJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/11/1992

 9022 

Vision Nursing School, Buldhana

PAINGANGA INSTITUTE OF NURSING, 

BULDANA
I  II  III  V  VI  IV

 9022 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DESHMUKH CHAITRALI RAMESHWR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/06/1997

 9023 

Vision Nursing School, Buldhana

PAINGANGA INSTITUTE OF NURSING, 

BULDANA
I  II  III  V  VI  IV

 9023 

12/09/2018

25/09/2018 To 28/09/2018

MISS  ARAKH ANITA RAMESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/07/1999

 9024 

Vision Nursing School, Buldhana

PAINGANGA INSTITUTE OF NURSING, 

BULDANA
I  II  III  V  VI  IV

 9024 

12/09/2018

25/09/2018 To 28/09/2018

MISS  INGLE SAPNA SANTOSH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/04/1999

 9025 

Vision Nursing School, Buldhana

PAINGANGA INSTITUTE OF NURSING, 

BULDANA
I  II  III  V  VI  IV

 9025 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PAWAR SANJANA PRAKASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/12/1985

 9026 

Vision Nursing School, Buldhana

PAINGANGA INSTITUTE OF NURSING, 

BULDANA
I  II  III  V  VI  IV

 9026 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RAUT VAISHALI PRAKASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/11/1999

 9027 

Vision Nursing School, Buldhana

PAINGANGA INSTITUTE OF NURSING, 

BULDANA
I  II  III  V  VI  IV

 9027 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TAYDE SMITA BALU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/06/1994

 9028 

Vision Nursing School, Buldhana

PAINGANGA INSTITUTE OF NURSING, 

BULDANA
I  II  III  V  VI  IV

 9028 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GADE MADHURI ANANTA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/11/1998

 9029 

DHARTI SCHOOL OF NURSING MALEGAON RD 

NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 9029 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAGHMARE KAVITA CHANDRAKANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/03/1986

 9030 

DHARTI SCHOOL OF NURSING MALEGAON RD 

NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 9030 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE KALPANA JALBAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/06/1997

 9031 

DHARTI SCHOOL OF NURSING MALEGAON RD 

NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 9031 

12/09/2018

25/09/2018 To 28/09/2018

MISS  ATRAM GEETA ASHOK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/05/1985

 9032 

DHARTI SCHOOL OF NURSING MALEGAON RD 

NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 9032 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHALERAO SANGITA BALIRAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/06/1997

 9033 

DHARTI SCHOOL OF NURSING MALEGAON RD 

NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 9033 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MADAVI RAKHI RAJARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/07/1985

 9034 

DHARTI SCHOOL OF NURSING MALEGAON RD 

NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 9034 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAGHMARE ANITA JAGANATHA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/06/1998

 9035 

DHARTI SCHOOL OF NURSING MALEGAON RD 

NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 9035 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHAVRE POOJA PRALHAD

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/07/1999

 9036 

DHARTI SCHOOL OF NURSING MALEGAON RD 

NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 9036 

12/09/2018

25/09/2018 To 28/09/2018

MISS  YELUTWAD SHITAL DIGAMBAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/05/1992

 9037 

DHARTI SCHOOL OF NURSING MALEGAON RD 

NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 9037 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GACHCHE MANISHA SHANKARRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/04/1998

 9038 

DHARTI SCHOOL OF NURSING MALEGAON RD 

NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 9038 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHIRDE KAJAL BAPURAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/05/1998

 9039 

DHARTI SCHOOL OF NURSING MALEGAON RD 

NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 9039 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GHODAM ASHA RAMRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/06/1995

 9040 

DHARTI SCHOOL OF NURSING MALEGAON RD 

NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 9040 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SONULE PRAJAPATI MANOHAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/08/1998

 9041 

DHARTI SCHOOL OF NURSING MALEGAON RD 

NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 9041 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHAGAT NIKITA NARAYAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/10/1998

 9042 

DHARTI SCHOOL OF NURSING MALEGAON RD 

NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 9042 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SURYAWANSHI ASHWINI KERBA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/12/1999

 9043 

DHARTI SCHOOL OF NURSING MALEGAON RD 

NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 9043 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WADGE MAYURI RAMESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/12/1999

 9044 

DHARTI SCHOOL OF NURSING MALEGAON RD 

NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 9044 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAIKWAD KIRAN SURESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/08/1998

 9045 

DHARTI SCHOOL OF NURSING MALEGAON RD 

NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 9045 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GANTEWAD ASHWINI PRABHAKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/06/1997

 9046 

DHARTI SCHOOL OF NURSING MALEGAON RD 

NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 9046 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SONALE MANISHA ASHOK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/04/1996

 9047 

DHARTI SCHOOL OF NURSING MALEGAON RD 

NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 9047 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MORE VAISHALI BHAGWAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/05/1998

 9048 

DHARTI SCHOOL OF NURSING MALEGAON RD 

NANDED

MOTHER TERESA NURSING SCHOOL, 

NANDED
I  II  III  V  VI  IV

 9048 

12/09/2018

25/09/2018 To 28/09/2018

MISS  AMBATWAD MANISHA SHIVAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/04/1998

 9049 

Kasturba Nurisng School, Samudrapur, Wardha

GENERAL HOSPITAL, WARDHA

I  II  III  V  VI  IV

 9049 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DHURVE RUMALI GAJANAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/04/1999

 9050 

Kasturba Nurisng School, Samudrapur, Wardha

GENERAL HOSPITAL, WARDHA

I  II  III  V  VI  IV

 9050 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KUBADE PAYAL RAMBHAUJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/12/1996

 9051 

Kasturba Nurisng School, Samudrapur, Wardha

GENERAL HOSPITAL, WARDHA

I  II  III  V  VI  IV

 9051 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MADAVI KARISHMA SHANKARRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/10/1999

 9052 

Kasturba Nurisng School, Samudrapur, Wardha

GENERAL HOSPITAL, WARDHA

I  II  III  V  VI  IV

 9052 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TEMBHARE LAKSHMI PURUSHOTTAMRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/06/1999

 9053 

Kasturba Nurisng School, Samudrapur, Wardha

GENERAL HOSPITAL, WARDHA

I  II  III  V  VI  IV

 9053 

12/09/2018

25/09/2018 To 28/09/2018

MISS  LAKHE MAYURI RAJENDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/09/1999

 9054 

Kasturba Nurisng School, Samudrapur, Wardha

GENERAL HOSPITAL, WARDHA

I  II  III  V  VI  IV

 9054 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHAUDHARI KAJAL SURESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/05/1999

 9055 

Kasturba Nurisng School, Samudrapur, Wardha

GENERAL HOSPITAL, WARDHA

I  II  III  V  VI  IV

 9055 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHAGAT PRANALI BHOLENATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/03/1999

 9056 

Kasturba Nurisng School, Samudrapur, Wardha

GENERAL HOSPITAL, WARDHA

I  II  III  V  VI  IV

 9056 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MASRAM MONALI KAWADUJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/08/1999

 9057 

Kasturba Nurisng School, Samudrapur, Wardha

GENERAL HOSPITAL, WARDHA

I  II  III  V  VI  IV

 9057 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHELKAR MAYURI ASHOKRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/11/1999

 9058 

Kasturba Nurisng School, Samudrapur, Wardha

GENERAL HOSPITAL, WARDHA

I  II  III  V  VI  IV

 9058 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAWADE SONALI VASANTA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/01/1999

 9059 

Kasturba Nurisng School, Samudrapur, Wardha

GENERAL HOSPITAL, WARDHA

I  II  III  V  VI  IV

 9059 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TEKAM MAMTA ANANTARAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/09/1996

 9060 

Kasturba Nurisng School, Samudrapur, Wardha

GENERAL HOSPITAL, WARDHA

I  II  III  V  VI  IV

 9060 

12/09/2018

25/09/2018 To 28/09/2018

MISS  UIKE AMRUTA ANKUSH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/09/1999

 9061 

Kasturba Nurisng School, Samudrapur, Wardha

GENERAL HOSPITAL, WARDHA

I  II  III  V  VI  IV

 9061 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RANDAYE PRIYA SHANKARRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/12/1997

 9062 

Kasturba Nurisng School, Samudrapur, Wardha

GENERAL HOSPITAL, WARDHA

I  II  III  V  VI  IV

 9062 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAWADE PRAGATI RAJU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/11/1999

 9063 

Kasturba Nurisng School, Samudrapur, Wardha

GENERAL HOSPITAL, WARDHA

I  II  III  V  VI  IV

 9063 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MANDAL ROHINI AMOL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/12/1989

 9064 

Kasturba Nurisng School, Samudrapur, Wardha

GENERAL HOSPITAL, WARDHA

I  II  III  V  VI  IV

 9064 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DHALE SEEMA RAJHANSAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/09/1999

 9065 

Kasturba Nurisng School, Samudrapur, Wardha

GENERAL HOSPITAL, WARDHA

I  II  III  V  VI  IV

 9065 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHAGAT SNEHA MILIND

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/10/1997

 9066 

Kasturba Nurisng School, Samudrapur, Wardha

GENERAL HOSPITAL, WARDHA

I  II  III  V  VI  IV

 9066 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NARNAVARE PUJA PANDHARI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/07/1997

 9067 

Kasturba Nurisng School, Samudrapur, Wardha

GENERAL HOSPITAL, WARDHA

I  II  III  V  VI  IV

 9067 

12/09/2018

25/09/2018 To 28/09/2018

MISS  MANDALE RENUKA CHAMPATRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/06/1994

 9068 

Raj Laxmi Nursing School, Ahmednagar

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 9068 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SONAVANE PALLAVI BALIRAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/05/1999

 9069 

Raj Laxmi Nursing School, Ahmednagar

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 9069 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NEEL PALLAVI MAHADEV

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/10/1991

 9070 

Raj Laxmi Nursing School, Ahmednagar

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 9070 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SUTAR JYOTI MAHADEV

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/08/1994

 9071 

Raj Laxmi Nursing School, Ahmednagar

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 9071 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PATEKAR ANITA NANDLAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/01/1991

 9072 

Raj Laxmi Nursing School, Ahmednagar

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 9072 

12/09/2018

25/09/2018 To 28/09/2018

MISS  THORAT SONALI RAOSAHEB

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/11/1997

 9073 

Raj Laxmi Nursing School, Ahmednagar

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 9073 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SURWASE PRIYANKA SENAPATI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/01/1984

 9074 

Raj Laxmi Nursing School, Ahmednagar

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 9074 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BHISE SHOBHA JANARDAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/06/1997

 9075 

Raj Laxmi Nursing School, Ahmednagar

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 9075 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SONWANE ASHVINI MACHHINDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/06/1990

 9076 

Raj Laxmi Nursing School, Ahmednagar

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 9076 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SURWASE SONALI SENAPATI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/03/1993

 9077 

Raj Laxmi Nursing School, Ahmednagar

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 9077 

12/09/2018

25/09/2018 To 28/09/2018

MISS  ROKDE POOJA VISHWAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/06/2000

 9078 

Raj Laxmi Nursing School, Ahmednagar

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 9078 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BORADE SONALI ANIL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/10/1999

 9079 

Raj Laxmi Nursing School, Ahmednagar

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 9079 

12/09/2018

25/09/2018 To 28/09/2018

MISS  THORAT SHIWANI KASHINATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/05/1999

 9080 

Raj Laxmi Nursing School, Ahmednagar

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 9080 

12/09/2018

25/09/2018 To 28/09/2018

MISS  NIL PRATIKSHA MAHADEV

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/02/1996

 9081 

Raj Laxmi Nursing School, Ahmednagar

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 9081 

12/09/2018

25/09/2018 To 28/09/2018

MISS  THORAT JYOTI KASHINATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/04/1997

 9082 

Raj Laxmi Nursing School, Ahmednagar

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 9082 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SABALE KOMAL MAHADEV

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/02/1999

 9083 

Raj Laxmi Nursing School, Ahmednagar

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 9083 

12/09/2018

25/09/2018 To 28/09/2018

MISS  UBALE DIPALI CHANDRAKANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/10/1997

 9084 

Raj Laxmi Nursing School, Ahmednagar

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 9084 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHAKHALE RUPALI DEVIDAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/04/2000

 9085 

Raj Laxmi Nursing School, Ahmednagar

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 9085 

12/09/2018

25/09/2018 To 28/09/2018

MISS  BALID KSHITIJARANI ARUN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/05/1999

 9086 

Raj Laxmi Nursing School, Ahmednagar

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 9086 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GALPHADE SHITAL VIKRAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/06/1995

 9087 

Raj Laxmi Nursing School, Ahmednagar

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  V  VI  IV

 9087 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SUTAR SEEMA RAJENDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/06/1994

 9088 

RAJMATA JIJAU NURSING SCHOOL, PANDHARPUR

GENERAL HOSPITAL, Solapur

I  II  III  V  VI  IV

 9088 

12/09/2018

25/09/2018 To 28/09/2018

MISS  ATKOR CHANDANI RAJU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/07/1997

 9089 

RAJMATA JIJAU NURSING SCHOOL, PANDHARPUR

GENERAL HOSPITAL, Solapur

I  II  III  V  VI  IV

 9089 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TAKEM SAPANA AMBADAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/11/1996

 9090 

RAJMATA JIJAU NURSING SCHOOL, PANDHARPUR

GENERAL HOSPITAL, Solapur

I  II  III  V  VI  IV

 9090 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAGHAMARE DIPALI ASHOK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/09/1999

 9091 

RAJMATA JIJAU NURSING SCHOOL, PANDHARPUR

GENERAL HOSPITAL, Solapur

I  II  III  V  VI  IV

 9091 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DHURVE DURGA TULSHIRAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/11/1996

 9092 

RAJMATA JIJAU NURSING SCHOOL, PANDHARPUR

GENERAL HOSPITAL, Solapur

I  II  III  V  VI  IV

 9092 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DHANDAR SAVITA ARUN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/07/1997

 9093 

RAJMATA JIJAU NURSING SCHOOL, PANDHARPUR

GENERAL HOSPITAL, Solapur

I  II  III  V  VI  IV

 9093 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DHANDAR MANJU ARUN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/03/1998

 9094 

RAJMATA JIJAU NURSING SCHOOL, PANDHARPUR

GENERAL HOSPITAL, Solapur

I  II  III  V  VI  IV

 9094 

12/09/2018

25/09/2018 To 28/09/2018

MISS  LABADE VAISHALI RAMESHWAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/05/1999

 9095 

RAJMATA JIJAU NURSING SCHOOL, PANDHARPUR

GENERAL HOSPITAL, Solapur

I  II  III  V  VI  IV

 9095 

12/09/2018

25/09/2018 To 28/09/2018

MISS  LABADE NALINI RAMDHAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/02/1998

 9096 

RAJMATA JIJAU NURSING SCHOOL, PANDHARPUR

GENERAL HOSPITAL, Solapur

I  II  III  V  VI  IV

 9096 

12/09/2018

25/09/2018 To 28/09/2018

MISS  LABADE POONAM PURUSHOTTAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/03/1998

 9097 

RAJMATA JIJAU NURSING SCHOOL, PANDHARPUR

GENERAL HOSPITAL, Solapur

I  II  III  V  VI  IV

 9097 

12/09/2018

25/09/2018 To 28/09/2018

MISS  LABADE SUKESHINI RAJU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/04/1994

 9098 

RAJMATA JIJAU NURSING SCHOOL, PANDHARPUR

GENERAL HOSPITAL, Solapur

I  II  III  V  VI  IV

 9098 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DANDAGE CHHAYA PRAKASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/09/1987

 9099 

RAJMATA JIJAU NURSING SCHOOL, PANDHARPUR

GENERAL HOSPITAL, Solapur

I  II  III  V  VI  IV

 9099 

12/09/2018

25/09/2018 To 28/09/2018

MISS  INGOLE SEEMA SAKHARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/07/1994

 9100 

RAJMATA JIJAU NURSING SCHOOL, PANDHARPUR

GENERAL HOSPITAL, Solapur

I  II  III  V  VI  IV

 9100 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KUMARE DURGA RAMESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/03/1994

 9101 

RAJMATA JIJAU NURSING SCHOOL, PANDHARPUR

GENERAL HOSPITAL, Solapur

I  II  III  V  VI  IV

 9101 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHARE SUJATA SOPANARAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/11/1991

 9102 

RAJMATA JIJAU NURSING SCHOOL, PANDHARPUR

GENERAL HOSPITAL, Solapur

I  II  III  V  VI  IV

 9102 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHARE SANGITA SOPANA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/02/1995

 9103 

RAJMATA JIJAU NURSING SCHOOL, PANDHARPUR

GENERAL HOSPITAL, Solapur

I  II  III  V  VI  IV

 9103 

12/09/2018

25/09/2018 To 28/09/2018

MISS  PARSODE DIPALI UTTAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/03/1997

 9104 

RAJMATA JIJAU NURSING SCHOOL, PANDHARPUR

GENERAL HOSPITAL, Solapur

I  II  III  V  VI  IV

 9104 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHIRKONDLU POOJA RAJILINGAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/07/1993

 9105 

RAJMATA JIJAU NURSING SCHOOL, PANDHARPUR

GENERAL HOSPITAL, Solapur

I  II  III  V  VI  IV

 9105 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SASANE MINAKSHAI RAJU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/05/1994

 9106 

RAJMATA JIJAU NURSING SCHOOL, PANDHARPUR

GENERAL HOSPITAL, Solapur

I  II  III  V  VI  IV

 9106 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SURYATAL SHUHAMA SANJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/07/1990

 9107 

RAJMATA JIJAU NURSING SCHOOL, PANDHARPUR

GENERAL HOSPITAL, Solapur

I  II  III  V  VI  IV

 9107 

12/09/2018

25/09/2018 To 28/09/2018

MISS  THORAT SAPANA SURESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/03/1994

 9108 

JAY INSTITUTE OF NURSING , INDAPUR , PUNE

SHARDABAI PAWAR INSTITUTE OF NURSING, 

PUNE
I  II  III  V  VI  IV

 9108 

12/09/2018

25/09/2018 To 28/09/2018

MISS  CHAVAN LAXMI SANTOSH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/04/1999

 9109 

JAY INSTITUTE OF NURSING , INDAPUR , PUNE

SHARDABAI PAWAR INSTITUTE OF NURSING, 

PUNE
I  II  III  V  VI  IV

 9109 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAWADE BHARTI NAGNATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/02/1999

 9110 

JAY INSTITUTE OF NURSING , INDAPUR , PUNE

SHARDABAI PAWAR INSTITUTE OF NURSING, 

PUNE
I  II  III  V  VI  IV

 9110 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RAYBOLE KANCHAN VASUDEV

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/06/1997

 9111 

JAY INSTITUTE OF NURSING , INDAPUR , PUNE

SHARDABAI PAWAR INSTITUTE OF NURSING, 

PUNE
I  II  III  V  VI  IV

 9111 

12/09/2018

25/09/2018 To 28/09/2018

MISS  RAYBOLE RANI SANJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/12/1999

 9112 

JAY INSTITUTE OF NURSING , INDAPUR , PUNE

SHARDABAI PAWAR INSTITUTE OF NURSING, 

PUNE
I  II  III  V  VI  IV

 9112 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SARADAR SHUBHANGI DILIP

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

31/05/1999

 9113 

JAY INSTITUTE OF NURSING , INDAPUR , PUNE

SHARDABAI PAWAR INSTITUTE OF NURSING, 

PUNE
I  II  III  V  VI  IV

 9113 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SALVE SHITAL SHANTILAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/10/1999

 9114 

JAY INSTITUTE OF NURSING , INDAPUR , PUNE

SHARDABAI PAWAR INSTITUTE OF NURSING, 

PUNE
I  II  III  V  VI  IV

 9114 

12/09/2018

25/09/2018 To 28/09/2018

MISS  SHIVANKAR JYOSNA BHIMARAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/03/1997

 9115 

JAY INSTITUTE OF NURSING , INDAPUR , PUNE

SHARDABAI PAWAR INSTITUTE OF NURSING, 

PUNE
I  II  III  V  VI  IV

 9115 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TELGOTE DIPAMALA RAVI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/07/1999

 9116 

JAY INSTITUTE OF NURSING , INDAPUR , PUNE

SHARDABAI PAWAR INSTITUTE OF NURSING, 

PUNE
I  II  III  V  VI  IV

 9116 

12/09/2018

25/09/2018 To 28/09/2018

MISS  TAYADE MANISHA MANHOAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/01/1999

 9117 

JAY INSTITUTE OF NURSING , INDAPUR , PUNE

SHARDABAI PAWAR INSTITUTE OF NURSING, 

PUNE
I  II  III  V  VI  IV

 9117 

12/09/2018

25/09/2018 To 28/09/2018

MISS  WAKODE DIKSHA AJABARAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/11/1987

 9118 

JAY INSTITUTE OF NURSING , INDAPUR , PUNE

SHARDABAI PAWAR INSTITUTE OF NURSING, 

PUNE
I  II  III  V  VI  IV

 9118 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHANDAKAR ROSHAI LALCHAND

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/06/1997

 9119 

JAY INSTITUTE OF NURSING , INDAPUR , PUNE

SHARDABAI PAWAR INSTITUTE OF NURSING, 

PUNE
I  II  III  V  VI  IV

 9119 

12/09/2018

25/09/2018 To 28/09/2018

MISS  DAMODAR TEJSWINEE VISHAVNATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/06/1983

 9120 

JAY INSTITUTE OF NURSING , INDAPUR , PUNE

SHARDABAI PAWAR INSTITUTE OF NURSING, 

PUNE
I  II  III  V  VI  IV

 9120 

12/09/2018

25/09/2018 To 28/09/2018

MISS  ZODAPE SANGITA MUKUNDRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/01/1998

 9121 

JAY INSTITUTE OF NURSING , INDAPUR , PUNE

SHARDABAI PAWAR INSTITUTE OF NURSING, 

PUNE
I  II  III  V  VI  IV

 9121 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAWAI DIVYA VIJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/01/2000

 9122 

JAY INSTITUTE OF NURSING , INDAPUR , PUNE

SHARDABAI PAWAR INSTITUTE OF NURSING, 

PUNE
I  II  III  V  VI  IV

 9122 

12/09/2018

25/09/2018 To 28/09/2018

MISS  GAWAI RASIKA ANIL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/05/2000

 9123 

JAY INSTITUTE OF NURSING , INDAPUR , PUNE

SHARDABAI PAWAR INSTITUTE OF NURSING, 

PUNE
I  II  III  V  VI  IV

 9123 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE SAROJA RAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/12/1999

 9124 

JAY INSTITUTE OF NURSING , INDAPUR , PUNE

SHARDABAI PAWAR INSTITUTE OF NURSING, 

PUNE
I  II  III  V  VI  IV

 9124 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAMBLE TRUPTI SANJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/05/1998

 9125 

JAY INSTITUTE OF NURSING , INDAPUR , PUNE

SHARDABAI PAWAR INSTITUTE OF NURSING, 

PUNE
I  II  III  V  VI  IV

 9125 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KHANDARE PALLAVI KAILAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/06/1985

 9126 

JAY INSTITUTE OF NURSING , INDAPUR , PUNE

SHARDABAI PAWAR INSTITUTE OF NURSING, 

PUNE
I  II  III  V  VI  IV

 9126 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KALE RANI GIRINATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION, MUMBAI

DIRECTOR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in September2018

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/08/1999

 9127 

JAY INSTITUTE OF NURSING , INDAPUR , PUNE

SHARDABAI PAWAR INSTITUTE OF NURSING, 

PUNE
I  II  III  V  VI  IV

 9127 

12/09/2018

25/09/2018 To 28/09/2018

MISS  KAPASE TEJASHRI SANJAY

cut 


